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na,  Ciachoat  asd  GcmtuB  ia  aHend  tp  the  Mnliul  Frofeuioa  afom  in  own 

_. kntoeta  iketicMtBcuirf  ■lIctM*  ef  PtfMUtj,  CwovlMceace  tto^ 

■CTcre  IUmbm.  AmwIWi  Malarial  Wvnr,  Vhtant^,  l«c(ptewt  CosMnnMoa, 

Wer>0—  Wl  aMIll  ■■■  mud  BiladMt  nqniiingaTcMicuHl  Nbuiru.     It  H  quKkl*  abNfM  bf  Ihr 
SuiMichiadiippgpotlinaotth*  AlwiOTt«yCinit««dlhiiifw8iadilti«>«yimlol>«diaatbo«qBlt«i»pMly.  . 
coumn  UQmD  beep  tonic  appMla  to  tiMjndgoMat  onataOiBMtPhril- 
dua  la  (hetreafeMot  of 

■^An  •  Caws  of'  Gteneral  Debility.-^* 


itwiJiti  ban  [liM  or  bun  RJ«Md.    A  liail*  UitI  will  cmitibc*  uf  lur-Biitacd  Pbyuc 
U  tbia  pnpantka. 

Bf  tbt  «iml  taqiMI  of  i*v*nl  watiat  ■fb«ia  of  tb*  aacdical  pfoftaaloa,  1  tu 


oou>Eirs  nauiD  beef  tomio 

maj  tiiiiMi  fraSUr  wiib  it,  ve  will  apon  ipplimKn  leiul  ■  iub|iIc  bollk  tree tnpim  cbufn  paid). 4»  imf 
nrmata  ia  ib«  United  Suiok  P<euc  aak  tou  I>iipcBaiD|  Dnij(iat(i(  b*  baasM  ■litadTawMMiaoidai 
it.  In  pmcribinc  thb  prepu^on  phnidiini  aboald  be  puucnlai  to  mntiaB  "  GOUULnVi"  TtL. 
••  Bxt.  Carala  FL  Ccmp.  (CoM^)."  It  b  put  up  ia  pint  bottlei,  and  can  ba  bad  oT 
Whokaal*  and  KatatT  Dnigslat*  scacraUy  tbro«cho«t  th«  VDltad  Btatea. 
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The  Sub-Committee  of  Dietetics 


on 


INFANT    FEEDING, 


▲T     THB 


Amerlcaji  Medical  Association,  May  0,   1888, 

Becommended  a  formula  for  an  Infants'  Food  as  a  very  efficient  substitute 
for  mothers'  milk.  This  formula  closely  resembles  that  of  Gabnbick's 
Food,  and  no  other  prepared  food  in  the  market  can  claim  a  like  resemblance. 


Formula  Becommended  by 

the  Sub-Committee  on 

Infant  Feeding,  as 

aboTe  stated. 

Desiccated  partly  peptonlied  milk 
in  the  form  of  a  milk-food,  contain- 
ing partly  converted  starch  (soluble 
standi  or  dextrin)  and  a  small  quan- 
tity of  lactone  is  a  oouTenlent  and 
(when  well-made)  a  veiy  efficient 
substitute  formother^s  milk. 


Formula  for  Camrick's  Food. 


Erapormted  or 


**dMlocated^^   milk, 
and   thoroughly 


sterilised  by  heat 7..  45 

Dextrin,  Soluble  Stoich  ft  HOk  Sugar  66  ~  " 

This  forms  a  fine  dry  powder,  which  will  keep 
in  any  climate,  and  omy  requires  the  addition 
of  water  to  render  it  a  suitable  nutrient  for 
infants,  or  adults  whose  digestlTe  powera 
have  become  impaired. 

Camrick*s  Food  contains  about  fire  per  cent 
of  fat  .This  Is  the  largest  amount  possible  to 
combine  in  a  stable  preparation  presented  in 
a  powdered  form,  in  cases  where  a  laiger 
amount  of  fat  is  desirable,  a  small  quantity  of 
cream  may  be  added. 

We  do  not  claim  this  food  to  be  ''a  PEBFEGT  substitute  for 
human  milk/' 

But  we  do  claim  that 

CARNRICK'S     FOOD     APPROACHES     NEARER     TO     HVMAHI 

MII.K     m     COBIST1TUEBIT8     AND       DIGESTIBILITY 

THAN  ANY  OTHER  PREPARED  FOOD  THAT 

HAS  EYER  BEEN  PRODlJ€ED, 

and  that  it  is  the  only  infants'  food  which  will,  without  the  addition  of  cows' 
milk,  thoroughly  nourish  a  child  from  its  birth. 

We  believe  that  OABNBIGE'S  FOOD  solves  the  problem  of  a 
reliable  substitute  for  human  milk.  The  casein  of  cows'  milk,  by  partial 
predigestion  with  freshly  made  Pancreatine,  is  rendered  as  easily  digested 
by  the  infant  as  human  milk,  and,  by  thorough  sterilization  with  heat, 
made  aseptic,  thus  avoiding  the  objection  to  the  use  of  milk  foods  in  Cholera 
Infantum. 

.  Full  information  regarding  the  process  of  manufacture  will  be 
cheerfully  furnished,  and  samples  sent  free  to  those  who  wish  to  test 
OAENRIOK'S  FOOD. 


REED  &  OARNRIOK,  New  York. 
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REVIEWS. 
I.— Electricity  in  the  Diseases  of  Women.    By  G.  Bbttok  Masset, 
M.D,,  Physician  to  the  Nervous  Department  of  Howard  Hospi- 
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Hospital  and  Inflrmary  for  Nervous  Diseases,  etc 788 

n. — Bericht  ueber  die  Th&tigkeit  der  Geburtehillflich-GynakologischeQ 

Klinik  za  Innsbruck.— Report  of  the  Obstetrical  and  Gyneco-    . 
logical  Clinic  at  Innsbruck.    By  Peof.  F.  Schautb,  M.D.,  as- 
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"mm  mm  nm  mm, 

for  rJtyalalaiM'  and  ramify  ETh. 

Lttsr7hutbeu]»ataKeo*eran7ln  Ch>  m&rket  In  Cht 
KilaUoCiuperiaritr:  APittent  Hard  Riibbar.  Re*otubla 
r  Top  like  a  pocket  iDkicasil,  soDtalnlDg  tha  Carbon  and 
inu.  can  be  carried  Id  the  pocket  charged  readr  for  lua, 
s  DO  leaklni;  ror  durability,  oonipactn«naDd*treDgthoi 
excels  all  othen.    Two  nlekel-p'ale  aiHinKe  electrode* 


tMi  of  tUa  laaeMae,  ai  taaUBtk>n,thatruiteaill7and 
are  difficult  to  repair. 

Hold  bT  thn  trade.  Priee,  $  tO.OO,  and  KrerT  Bat- 
taf7  Vanaated.  Bead  (br  Clteilar  Q,  rItIiir  ntdil  tir 
irlM  to  pbrilciiuis  ror  a  aample  batlarr  prepwd.    Full 

Idlreclloni  with  each  nuohlDe. 
O A unOH.— Beware  ot  Imitation  batterlea,  copied 
after  oore.    Von  will  aiDld  trouble  bj  bujicK  odIt  The 
ImproTCd  American  Pocket  BatMrr,  made  at  Kala- 
maaoo.  Mich.    Addreae, 

ELECTRO  lESICU  BiTTEET  CO.,  EUaiUM,  UCl. 


PACKER'S  TAR  SOAP 

Is  BiBde  fk-om  clean,  well-wUtaed  Alkaltei,  Sweet  TefeUiMo 
Oils,  dUtllled  Pine-Tar,  and  Glycerine, 

ud  heuoe  it  has  had  the  most  gratifying  effects  tn  the  treatment  of  Dermatio  Diaeases, 
M  chafing,  eczema,  erythema,  eeborrhea,  heipee,  etc. 

Ab  ^IHMnfectant,  Antiaevtic,  and  DetergnU,  it  is  admirably  adapted  for 
aae  in  olcen,  fonl  woonds,  fetid  discharges,  bed  sorea,  and  similar  conditlotu.  for  the 
aoneiy,  bath,  toilet,  and  shampoo,  it  is  unrivaled.    39  cents  per  cake,  from  Druggists. 


B02:   aesB. 


THE  PACKER  MFG.  CO.,  100  Fulton  St,  New  York, 

b  Mnviponding  with  AdnrtiMn  pleue  mention  Amer.  Joum.  of  ObitetriOK 


10   In  corresponding  with  AdvertiMrs  please  mention  Amer.  Jonm.  of  Obstetriec 


DIOVIBURNIA 


k  POWERFUL  UTERINE  TONIC  AND  ANTISPASMODIC. 

The  most  perfect  compound  erer  offered  to  the  medical  profession  for  the  relief 
of  the  folio wmg  female  disorders:  Drsmenorrhtea,  Amenorrhtea,  Menorrhagia, 
Leacorrhodaf  SnbinTolntion,  Paerperai  Conynlsions,  Relaxed  conditions  of  Utems 
and  Appendages,  and  Threatened  Abortion ;  directing  its  action  in  a  most  remark- 
able manner  to  tne  entire  Uterine  system  as  a  general  tonio  and  Antispasmodic,  and 
in  oases  of  impaired  vitality  Complete  Bestoration  follows  its  nse. 

This  happy  combination  is  the  result  of  an  Extensire  Professional  Experience 
running  through  a  series  of  years,  in  which  the  constituent  parts  have  been  fkilly 
tested,  singly  and  in  combination,  in  various  proportions,  until  perfection  has  been 
attained. 

We,  with  the  profession,  have  no  regard  for  secret  remedies. 


DIOVIBURNIA 


.  is  prepared  for  prescribing  exclusively,  and  the  Formula  as  given,  will  commend  itself 
to  every  intelligent  physician. 

FORHVLA : 

Tlburnnm  Priiniroliniii,Tlbiirniim  Opnliis,  Dloaeorea  VIUomi,  Aleirls  Farlnosa. 
,  HelOBlas  Dlolca,  JHltchella  Rcmiis)  Oanlopliylliim  TliallstroldcS) 

8eat€llaria  I«alerlflora. 

ETEBT  OUNCE  CONTIIKS  S-4  DBIM  EACH  OF  THE  FLUID  EXTRICTS. 

DOSE:— For  adults  from  a  dessert- to  a  tablespoonful  three  times  a  day,  after 
meals.  In  urgent  cases,  where  there  is  much  pain,  doses  may  be  given  every  hour  or 
two,  cUtoays  in  hot  icater. 

The  skill  of  a  highly  accomplished  pharmacist  and  thorough  chemist  was  required 
to  combine  the  resinoids  in  a  palatable,  effective  and  elegant  form,  and  at  the  same 
time  retain  and  enhance  the  therapeutical  action. 

L.  Ch.  Boisllniere,  H-D.,  Prof,  of  Obstetrics, 
St.  Louis  Medical  College. 

St.  Louis,  June  18th,  1688. 
I  haye  giyen  DIOVIBURNIA  a  fair  trtal,  and 
found  it  useful  as  a  uterine  tonic  and  anti8|Mt8- 
modlc,  reKeving  the  pains  of  dysmenorrhea  and 
regulator  of  the  uterine  functions.  I  feel  author- 
ized to  Drive  this  recommendation  of  DI0VIBT7R- 
MA,  as  it  is  neither  a  patent  nor  a  secret  medlcin*. 
the  formula  of  which  havlnfr  b*  en  ci  mmunlcat«a 
freely  to  the  medicsl  profession. 

H.  Tuholske,  M.D ,  Professor  of  Clinical  Surgtuj 
and  Surgical  Pathology,  Missouri  Medical  Oof* 
lege;  also  Post-Qraduate  School,  St.  Louis. 

St.  Louis,  June  28d,  188S. 

I  have  used  DIOVIBURNIA  quite  a  number  of 
times;  sufflciertly  frequently  to  satisfy  mvacdf  of 
Its  merits.  It  is  of  unquestionable  benefit  in  pain* 
ful  dysmenorrhea,  ft  possesses  antispasmodlo 
properti«*s  which  seem  especially  to  be  exerted  on 
he  uterus.  , 

To  any  physician  unacquainted  with  the  medicinal  effects  of  DIOVIBURNIA  we  will  mail  pamphlet 
containing  full  information,  suggestions,  commendations  of  some  of  the  most  prominent  practitioners  In 
the  profession,  and  various  methods  of  treatment;  also  a  variety  of  valuable  prescript  ions  that  have  been 
thoroughly  tested  in  an  active  practice,  or  to  physicians  desiring  to  try  our  preparation,  and  who  will  pay 
express  charges,  we  will  send  on  application  a  bottle  free. 

BIOS  CHEMICAL  COMPANY.  ST.  LOUIS,  MO.,  U.  S.  A. 


Jno.  B.  Johnson,  M.D.,  Professor  of  the  Principles 
and  Practice  of  Medloine,  St.  Louis  Medical  Col- 
lege. 

St.  Louis,  June  SOth,  1888. 

I  very  cheerfully  give  my  testimony  to  the  vir- 
tnee  of  a  combination  of  vegetable  remedies  pre- 
pared by  a  well-known  and  able  pharmaceutist  of 
this  city,  and  known  as  DIOVIBTTRNIA,  the  com> 
potent  parts  of  which  are  well  known  to«ny  and 
all  phvsicians  who  desire  to  know  the  same,  and 
tiierefore  have  no  relation  to  proprietary  or  quack 
remedies.  I  have  employed  this  m^nlicine  in  cases 
of  dysmenorrhea,  suppression  of  the  catamenis, 
and  in  excessive  leucorrhes,  and  have  been  much 
pleased  with  its  use.  I  do  not  think  its  claims  (as 
set  forth  in  the  circular  accompanying  it^  to  be  at 
all  excessive.  I  recommend  its  trial  to  all  who  are 
willing  to  trust  to  its  efficacy,  believing  it  will  give 
satisfaction.       Respectfully, 


In  oomipondiiig  with  Adyertiien  please  mention  Amer.  Jonrn.  of  OlMtotriet. 


Ib  eoRMpiniding  irith  AdratiMn  pletM  nmtioB  Amer.  Journ.  of  Obitotriot,  1 1 


PJatts 

nierides 

TIE  HDUSEmiD 

DISINFECTANT 


PUtfi  Chlorides  is  AH  odorleBs,  colorlau, 
Mtnnted  lolntion  of  thoee  chlorido  salta 
which  baTB  i»t>veii  moat  Tellable  and  aA> 
Dtptable  u  deodonnls,  disinfeeUnta,  and 
uttwptica;  If  at  onoe  clevi,  powerful  and 
minliiw  (coataina  no  mercnr;),  and  Is  e«- 
pedallT  deigned  for  the  hygienic  nwe  of 
tlw  pbysiciaii  and  the  practical  domestic 
DM  of  the  hoiuekeeper.  It  destroy  the 
ntalitr  of  b«cteria  or  dieeaae-prodncing 
icnni,  while  it  ia  not  dangerous  or  dis- 
igreesble,  the  least  possible  labor  is  Id- 
T(dT«d  in  its  nae,  and  it  is  supplied  at  very 
flight  cost. 

It  it  Bold  in  quart  bottlee  by  druggists 
oerrwhere,  price  60  cents.  But  as  this 
Mftcentraled  liquid  admits  of  dilution, 
■ccording  to  the  directions  on  each  bottle, 
with  from  four  to  twelve  times  its  bulk  of 
vtter,  each  quart  bottle  really  repraeenta 
^xnit  three  gallons  of  disinfectant  strong 
nongh  for  general  oees. 

Piom  the  fact  that  »o  many  thousands 
at  physiciuui  indorse  the  preperation  and 
htTR  fonod  it  an  article  of  more  than  or> 
ihrnrj  value  and  usefulness,  we  believe 
tbu in  every  sick-room,  whether  the  dls- 
«ae  be  contagious  or  not,  the  use  of  this 
odorissB  disinfectant  is  of  everr-daj  util- 
itf  Slid  ssuitaiy  assistance,  and  does  prove 
utidaDdbleBBing  to  the  patient,  and  a 
amton  and  protection  to  the  attendants. 


To  (Mf  phytician  who  for  antr  reason 
■Of  bt  ttHl  unfamiliar  mth  the  praetieal 
mtw  of  fiat  ft  Chtoridea  a  sample  mil  be 
tnt,  hf  txpreat,  prepaid,  on  rtquett. 

Ai^tu,  giving  both  Pott  and  Exprett 
Qfea. 

EENST  B.  FLATT, 

36  Piatt  Bt,,  Now  Tork. 


J.  FEHR'S 


"BABY    POWDER." 

The  "  Htqibhio  Debmal  Powdbb  " 
for  Infants  and  Adults. 


OOHPOfllTIAN : 

Silicate  or  nacnesla  wllklOarbolle  a 
Sallcrlle  «eI4a. 


PBOPBBTIB«  1 

Aailsepiie,  Anilarmotle  and  DIiIb- 
Aetant,  with  Pr*ph  jlactle  and  Thera> 
peatle  propertlea.  Cacmi  aa  a  sen*  ral 
•prlnkllDK  Powder. 


Sold  by  the  Drug  Trade, 

Wholesale  and  Retail. 


Ib  eomipo&ding  with  AdTertiMn  please  mention  Amer.  Jourtu  of  Otntetrloa, 


igponding  with  AdTtrtiien  pleaae 


Food  ml  RistoraM 


Contains  all  essential  inorganic  components  of  the  tissnes  in  s 
semi-solid,  easily  soluble,  crystalline  mast,  composed  of* 

ACID  JPB08JPBATB    OX'    CALCIUM. 

WITH 


▲dd  Fliospliata  of  Magnerfam, 
"  ••  "  Iron, 

"  "  "  Sodium, 


»« 


Fouasium, 


Chloride  of  Potaoiam, 

**        "  Sodium, 
SnlDliata  of  Potassinm, 
ana  Phosphorlo  Add. 


1  liSSUEFOOD 


STOMA  OH  imORDBRS)  such  as  IndlcesHon,  Flatalenca,  Gtf- 
trio  Oatarrh,  and  Poor  Appetite,  Constipation,  etc 

ITBONGS  OF  WmrRITIOli,  as  In  Scrofula,  Bicketa,  OsriM, 
Marasmus,  Dalajed  Union  of  Fractures,  Necrosis  of  Ttasue,  Difi- 
ouU  or  Ddajad  Dentition  and  Derelopment,  etc 

NBRTOITS  AND  GENBRAL  RBBII«ITT  ANB  8I.BBP- 

I«BSSNB889  as  from  Sexual  Ebcoeas.  Veneresi  Disease,  ChiM' 
bearinf,  Nnrsiiig,  lioas  of  Blood  or  other  fluids.  Menstrual  sad 
other  Diseases  of  Women,  Abuse  of  Alcohol,  Tooaooo  and  Nar* 
ootfcs,  Protracted  niness,  etc 

BBBII«1TT  ANB  BTSPBP8IA.— Tour  prep«nUioi&  of  Oryi 
talllne  Phospliate  I  have  found  to  be  Terr  ezoeUsnt  In  < 
of  Debility  from  Verve  Exhaustion.  It  is  a  good  auxiliary  In  Gi 
and  Dyspeptic  Troubles,  and  from  my  experience  I  rmrd  It  as 
reliable  preparation.     T.  Qbibwolo  Comstocx,  A  JL,  MD.,  Ph.D» 
St.  IjoiiIs,  ]l( 

WrUe  for  Sampies  u/t^l  TreaUse—MaUed  Free.     Mention  thU  Journal 

Provident  Chemical  Works,     St.  Louis.  Mo..  U.S.k. 

E.  0.  BIOE  00..  Limited,  New  York  Oity,  Eastern  Agenti. 


FORMULA.- 


BROMIDIA 

THE  HYPNOTIC. 


Every  fluid  drachm  contains  15  grains  BACH  of  Pure  Chloral  3 

Hydrat,  and  purified    Brom.  Pot.,  and  one-elffhth  grain  BACH"^ 

of  sen.  Imo.  ext.  Cannabis  End.  and  Hvosoyam.  ; 

DOSE.- 


One-half  to  one  fluid  drachm  In  WATER  or  SYRUP  every  hour.  9 
until  sleep  is  produced.  ^ 

INDICATIONS  -  ^     ^      ^  • 

Sleeplessness.  Nervousness,  Neuralgia,  Headache,  Convulsions,  : 
Colic,  Mania,  Epilepsy,  Irritability,  etc.  In  the  restlessness^ 
and  delirium  of  fevers  it  Is  absolutely  Invaluable.  < 

IT  DOES  NOT  LOCK  UP  THE  SECRETIONS.  Z 

papTne  I 

THE  ANODYNE.  S 

Papine  is  the  Anodyne  or  paln-relieving  principle  of  Opium,  the  Nar-? 

cotio  and  Convulsive  Elements  being  eliminated.    It  has  less        r 

tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc.  ^ 

INDICATIONS.-  O 

Same  as  Opium  or  Morphia.  ,  ^ 

D08E.—  "* 

(ONE    FLUID    DRACHM)— represents  the  Anodyne  principle  of« 
one-eighth  grain  of  Morphia.  2 

B  IL  TT£iE    A:    C  O  .  ,  | 

CHEiMISTS'  CORPORATION,  § 

IS  Hew  Bond  Street,  Loadoa*  W* 
6  Rae  de  la  Paiz,  Paris. 


AA. 


ST.  LOUIS,  MO.  5 


aamfpondinic 


lis  GbMiicals. 
W.  Mer  &  Go.'s 

Breakfast 
Cocoa 


Is  Absolutely  Pere, 
and  it  is  Soluble. 

To  increase  the  solabQity  of  the  powdered  cocoa,  varw 
«n  expedients  are  employed,  most  of  them  beinir  based 
apoo  the  action  of  some  alkali,  potash,  soda  or  even  am^- 
Boma.  Cocoa  whkh  has  been  prepared  by  one  of  these 
cbemkal  processes,  can  usually  be  recosmized  at  once  by 
Ike  dittinct  alkaline  reaction  of  the  infusion  in  water. 

W.  Baker  &  Ce.'s  Breakfast  Cocoa 

■  Bunofactiired  from  the  first  stage  to  the  last  by  per- 
lea  mechanical  processes,  ao  chemical  1»«Ibs 
Mcd  !■  Ito  preipav«iloa.  By  one  of  the  moat 
BiseoicNB  of  these  medianical  processes  the  greatest  de- 
gree of  fiaeness  is  secured  without  the  sacrifice  of  tha 
■mctive  and  beautiful  red  color  which  is  characteristio 
d  aa  absohitely  pure  and  natural  cocoa. 

W.  Baker  &  Ce.i  Dorchester.  Mass. 

SYAPNIA 


OR 


PURIFIED  OPIUM 


FOR  PHYSICMNS  USE  ONLY.' 


the  Anodyne  and   Soporille 
Ailuanids,  Codela,  Brnreclnand  Morphia. 

Bichidos  the  Potsonons  and  ConynlalYe 
AlkaloldR,  Thehalne,  IVarcotlne 

rlne. 


Stafsia  has  been  in  steadily  increas- 
ing use  for  oyer  twenty  years,  and 
wheneyer  iised  has  given  great  satis- 
faction. 

To  Physicians  of  befdte,  not  already 
aoquainted  with  its  merits,  samples 
will  be  mailed  on  application. 

SvAPxu  is  made  to  conform  to  a  uni- 
form  standard  of  Opium  of  Ten  per 
cent.  Morphia  strength. 

lOHN  FABU  KaiiiMiirliE  Cleolst  New  TorL 

^'  ~^     an  orders  for  tamples  most  be  addressed. 


Te 


mrau  IS  m  SALI  it  NMSISTS  SERitALlT. 


CAULOCOBEA. 

The  most  important  Therapeutic  agent 
ever  presented  to  the  Medical  profession 
in  the  treatment  of  the  Diseases  of  the 
Female  Reproductive  Organs. 

FORMULii. 

CAUiiOCOREA  is  composed  of  the  active 
principles  of  Caulophyllum  Thalictroides, 
Viburnum  Opulus,  Prunifolium,  Diosco- 
rea  Villoss,  Mitchella  Repens,  Aletris  Far- 
inosa,  combined  with  Spts.  Aetberis  Comp. 
and  Aromatics. 

This  elegant  Elixir  is  Emmenagogue, 
Parturient,  Antispasmodic,  Diuretic,  and 
Tonic,  and  is  particularly  effiuacious  in 
the  treatment  of  Engorgement,  Inflamma- 
tion and  Induration  of  the  Uterus,  Dys- 
menorrhoBa,  Menorrhagia,  Leucorrhoaa, 
Amenorrhoea,  Prolapsus  Uteri,  Hysteria, 
Melancholia,  Pruritus  Vu1v8B,  Impaired 
Vitality,  Vomiting  of  Pregnancy,  Habit- 
ual Abortion,  and  UrsBmic  Eclampsia.  It 
being  a  powerful  uterine  sedative,  is  the 
remedy  par  ea^ceZ^eriee  in  Dysmenorrhcea 
or  threatened  abortion. 

OATTLOOOBEA  is  put  up  in  Pound  Bottles 
for  Physicians' Presoription  only. 

lar*  To  be  had  At  all  I>ro9gists>..u«el 

For  Handbook,  containing:  more  definite  directions 

AddroBSa 

OAULOOOEEA  MFG.  CO., 

SOUTH  PORTLAND,  ME. 
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ON 


AliBUMINURIA. 

BT 

TH0MA.3  GRAINQER  STEWABT, 

SyUow  of  Royal  CoUege  of  PhyHeiana  of  Edin- 
burgh; M,D.    HonorU  CauM  Boy€U 
university  of  Ireland^  efo.,  etc. 

Complete  In  One  Octaro  Volnme 
of  261  Paffeo. 

Among  the  many  subiects  considered  in  this 
work  are :  The  Forms  of  Albumen  met  with  in  the 
Urine,  and  their  Testa,  Qualiutiye  and  Quantitative; 
The  Theory  of  Albuminuria;  Albuminuria  from  In- 
flammation of  the  Kidneys,  from  Cirrhosis  of  the 
Kidney,  from  Waxy  or  Amyloid  Degeneration  of 
the  Kidney  ;  Albuminuria  from  Feyer  and  Other 
Causes;  Albuminuria  —  Paroxysmal  —  Dietetic  — 
from  Exercise;  Simple  Persistent:  Albuminuria  of 
Pregnancy;  The  DiflTerentlal  Diagnosis  and  the 
Prognosis  in  Albuminuria;  Diet  in  Albuminuria; 
The  Effect  of  Medicines  in  Albuminuria,  etc.,  etc. 


8ent,  poMt  paid,  to  any  address  on]  receipi 
of  the  price,  $9.25, 

Wm.  Wood  &  Co.,  Publishers, 


M  A  S8  LAFAYETTE  PLACE, 


NEW  TOBK. 
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WM.  WOOD  &  CO.'S  POBLICATIONS. 


WHEELER'S   TISSUE    PHOSPHATES. 


Bw»C>lchim  Pinephau  Ot  aPO,,  Sodium  PhMpbatc  Nk,  HPO„  Fcmnt  Plio*pluU  FCi  aPOi,  ti^ef 
dRttnPbo«ptuicH,PO(, 

lVhe«lcr*a  CoNiponnd  BUzlr  of  FhoflphatCB  and  Oaltaara.    A  Netrc  Food  wid  Natri- 

live  Tonic,  (or  tbc  ueumcal  o(  CoBtumpiloa,  Broncbitli.  Scrofuti.  aod  all  tomu  of  Ncmnt  DcMUn. 

Tbc  Lactopho^ihala  prepared  from  the  fonanUoC  Pmf,  Duvin.  of  the  UniTcnitT  of  Pari*.  CobMmi 
with  a  iDperUw  PcDirlin  Sbmr  Wloc  and  Anxouic*  I&  an  agreeable  cordial,  ca*i]y  aauinllable  aod  asceptabk 
W  tbc  meat  iiritable  uomacba. 

Uedinn  owdlciaal  dcau  of  Phoapbonu.  thi  --'■'-' ■ -'->--  — ^ .__  .i_ 


•f  Nem  Force;  Lime  Phoiphaie,  anafcat  of  Cell  DcTdopmcDt  and  NutildoD;  Soda  Ptaoaphate,  aa  t"itfn 
af  FnactiooalactlTllTof  UTCrandPaiiercai,  aodCorrecliTCof  Acid  FcrmeaialioD  la  ttw  AUuealair  Canal; 
Em,  the  Oaidliiaa  Conatlluent  of  the  Blood  for  the  GcDeratloa  ol  Heat  aiul  Motion :  Phoapboric  Add.  Toalc 
taSeaualDcbUllr:  AlkulaidiorCallurK.ADlimalarlalandFetirUuKe;  Batrad  of  WUd  Chcrrr,  Bnitiu  whb 
toaicpower  the  proper  y  of  CalmloK  Irritation  and  dimiaiiblni  Nenoui  Kxcitement. 
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Ifon,  eat  ontcooc  of  IndlxeUioD,  Malaaaimllatlon  of  Food,  and /■//■»  >/  m/^^  of  tbeac  oacDllal  clcmciit* 
of  Merrc  Force  and  TiMut  Repair. 
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Fnctnrct.  Hara^n^  Poorir  Derelopcd  CbUdm,  Retarded  Deaiitlon.  Alcohol,  Opium,  Tobacco  Hablti, 
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raiir«uTi_ _, 

Iswka  ttaB  pnctioa  ot  A.iilai>l  Viodnatlaa. 

brtbg  oMMrt.  Isnteat.  knd  beat  appointed  la 

•a*  ba  obulnad  br  the  profaaalaii  al  aa  low  a  prtc*  ai  anf  othsr. 

No  Vim*  Ours  Unlsas  Paokasa  Basra  the  Pso-8lmlle  of  Our  Slgnsturs. 

V.A.OOI3V3E3    -XT-IUXTS, 

Pon  and  Btliable  Anlaal  Vaodn*  Lymph,  Tnth.  Daily. 

LJBmtAL  TERMS.    8ENJ>  FOR  CIRCULAR. 

SbwrrdBtS double ohaipjd,  $1X0. 110 Quill BUpa (half  quill*.. ..dtrahtodiMWefl,  Hill. 

OnUrt  bt  ™a.a  or  teiapnoph  pmnjiUi  diwpalAtd. 

NEW  ENGLAND  TACCINE  CO.,  Chelsea  Station,  Boston,  Haas. 

WU.  C.  cy  ri.gR.  M.D..  J.  T.  ymBBIB,  MX. 

^  Doctor,  This  Is  what  you  have  long:  looked  for. 

iPerfect  Opeiatii^  Glair  for  tie  (lyiiecolDdst  k  Flysiciei 

THB   Mora    PBAOTIOAI..  THB    CHBAPEST    AKD    BBVT. 
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tallaBd,  Mar  B.  IHT.  Journal. 

0>aad».JsD*a.lV7. 
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HUMAN  FRAME. 


STOHLMA-NN.  PF^RRE  &  OO- 
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Bastric  Derangements. 

HORSFORD^S   ACID    PHOSPHATE. 

Unlike  all  other  forms  of  phosphorus  in  combination,  snch  as  dilate  phos- 
phoric acid,  glacial  phosphoric  acid,  neutral  phosphate  of  lime,  hypophos- 
phites,  etc.,  the  phosphates  in  this  product  are  in  solution,  and  readily  assimi- 
lative  by  the  system,  and  it  not  only  causes  no  trouble  with  the  digestiTe 
organs,  but  promotes  in  a  marked  degree  their  healthful  action. 

In  certain  forms  of  Dyspepsia  is  acts  as  a  specific. 

Dr.  H.  B.  Meryille,  Milwaukee,  Wis.,  says:  '' I  regard  it  as  ralaable 
in  the  treatment  of  gastric  derangements  affecting  digestion." 


Send  for  descriptive  circular.    Physicians  who  wish  to  test  it  will  be  furnished  a 
bottle  on  application,  without  expense,  except  express  charges. 

Prepared  under  the  direction  of  Prof.  £.  N.  Horsford,  by  the 

BUMFOBD  CHEMICAL  WOBKS,  PBOTIDENCE,  B.  I. 


BBWABE  OF  SUBSTITUTES  AND  IMITATIONS. 


CAUTION,— Be  sure  the  word  << Horsford »■'«  1«  Printed  on  the  label.     Ail  otliers 

are  ■pnrlone,     Nerer  Mold  In  bnlk. 

The  Ins  and  Outs  of  a  Dilemma. 


THE  ''  INS  "  of  the  Infant  Food  Dilemma  are  the  parties  who  are  at  present 
trying  to  imitate 

;  lESTli'S  MILK  FOOD  FOR  DTFAITTS. 

The  "  OUTS  "  are  the  clear-headed  and  well-read  practitioner^,  who  hare 
used  Nestl^'s  Food  for  many  years,  and  know  that  when  Oholera  Infantum 
begins  its  savage  onslaught  on  infant  life  in  our  large  cities,  Nestlfi's  Food  is 
alone  to  be  prescribed. 

These  men  are  in  No  Dilemma;  they  prescribe  Nestl6'8  Food  from 
June  to  September.  As  the  present  summer  will  probably  be  a  very  hot  one, 
make  a  note  of  above.    Samples  sent  on  application  to 

THOS.  LEEMING  &  CO., 

18  College  Place,  New  Y^rk. 
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JOUHNAL    OF    OBSTETRICS 

AHD 

DISEASES  OF  WOMEN  AND  CHILDREN. 


VOL.  XXIL  JULY,  1889,  No.  7. 


ORIO-INAL  COMMUNICATIONS. 


MY  EXPERIENCE  WITH  THE  PLAP-BPLITTING  OPERATION 

FOR  LACERATED  PERINEUM. 


BT 

PAUL  F.  MUNDE. 


(With  one  colored  plate  and  two  woodcuts.) 


SmcE  the  revival  by  Lstwaon  Tait,  several  years  ago,  of  the 

flapsplitting  operation  for  lacerated  perineum,  a  number  of 

descriptions  of  the  operation  have  been  published  by  Sanger, 

Zweifel,  Sokitansky,  Martin,  and  others,  mostly  Germans,  and 

the  results  reported  by  these  operators  have  excited  much  interest 

and  attention.     In  spite  of  the  diagrammatic  illustrations  which 

accompanied  most  of  these  articles,  the  technique  and  principle 

of  the  operation  seem  to  have  been  but  imperfectly  understood — 

a  fact  which  appears  almost  incomprehensible  to  any  one  who* 

has  ever  seen  the  operation  or  performed  it  himself,  and  is 

familiar  with  the  extreme  simplicity  of  its  detail.    That  such 

is  nevertheless  the  case  has  been  demonstrated  to  me  by  the 

frequent  requests  I  receive,  even  from  gynecologists,  to  be 

allowed  to  see  me  perform  the  operation.    In  order  to  assist 

in  making  the  description   more  intelligible,  I  have  had  the 

accompanying  colored  plates  drawn  from  nature  by  Dr.  H. 

Macdonald,  of  this  city. 
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674  MuNDi  :  FlcyfhSpliUmg  Operation 

My  first  knowledge  of  this  operation  was  gained  when  I  saw 
Mr.  Lawson  Tait  do  it  in  his  private  hospital  at  Birmingham 
on  July  24th,  1886.  No  special  explanation  was  given  at  the 
time  by  Mr.  Tait  of  the  technique  of  the  operation.  He  did  it 
very  rapidly,  probably  occupying  not  more  than  five  or  six 
minutes  in  all.  Still,  I  was  able  to  get  a  very  good  idea  of  the 
method,  as  will  be  seen  from  the  description  I  gave  of  it  in 
the  report  of  my  trip  to  Europe,  published  in  the  September, 
1886,  number  of  the  Amebican  Joubnal  of  Obstetrics, 
p.  926.  For  ease  and  rapidity  of  execution  this  operation 
certainly  left  nothing  to  be  desired.  Whether  the  result 
would  be  equally  satisfactory  was  another  matter;  and,  as 
I  had  no  opportunity  to  ascertain  it  in  the  case  mentioned, 
I  hesitated  to  employ  the  method,  being  fairly  well  sat- 
isfied with  my  success  in  perineorrhaphy,  until  about  a  year 
later,  when  an  article  by  Sanger '  again  called  my  attention  to 
it  and  induced  me  to  give  it  a  trial.  A  difficult  case  of  com- 
plete laceration  in  a  stout  woman  soon  presented  itself  (Oct. 
19th,  1887),  and  the  operation  was  so  perfectly  successful  that 
I  have  since  employed  it  exclusively  in  every  case  of  complete 
laceration  and  of  uncomplicated  incomplete. laceration  which 
has  come  under  my  observation.  I  find  this  number  to  be 
seventeen,  of  which  eight  were  complete  and  nine  incomplete 
lacerations.  In  sixteen  cases  a  perfect  cure  was  achieved,  the 
function  of  the  sphincter  ani  being  perfectly  restored  in  all  the 
complete  cases.  In  one  case  (my  second  operation,  Dec.  28th, 
1887)  of  the  latter  variety  I  regret  to  have  met  with  a  failure, 
and,  what  is  worse,  a  failure  of  the  most  disastrous  kind,  for  the 
patient  died  of  septicemia.  This  should  never  have  occurred, 
and,  I  trust,  never  will  happen  again,  for  it  was  due  to  an  un- 
fortunate complication  of  circumstances.  The  patient  was  ex- 
cessively nervous  and  violently  resisted  the  anesthetic.  I 
divided  the  recto-vaginal  septum  rather  deeply,  in  order  to 
insure  a  sufficiently  large  wound,  the  edges  of  which  I  thought 
I  had  carefully  approximated  with  deep  wire  sutures,  copious 
irrigation  with  a  1 :  5,000  sublimate  solution  being  carried  on 
during  the  whole  operation.  On  the  day  after  the  operation 
the  patient  had  a  slight  elevation  of  temperature  and  was  very 
restless.  This  was  attributed  to  her  nervous  condition  and  to 
reaction  from  the  struggle  of  the  operation.  On  the  next  day 
I  was  taken  sick  vdth  a  severe  attack  of  tonsillitis  and  was  nn- 

1  Volkmann's  Samml.  Elin.  Vortr.,  aOl,  1887. 
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able  to  leave  the  house  for  four  days,  during  which  time  I  sent 
to  the  hospital  to  inquire  after  the  patient.  The  report  was 
that  she  was  doing  well,  although  she  had  some  slight  elevation 
of  temperature.  As  soon  as  I  was  able  to  go  out — ^that  is,  six 
days  after  the  operation — I  visited  the  hospital  and  at  once 
recognized  that  the  patient  was  intensely  septic.  I  immedi- 
ately removed  all  the  sutures,  found  a  large,  gaping,  sloughing 
cavity,  and  irrigated  it  thoroughly  with  sublimate  solution. 
This  was  continued  most  faithfully,  but  the  woman  was  too 
much  infected  and  died  on  the  twelfth  day. 

The  house  surgeon  was  too  conscientious  to  interfere  with 
the  sutures,  not  wishing  to  prevent  the  expected  primary  union. 
He  should  have  removed  the  sutures  as  soon.as  signaof  septice-. 
mia  appeared.  But  I  do  not  blame  him,  as  he  expected  no 
more  than  I  that  septic  infection  would  occur  after  a  simple 
perineorrhaphy.  I  fear  that,  in  this  case,  I  made  too  deep  an  in- 
cision, and  that  some  of  the  sutures  tore  out  in  the  brittle  tissue 
and  left  a  sloughing,  septic  cavity.  I  wish  to  warn  against 
making  the  incisions  too  deep,  for  fear  of  such  an  accident. 
It  is  the  first  and  only  case  in  my  experience  where  a  patient 
has  had  septic  infection  after  perineorrhaphy,  no  matter  what 
method  was  employed. 

The  modus  operandi  as  at  present  practised  by  me  is  the 
following : 

The  patient  has  been  prepared  by  having  her  bowels 
thoroughly  moved  by  laxatives  (comp.  licorice  powder  or 
the  sulpliur,  sulphate  of  magnesia,  and  bitartrate  of  potash, 
equal  parts,  mixture,  one  tablespoonful  in  a  glass  of  water  on 
the  second  but  one  and  on  the  morning  of  the  day  preceding  the 
operation),  no  laxative  being  given  the  evening  before  the  ope- 
ration for  fear  of  diarrhea  during  the  operation ;  and  an  enema 
of  warm  water  is  administered  during  the  forenoon  of  the  day 
of  operation.  The  diet  has  been  fluid  for  at  least  two  days 
before  the  operation.  The  labia  are  shaved.  The  patient  is 
placed  in  the  lithotomy  position,  the  legs  are  evenly  held  by 
an  assistant  or  nurse  on  each  side,  and  the  labia  carefully  and 
evenly  separated  by  the  fingers  of  each  assistant. 

For  Incomplete  Laceration, — The  centre  of  the  cicatrix  in 
the  recto-vaginal  septum  is  seized  and  put  on  a  stretch  by  a 
tenaculum,  held  by  the  left  hand  of  the  operator,  who  inserts  a 
sharp-pointed  straight  scissors  immediately  below  the  tenacu- 
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Inm  and  rapidly  cute  to  right  and  to  left  antil  he  hw  made  a 
traiiBverse  wondd  aboat  one-qnarter  of  an  inch  in  depth ;  he 
then  has  the  upper  flap  held  up  h;  a  tenaculam,  and  the  lower 
drawn  down  hj  a  tenaculum,  each  being  held  by  an  aaaistaot. 
The  operator  then  with  one  clip  of  the  soiBBors  makes  an  inci< 
eion,  first  on  one  eide  of  the  labia  and  then  ou  the  other,  ap  to 
the  point  where  he  wishes  the  posterior  commisgare  to  be, 
usually  at  a  spot  corresponding  to  the  scar  which  marks  the 
beginning  of  the  laceration  of  the  perineum.  (See  a,l),o,d. 
Fig.  1.)  The  depth  of  theiucision  should  seldom  be  more  than 
one-quarter  of  an  incli — that  is,  about  down  to  the  moscle.  To 
epht  the  recto-raginal  septum  deeper  is  to  ran  the  risk  of  the 
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sutures  cutting  through  or  tearing  ont  of  the  friable  interaeptal 
areolar  tissue,  and  the  formation  of  a  pocket  for  the  retention 
of  pus  or  septic  discharge.  When  the  flaps  of  the  septum  are 
sharply  drawn  apart  by  tenacula,  such  bands  as  still  need 
to  be  divided,  in  order  to  give  a  smooth  and  sufficiently 
large  wound,  are  readily  seen  and  cut.  Bleeding  arteries  are 
tied  with  fine  catgnt ;  hemorrhage  of  any  amount  does  not  oc- 
cnr.  With  the  four  sides  of  the  wound  well  separated — the 
upper  and  lower  flaps  by  tenacula,  the  lateral  edges  by  the  fin- 
gers of  the  other  hand  .of  each  assistant — the  operator  passes  his 
left  index  finger  into  the  rectum,  and,  beginning  at  the  lower 
portion  of  the  wound,  thrasts  a  stout,  shghtly  curved  Peaslee 
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needle  into  the  skin  about  one-eighth  of  an  inch  from  the  left 
border  of  the  wonnd,  carries  it  rapidly  but  carefnlly,  bo  as  not 
to  emerge  on  the  surface  of  the  wound,  across  the  recto-vaginal 
septum,  and  pierces  the  skin  at  a  corresponding  point  of  the 
opposite  side.  A  stout  strand  of  silkworm  gut,  properly  asep* 
ticized,  is  then  passed  through  the  eye  of  the  needle  and 
both  are  withdrawn.  The  ends  of  the  suture  are  secured  by 
artery  forceps  to  prevent  their  being  accidentally  withdrawn. 
Sutare  after  suture  is  then  introduced,  seldom  more  than  three 
or  four  being  needed.  The  wound  has  been  kept  under  a 
stream  of  1 : 5,000  sublimate  solution,  which  is  continued  until 
the  last  suture  is  knotted.  The  sutures  are  tied  in  the  same 
order  as  inserted,  from  the  sphincter  ani  upward  toward  the 
vagina.  The  edges  of  the  skin  are  coaptated  as  thoroughly  as 
possible,  but  usually  a  few  superficial  catgut  sutures  are  re- 
quired, and  this  is  especially  the  case  with  the  margin  of  the 
vaginal  mucous  membrane  and  the  posterior  commissure,  which 
usually  need  stitching  together  with  catgut. 

For  Complete  laceration, — ^The  principle  of  this  operation  is 
the  same  as  that  just  described,  the  only  addition  being  two 
lateral  incisions  downward  from  the  angles  formed  by  the  jnnc- 
tion  of  the  transverse  slit  and  the  lateral  upward  slits.  (See 
Sy  hj  <?,y,  Fig.  2).  These  two  lateral  slits  extend  down  to  and 
just  outside  the  easily  recognizable  borders  of  the  torn  and 
separated  sphincter  ani.  The  line  for  the  transverse  slit  is  very 
distinctly  marked  by  the  fine  cicatrix  separating  the  vaginal  and 
rectal  mucous  membranes.  When  the  flaps  are  separated  by 
tenacula  and  fingers,  as  above  described  for  incomplete  lacera- 
tion, the  gaping  anal  orifice  and  bright-red  rectal  mucosa  are 
hidden,  and  the  lower  border  of  the  wound,  instead  of  being  con- 
vex, as  seen  in  Fig.  2  and  in  the  plate,  becomes  a  straight 
transverse  line,  just  as  in  the  operation  for  incomplete  lacera- 
tion. The  sutures  are  inserted  in  precisely  the  same  manner, 
care  being  taken,  however,  to  let  the  two  first  sutures  include 
the  ends  of  the  sphincter  ani  without  fail.  It  is  wonderful 
how  neatly,  accurately,  and  rapidly  this  large  quadrilateral 
wound  can  be  closed  and  changed  to  a  linear  median  slit  by 
simply  tying  the  transverse  sutures.  From  four  to  six  silk* 
worm  gut  stitches  are  usually  required  for  a  complete  laceration, 
according  to  the  normal  length  of  the  perineum  in  each  case. 
The  time  usually  occupied  for  the  whole  operation  should 


678  MuNDi :  Flap-SpUttmg  Operation 

not  exceed  fifteen  minutes ;  in  one  case  of  complete  laceration, 
according  to  one  of  my  spectators,  I  required  but  eleven  minutes. 
In  another  case,  however,  of  a  very  stout  lady,  who  had  been 
twice  operated  upon  unsuccessfully  by  other  methods  and  other 
operators,  there  were  so  many  spurting  arteries  which  required 
ligation,  and  the  introduction  of  the  sutures  through  the  thick 
fat  and  old  cicatricial  tissue  was  so  difficult,  that  nearly  forty 
minutes  were  consumed  before  the  last  catgut  stitch  was  in* 
sorted.  She  made  an  excellent  recovery,  with  perfect  reten* 
tion. 

I  have  made  several  slight  changes  in  the  technique  of  the 
operation  since  I  first  performed  it : 

1.  Point  of  Insertion  of  Sutv/ree. — Tait  directs  them  to  be 
entered  just  within  the  margin  of  the  skin,  so  as  to  avoid  the 
pain  caused  by  their  pressure  on  the  cutaneous  nerves.  I  did 
so  the  first  and  second  times,  btit  found  that  the  brittle  tissue 
was  so  liable  to  tear  that  perfect  coaptation  of  the  skin  borders 
was  impossible,  and  numerous,  even  deep,  catgut  sutures  were 
needed  to  secure  a  fairly  smooth  line  of  union.  Since  then  I 
have  inserted  them  just  within  the  skin,  and  have  found  the 
pain  slight  and  the  union  excellent. 

2.  Material  (f  Sutures. — Following  Sanger,  I  first  used  silver 
wire  ;  but  I  soon  returned  to  the  silkworm  gut  used  by  Tait  in 
very  thick  perinea  and  incomplete  lacerations,  sometimes  put- 
ting two  strands  together  for  greater  security  against  breaking 
and  cutting. 

The  after-treatment  is  very  simple.  The  patient  passes  her 
urine,  if  able;  if  not,  it  is  carefully  drawn  by  sight,- the  ves- 
tibule being  first  cleansed  with  cotton  dipped  in  a  weak  sublimate 
solution.  If  micturition  is  voluntary,  the  vulva  is  syringed  off 
with  a  weak  sublimate  solution,  and  twice  daily  a  two-per-cent 
carbolized,  warm  vaginal  douche  is  carefully  given. 

The  diet  is  light  and  fluid,  and  the  bowels  are  moved  by 
compound  licorice  powder,  or  the  sulphur  mixture  already 
described,  or  by  repeated  drachm  doses  of  sulphate  of  magnesia 
in  hot  water  on  the  third  day,  and  certainly  every  other  day 
thereafter.  This  applies  to  the  complete  as  well  as  incomplete 
cases.  Enemas  are  used  only  if  the  feces  are  hard,  and  then 
very  carefully  by  an  experienced  nurse.  Proper  attention  to 
the  bowels  and  light  diet  for  several  days  before  the  operation 
should  prevent  any  trouble  with  this  most  important  function 
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after  the  operation.  The  stitches  are  removed  between  the 
seventh  and  tenth  days,  or  sooner  if  found  to  be  cutting  or 
irritating. 

A  thin  layer  of  iodoform  gauze  is  kept  over  the  vulva,  and 
changed  as  often  as  soiled,  from  the  operation  until  the  woxmd 
is  healed.  The  patient  is  allowed  to  sit  up  on  about  the  four- 
teenth day,  and  can  usually  be  discharged  by  the  end  of  the 
third  week. 

The  advantages  of  this  method  of  perineorrhaphy  unques- 
tionably are:  1,  Celerity;  3,  Simplicity;  3,  Success,  which 
latter  advantage  applies  most  forcibly  to  cases  of  complete 
laceration,  where  the  old  methods  so  often  fail ;  4,  Preserva- 
tion of  tissue,  none  whatever  being  removed,  and  hence,  in 
case  of  failure,  the  condition  is  no  worse  than  before. 

The  principle  being  simply  that  of  splitting  the  recto- vaginal 
septum  transversely  without  removing  any  tissue,  and  then 
bringing  the  lateral  borders  of  the  wound  together  in  the  median 
line  without  puncturing  either  the  vaginal  or  the  rectal  mucous 
membrane  with  sutures,  the  formation  of  that  troublesome 
cause  of  failure  after  the  old  methods — a  recto-vaginal  fistula — 
is  much  less  likely  to  occur ;  and  sphincter  ani  and  posterior 
Gonmiissure  once  firmly  healed,  any  slight  superficial  defect 
readily  closes  by  granulation. 

A.  Martin,*  who  has  recently  written  a  short  paper  on  his 
experience  with  this  operation,  uses  the  continuous  suture  of 
jnniper  prepared  catgut,  applying  it  in  layers  from  the  bottom 
of  the  wound  upward. 

This  operation  is  only  applicable  to  imoomplioated  lacerations 
of  the  perineum.  It  miyht  be  performed  after  the  vagina 
has  been  narrowed  by  one  of  the  numerous  methods ;  but  in 
all  cases  of  rectocele  with  lacerated  perineum  I  prefer  the,  in 
my  hands,  almost  always  successful  method  of  Hegar,  the 
description  of  which  can  be  found  in  my  '^  Minor  Surgical 
Gynecology,"  p.  532,  2d  ed.,  1885. 

One  word  in  conclusion  about  the  name  and  origin  of  this 
operation.  It  has  become  popularly  known  as  '^  Tait's  opera- 
tion for  lacerated  perineum,"  because  undoubtedly  he  first 
revived  and  described  it  in  recent  years ;  but  he  himself 
attributes  it  to  a  countryman  of  his,  Collis.  According  to 
Sanger,  Yoss,  of  Stockholm,  is  the  originator  of  it.    Wilms^ 

>  Berl.  Klin.  Wochenachr.,  No.  6, 1889. 
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of  Berlin,  described  a  similar  method  Martin  calls  it  the  ^'  flap- 
perineum  operation,"  which  does  not  sonnd  euphonions,  but 
certainly  expresses  its  principle  and  is  correct. 


A   YEAR'S  RECORD    OP    SEVENTY-FIVE    SUCCESSFUL   CASES 

OF  ABDOMINAL  SECTION. 


B.  CURTIS  MILLER,  M-D., 
Gharleston,  W.  Va. 


During  the  year  ending  September  30th,  1888, 1  made  sev- 
enty-five abdominal  sections,  and  I  am  very  happy  to  be  able 
to  state  that  in  this  list  I  have  no  fatal  cases  to  tabulate.'  The 
cases  can  be  classified  as  follows: 

Salpingo-odphorectomy 42 

Ovariotomy ,  0 

Pelvic  abscess S 

Miscellaneous  sections 16 

Total 75 

Deaths,  none. 

OOPHORECTOMY. 

Case  I. — Miss  G.  J.,  age  30  years.  For  five  years  this  lady 
had  complained  of  pain  in  region  of  ovaries.  During  the  men- 
strual period,  which  included  eight  days,  the  pain  was  often 
intense  in  character.  She  had  become  so  much  debilitated  that 
for  some  weeks  previous  to  operation  she  was  confined  to  her  bed. 
Operation  November  5th,  1887,  assisted  by  Dr.  F.  S.  Thomas. 
Both  ovaries  were  bound  by  adhesions  and  contained  large  quan- 
tities of  pus.  Tubes  were  distended  by  dark,  grumous  fluid. 
Adhesions  detached  and  ovaries  removed. 

Case  II. — Mrs.  M,  D.,  married  ten  years;  age  39  years. 
Aborted  two  years  after  marriage,  and  states  she  was  never  well 
after  this  accident.  Menses  always  lasted  eight  or  nine  days, 
and  were  so  profuse  that  she  was  compelled  to  remain  in  bed  for 
a  week  at  least,  after  their  cessation,  to  recuperate  from  the 
resulting  exhaustion.     Operation  November  7th,  1887,  assisted 

'  I  desire  to  state  that  I  made  abdominal  section  in  18  cases,  prefoiatu  to  the 
76  reported,  without  a  death.  Since  October  1st,  1888,  I  have  operated 
upon  51  cases,  losing  none,  making  a  total  number  of  144  moee^^ful  cases 
of  laparatomy. 
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by  Drs*  Thomas  and  Zerkle.    Found  both  tabes  occluded  and 
adherent.    Oyaries  cystic. 

Case  III. — Mrs.  0.  H.,  age  24  years;  married  four  years. 
Contracted  gonorrhea  from  husband  shortly  after  marriage, 
▼bich  result^  in  a  yiolent  attack  of  salpingitis,  from  the  effects 
of  which  she  had  continued  to  suffer.  Operation  November 
llthy  1887.  Oyarian  cysts  filled  with  pus,  closely  adherent,  and 
removed  with  great  difficulty. 

Oasb  IY. — Miss  A.  B.,  age  20  years.  Menstruation  com- 
menced at  fifteen  years.  At  her  third  menstrual  period  caught 
a  severe  cold,  since  which  time  she  has  suffered  pain  in  region  of 
ovaries,  and  for  past  five  years  confined  to  her  bed.  Operation 
November  14th,  1887.  Ovaries  enlarged,  closely  adherent  in 
the  cul-de-sac,  each  by  fibrous  bands,  and  both  together  con- 
tained about  two  ounces  of  pus.  This  case  will  illustrate  the 
Srolific  source  of  disease  among  women  resulting  from  impru- 
ence  during  menstruation. 

Casb  v. — ^Mrs.  M.  E.  B.,  a^e  23  years;  married  at  eighteen 
years.  Passed  through  difficiilt  labor  one  year  after  marriage. 
Mad  puerperal  fever,  and  has  been  in  poor  health  since.  Dur- 
ing her  subsequent  menstrual  periods  she  would  suffer  from 
eight  to  ten  days,  have  convulsions,  and  become  perfectly  un- 
conscious for  a  part  of  that  time.  Operation  November  1 5th, 
1887,  assisted  by  Prs.  Thomas  and  otaunton.  Ovaries  cystic, 
with  a  small  amount  of  pus.  Tubes  occluded  and  distended  by 
dark  fluid.     No  adhesions. 

Case  VI. — Mrs.  Jane  R.,  age  26  years;  married  three  years. 
Never  pregnant.  Suffered  pain  in  region  of  ovaries  for  five 
years,  which  has  increased  last  two  years.  Has  had  lately  symp- 
toms of  local  peritonitis.  Uterus  retrovcrted  and  bound  by  ad- 
hesions. Operation  November  18th,  1887.  Ovaries  enlarged 
and  contained  pus.    Tubes  occluded  by  serum. 

Case  VII. — Mrs.  E.  H.,  age  34  years;  married  eleven  years. 
Has  had  four  children,  the  youngest  of  whom  is  three  years  old. 
During  past  two  years  she  has  suffered  intensely  from  dysmenor- 
rhea; general  health  greatly  impaired,  and  the  best  part  of  her 
time  spent  in  bed.  Operation  December  10th,  1887.  Small 
fibroid  on  uterus.  Ovaries  and  tubes  fused  together  in  cul-de- 
sac.  Experienced  considerable  difficulty  in  the  removal  of  left 
ovary  ana  tube,  due  to  the  extensive  suppuration  present.  Sight 
ovary  and  tube  contained  blood  and  serum. 

Case  VIII. — Mrs.  B.  V.,  age  23  years;  married  three  years. 
During  past  two  years  suffered  from  pelvic  pain  and  tenderness, 
which  always  became  very  severe  during  first  day  of  menstrual 


adherent.    Suppurative  inflammation  present  in  ovaries. 
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Oasb  IX. — Mrs.  C.  A.  M.,  age  28  years.  Married  seven  years; 
three  children,  youngest  two  years  old.  Troable  dates  from  last 
confinement.  Suffered  intense  pain  at  every  menstrual  period 
since.  Operation  December  20th,  1887,  assisted  by  Dr. 
Thomas.  Left  ovary  and  tube  contained  about  two  ounces  of 
pus.     Appendages  bound  by  adhesions. 

Oase  X. — Mrs.  0.  B.  C,  age  32;  three  children.  Has  been 
an  invalid  since  birth  of  last  child,  four  years  ago.  Profuse  len- 
corrhea ;  violent  pain  at  each  menstrual  period.  Operation 
January  7th,  1888,  assisted  by  Drs.  Ohilton,  Clarke,  and  Zerkle. 
Double  pvo-salpinx.  Tubes  occluded,  slightly  distended,  but 
firmly  aaherent.  Ovaries  contained  small  quantity  of  pus. 
Bemoval  attended  with  considerable  di£Sculty. 

Case  XL — Mrs.  B.  G.  D.,  age  29  years;  four  children.  Sinco 
birth  of  last  child,  seven  years  ago,  has  been  unable  to  attend 
ordinary  domestic  duties.  Menstrual  periods  attended  with 
severe  pains  ;  quantity  profuse,  and  lasting  usually  eight  days. 
Operation  January  10th,  1888,  assisted  by  Dr.  Thomas. 
Double  pyo-salpinx  with  adhesions. 

Case  XII. — Mrs.  0.»  age  33  years.  Mother  of  one  child,  now 
twelve  years  of  age.  This  lady  weighed  two  hundred  pounds. 
General  health  seemed  perfectly  good.  At  her  menstrual  period 
suffered  intense  pain,  which  commenced  several  days  before  the 
flow,  and  continued  during  the  entire  period  of  several  days,  and 
often  a  week.  Anodynes  had  been  freely  employed  to  secure 
rest.  Ovaries  removed  February  17th,  1888.  Bapid  recovery, 
and  no  pain  since  the  operation. 

Case  XIII. —Mrs.  S.  F.  G.,  age  28  years.  Mother  of  four 
children,  youngest  nineteen  months.  Has  always  suffered  at 
menstrual  periods.  Since  birth  of  last  child,  general  health  has 
been  very  poor,  and  her  suffering  from  pain  in  the  region  of  the 
ovaries  often  very  great.  Operation  M^rch  21st,  1888,  assisted 
by  Drs.  Henry  and  Burdette  ;  Drs.  Cotton  and  Appleton  present. 
Both  ovaries  cystic.  Small  quantity  of  pus  observed  in  right 
one. 

Case  XIV.— Mrs.  H.  S.  W.,  age  32.  Mother  of  four  chil- 
dren. Two  weeks  after  last  confinement,  (sixteen  months  pre* 
vious  to  operation)  was  taken  ill  with  what  was  diagnosea  as 
inflammation  of  bowels.  Has  been  an  invalid  for  the  past  year^ 
complaining  of  severe  pain  about  the  pelvis.  Operation  March 
22d,  1888.  Double  pyo-salpinx.  Ovaries  and  tubes  closely  ad- 
herent, and  removed  with  difficulty. 

Oase  XY. — Miss  M.  B.,  age  31  years.  Has  been  in  poor 
health  for  ten  years.  Menstrual  flow  always  profuse,  accom- 
panied with  pain,  which  was  most  severe  on  the  first  day  of 
period.  Has  nad  two  attacks  of  pelvic  peritonitis ;  last  attack 
three  weeks  previous  to  operation.    Operation  April  2l8t,  1888. 
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OvarieB  enlarged  and  cystic.  Small  amount  of  pns  in  left  ovary. 
Corresponding  tube  enlarged.  Left  tube  inflamed  and  adherent 
to  its  oyary. 

Case  XVI. — Mrs.  F.  W.  0.,  age  36.  Mother  of  two  children. 
Two  years  since  birth  of  last  child,  from  which  time  illness  dates. 
Severe  menstrual  pain.  Locomotion  difficult.  Functional  dis- 
turbances of  the  nervous  system  very  prominent.  Bilateral 
laceration  of  the  cervix  uteri.  Both  ovaries  tender  to  touch. 
Diffused  pain  and  soreness  over  lower  portion  of  abdomen. 
Operated  on  cervix  April  14th,  and  on  May  8th,  1888,  removed 
both  ovaries  and  tubes.  Left  ovary  contained  half  ounce  of 
serum.  Right  ovary  filled  with  blood  and  serum.  Patient  made 
rapid  recovery. 

Case  XVII.— Mrs.  B.  L.  McC,  age  42.  Mother  of  two  chil- 
dren. Resident  of  Maryland.  Had  been  unable  to  walk  for  several 
months.  Suffered  from  very  severe  dysmenorrhea.  Symptoms 
of  nervous  derangement  very  prominent.  Physical  examination 
showed  the  tubes  to  be  greatly  distended  and  very  sensitive  to 
touch.  Operation  May  9th,  1888.  Tubes  e^larged,  both  ends 
occluded,  and  filled  with  pus  and  blood. 

Case  XYIII. — Mrs.  Annie  A.,  age  37  years.  Three  years 
after  marriage  commenced  her  severe  suffering  at  each  menstrual 
period.  At  time  of  examination  complained  of  intense  "drag- 
^ng "  pains  on  both  sides  of  lower  part  of  abdomen.     During 

gist  year  has  become  an  invalid  from  effects  of  refiex  vomiting, 
peration  July  2d,  1888.    Both  ovaries  cystic  and  enlarged  to 
three  times  their  normal  size. 

Gabb  XIX. — Mrs.  R.  A.  U.,  age  20  years.  Married  nine 
months.  Always  suffered  from  more  or  less  dysmenorrhea  and 
leucorrhea.  Constant  uneasiness  over  the  ovarian  regions. 
Operation  July  3d,  1888.  Ovaries  cystic  and  considerably  en- 
larged.   Tubes  in  a  catarrhal  condition. 

Case  XX. — Mrs.  M.  A.  L.,  age  32  years.  Always  suffered 
more  or  less  from  dysmenorrhea.  Mother  of  two  children. 
Dates  her  illness  from  an  abortion  two  years  ago.  Pain  of  a  '^  drag- 

g'ng"  character,  nearly  constant,  over  both  ovaries.  CTterus 
nnd  to  be  immovably  fixed  in  a  retroverted  position.  Tubes 
enlarged  and  ovaries  prolapsed.  Operation  July  3d,. 1888,  as- 
sisted by  Dr.  Thomas.  Ovaries  and  tubes  removed.  Ovaries 
cystic,  and  tubes  distended  with  serum  and  slightly  adherent. 

Case  XXI. — Mrs.  J.  A.,  age  32  years;  married  ten  years.  No 
children.  Suffered  for  two  years  past  with  severe  pain  in  left 
iliac  fossa.  Gives  history  of  gonorrhea.  Examination  revealed 
presence  of  a  hard,  immovable  tumor  in  region  of  left  ovary, 
very  tender  to  touch.  Operation  July  6th,  1888.  Left  ovary 
scirrhous,  and  tube  greatly  distended  by  pus  and  blood. 

Case  XXII. — Mrs.  Julia  M.,  age  30  years;  mother  of  three 
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children.  Suffers  from  severe  pains  in  both  iliac  regions.  Nu- 
trition badly  impaired.  IJteras  displaced  backwards  and  fixed. 
Operation  «fuly  Tth^  1888.  Both  ovaries  cystic,  and  tubes  dis- 
tended by  serum. 

Oase  XXIII. — ^Mrs.  0.  E.  W.,  age  27  years;  mother  of  two 
children.  Has  been  an  invalid  for  two  years.  Great  suffering 
from  dysmenorrhea.  Found  both  ovaries  enlarged  and  very  sen- 
sitive to  touch.     Operation  July  10th,  1888. 

Oasb  XXIV. — Mrs.  L.  S.  C,  age  32  years;  married  ten  years. 
No  children.  General  health  before  marriage  was  good,  but  soon 
after  became  a  great  sufferer  from  dysmenorrhea.  Operation 
July  11th,  1888.  Both  ovaries  cystic,  and  left  tube  filled  with 
pus. 

Case  XX Y. — Miss  A.  0.,  age  23  years.  Has  been  an  invalid 
for  several  years.  Severe  dysmenorrhea,  and  intense  pain  in 
back.  Operation  September  4th,  1888.  Both  ovaries  enlarged 
and  cystic. 

Case  XXVI.— Mrs.  N.  0.  0.,  age  37;  six  children.  Date 
illness  from  birth  of  last  child.  Severe  pain  in  both  ilias 
regions.  Operation  September  5th,  1888.  Both  tubes  occluded 
and  filled  with  serum.     Ovaries  cystic. 

Case  XXVII.— Miss  D.  B.  T.,  age  23.  Menstrual  period  lasts 
ten  days.  Has  never  suffered  any  pain,  but  the  fiow  is  profuse, 
and  the  resulting  exhaustion  so  great  that  she  is  obliged  to  re- 
main in  bed  the  greater  part  of  every  month.  Operation  Sep- 
tember 6th,  1888.  Found  both  ovaries  greatly  enlarged,  very 
soft  and  spongy. 

The  following  fifteen  sections  were  made  in  cases  of  myo- 
£bromata  of  the  uterus ;  oophorectomy  being  performed  upon 
these  patients  for  the  premature  induction  of  the  menopause, 
since  it  seemed  to  promise  better  results  and  greater  relief  than 
any  other  method  of  treatment,  when  the  numerous  complica- 
tions and  variety  of  disorders  noticeable  in  many  of  them  had 
been  carefully  considered. 

Case  XXVIII.— Mrs.  S.  J).  Operation  September  16th,  1887. 


XXIX.— Mrs.  M.  W. 
XXX.— Mrs.  L.  V.  F. 
XXXI.— Mrs.  C.  J.  T. 
XXXII.— Mrs.  S.  H.  L. 
XXXIII.— Mrs.  F.  R.  S. 
XXXIV.— Mrs.  J.  E.  W. 
XXXV.— Mrs.  J.  T.  R. 
XXXVL— Mrs.  B.  L.  E. 
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Ca8B  XXXVIL— Mrs.  D,  L.     Operation  March  16th,  1888. 

"     XXXVm.— Mrs.  M.  A.         '*  April  18th,     '' 

"     XXXIX.— Mrs,  H.  S.  W.       "  May     2d,        '' 

"     XL.— Mrs.  M.  A.  '*  May     18th,     '* 

"     XLI.— Mrs.  B.  S.  "  July    10th,     " 

"     XLIL— Mrs.  E.  B.  B.  ''  July    11th,     '' 


OVARIOTOMY. 

Abdominal  section  was  made  in  the  following  nine  cases  for 
the  purpose  of  extirpating  the  diseased  ovaries,  or  for  the  relief 
of  troubles  arising  therefrom.  The  two  cases  of  most  interest 
are  reported  at  length: 

Case  XLIIL— Mrs.  W.  W.     Operation  November  3d,  1887. 

Case  XLIV. — Mrs.  E.N.  A  case  of  muUilocular  ovarian  cys- 
i<mia.  On  November  2d,  1887,  Dr.  Oarrod  brought  this  lady  to 
my  office,  stating  that  she  had  an  ovarian  tumor  of  lar^e  size.    Va- 

K'nal  examination  revealed  the  uterus  rather  mobile,  and  the 
wer  surface  of  the  tumor  capable  of  being  barely  touched  with 
the  finger.  The  patient  was  very  stout  and  muscular,  and  had 
suffered  very  little  inconvenience  from  the  presence  of  the  tu- 
mor, except  that  of  dyspnea,  which  slight  exertion  would  pro- 
dace.  Operation  November  4th,  1887,  in  which  I  was  assisted 
by  Drs.  Oarrod  and  Clarke.  An  incision,  three  inches  in  length, 
was  made  in  the  usual  place.  As  soon  as  the  tumor  was  reached, 
Tait's  large  trocar  was  plunged,  as  near  as  possible,  into  its 
centre,  but  no  fluid  escaped.  Trocar  removed,  and  the  incision 
in  the  sac  enlarged  sufficiently  to  admit  the  hand.  I  was  then 
able  to  break  up  and  remove  the  contents  of  a  large  number 
of  small  cysts  (fully  fifty). 

Sufficient  room  having  now  been  gained,  the  hand  was  carried 
outgide  the  sac  to  determine  the  points  of  adhesion.     It  waa 
found  to  be  more  or  less  adherent  to  evervthing  with  which  it 
came  in  contact,  including  the  stomach  and  liver.     Fortunately, 
many  of  the  adhesions  were  easily  broken,  only  a  few  causing 
delay  and  difficulty.     The  remainder  of  the  tumor  was  finally 
brought  out  through  the  abdominal  opening,  aud  the  pedicle, 
which  was  quite  large,  was  transfixed  and  tied  with  the  ''  Staf- 
fordshire ^  Knot;  the  mass  was  then  cut  away.     In  the  sac  thus 
delivered  were  found  quite  a  number  of  cysts  remaining  un- 
broken.   The  abdominal  cavity  was  flushed  with  warm  water,  the 
wound  closed,  and  a  glass  drainage  tube  inserted  at  the  inferior 
angle.    But  little  shock  foUowea  the  operation,  and  the  time 
occupied  in  its  performance  did  not  exceed  thirty  minutes.     My 
annoyance  and  anxiety  caused  by  the  doubtful  purity  of  the 
water  which  I  was  obliged  to  use  in  this  case,  and  other  inconve- 
niences to  which  I  hM  to  submit^  by  no  means  consistent  with 
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''antiseptic  precautions/' reminded  me  of  a  former  occasion, 
when  Dr.  S.  S.  Henry  and  myself  went  into  a  far-off  mountainous 
district  to  do  an  operation  involving  very  serious  responsibility, 
when  we  had  to  carry  with  us  our  own  towels  and  soap,  eatables, 
clean  tin  pans,  etc.,  and  spend  half  a  day  helping  to  scrub  the 
room  in  wnich  we  wished  to  operate,  and  where  our  patient  had 
to  remain,  for  how  long  or  shorl  a  time  we  dared  not  say.  In 
this  case  of  Mrs.  E.  N.,  I  wished  (until  after  she  became  conva- 
lescent) that  I  had  even  carried  the  water  with  me.  The  opera- 
tion was  obliged  to  be  done  at  the  patient's  home  in  the  moun- 
tains; and  owing  to  the  unusually  dry  weather  which  prevailed  at 
the  time,  the  only  supply  of  water  was  from  a  little  stream  near  by 
which  had  nearly  exhausted  itself.  Some  of  the  water  was,  no 
doubt,  Wled,  according  to  instructions  given;  but  some,  I  know, 
was  only  warmed.  However,  the  temperature  reached  its  high- 
est at  102°.  Drainage  tube  removed  on  fourth  day.  I  did  not 
see  the  patient  after  operating,  owing  to  the  long  aistance  from 
home.  The  after-treatment  was  successfully  carried  out  by  Dr. 
Oarrod,  the  family  physician,  and  he  reports  she  has  made  an  ex- 
cellent recovery.  The  weight  of  the  mass  removed  was  nearly 
forty  pounds. 

Case  XLV.— Mrs.  C.  E.  0.     Operation  December  10th,  1887. 
*'    XLVL— Mrs.  B.  H.  "      January     14th,  1888. 

''    XLVII.— Mrs.  L.  0.  V.  '*      March        16th,     '' 

''    XLVIIL— Mrs.  J.  L.  L.        "      April         2d, 
"    XLIX.— Mrs.  0.  M.  P.  "      May  6th,       *' 

Casb  L. — Mrs.  S.  L.  S.  Intra-ligamentous  cyst.  This  lady 
was  sent  to  me  by  Dr.  Franklin,  of  Ohillicothe,  Ohio.  Her  age 
was  32;  mother  of  three  children.  Last  confinement  nineteen 
months  prior  to  operation.  Her  health  had  always  been  ^ood 
until  within  the  last  two  years.  Her  illness  commenced  with  a 
sense  of  uneasiness  in  the  left  inguinal  region,  gradually  increas- 
ing to  a  pain;  then  a  'Mump''  attracted  her  notice.  After  a 
careful  examination  and  a  summarv  of  all  the  rational  and  phy- 
sical signs,  I  was  forced  to  the  conclusion  that  I  had  to  deal  with 
an  ovarian  cyst,  and  so  diagnosed  it.  Operation  May  9th,  1888, 
assisted  by  Drs.  Clarke  and  miller,  of  St.  Albans,  W.  Va.  When 
the  tumor  was  exposed  to  view,  it  was  found  closely  adherent  at 
its  several  points  of  contact.  The  bladder  was  aaherent  to  its 
anterior  portion,  and  dragged  sufficiently  upward  to  become 
attached  to  the  peritoneum.  My  first  effort  was  to  carefully  dis- 
sect away  and  free  this  viscus,  which  I  finally  succeeded  in 
doing  without  injury  to  it,  but  not  without  unexpected  and  alarm- 
ing hemorrhage,  which  required  no  little  time  to  be  controlled 
bv  the  united  means  of  hot  sponge  pressure  and  liq.  ferri 
cnloridi. 

The  outer  and  upper  portion  of  the  tumor  was  adherent  to  the 
liver  and  intestines,  but  in  the  separation  of  these  and  other 
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adhesions  I  experienced  no  difficulty  when  compared  with  those  of 
the  bladder.  I  then  opened  the  sac  and  removed  nearly  a  gallon 
of  semi-solid  substance.  It  was  then  revealed  that  the  bottom  of 
the  sac- contained  growths  of  a  papillomatous  character,  the  re- 
moval of  which  caused  complete  collapse  of  the  cyst.  An  effort 
to  draw  out  the  cyst  was  not  successiul  until  the  traction  was 
aided  by  the  finger  being  passed  downwards  and  under,  and  the 
firm  adhesions  to  the  pelvic  tissues  broken.  The  sac  was  finally 
separated  from  the  left  broad  ligament.  Many  of  the  blood-ves- 
sels were  large  and  the  hemorrhage  was  extensive  and  annoyinff. 
There  was  no  pedicle,  and  the  tumor  was  entirely  removed. 
The  edges  of  the  intra-li^amentous  wound  were  attached  to  the 
border  of  the  abdominal  incision,  and  a  g:lass  drainage  tube  in- 
serted. The  wound  was  washed  out  twice  a  day  with  warm 
water,  and  a  good  recovery  resulted. 

Cask  LI.— Mrs.  V.  A.  W.     Operation  Sept.  29th,  1888. 

PRI.YIO  ABS0E8S. 

The  following  eight  sections  were  mtide  in  cases  of  pelvic 
abscess: 

Case  LIL— Mrs.  C.  L.     Operation  Sept.  28th,  1887. 
Case  LIIL— Mrs.  M.  L.  T.    Operation  Nov.  2l8t,  1887. 

Case  LIV. — Miss  F.  A.,  27  years  of  a&;e.  Had  always  been 
delicate.  Strumous  diathesis  very  marked.  She  was  emaciated 
to  a  considerable  degree.  When  she  entered  my  private  hospital 
(February  27th,  1888),  her  evening  temperature  was  high,  and 
she  suffered  from  intense  pain  and  tenaemess  about  the  pel- 
vic region,  and  at  times  from  great  interference  with  urination. 
Simple  inspection  revealed  at  once  the  increased  size  of  the  lower 
abdomen,  extending  nearly  as  high  as  the  umbilicus,  making  a 
marked  contrast  with  her  otherwise  emaciated  condition.  Physi- 
cal examination  revealed  the  presence  of  a  large,  fluctuating 
tumor,  the  roof  of  the  pelvis  hard,  and  the  uterus  pressed  to  one 
side  and  immovably  fixed.  The  abdominal  surface  was  selected 
as  the  point  of  evacuation.  A  large  cavity,  containing  nearly 
two  quarts  of  fetid  pus  and  decomposing  blood-clots,  was  found, 
and  its  contents  removed  with  the  aid  of  a  large  suction  pump. 

The  cavitj  was  carefully  cleaned  and  two  drainage  tubes 
placed,  one  in  the  pus  cavity  and  the  other  in  the  abdominal 
wound.  She  passed  through  the  operation  much  better  than  I 
had  anticipated.  At  the  end  of  a  week  both  drt^inage  tubes  were 
removed.  I  then  made  an  opening  in  the  bottom  of  the  sac 
through  the  vagina,  and  inserted  a  soft  rubber  tube,  which  re- 
main^ in  position  three  months.  After  its  removal  complete 
closure  of  tne  vaginal  opening  followed.  I  learn  that  the  lady 
has  married  since  and  engaged  in  teaching. 

Note. — Since  writing  the  above,  I  have  been  informed  that  this 
patient  died  recently,  after  a  few  days'  illness  from  pneumonia. 
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Case  LV.— Mrs.  6.  H.  S.     Operation  March    let,  1888. 
"    LVI.— Mrs.  A.  J.  H.  "         March    8th,    " 

"    LVIL— Mrs.  J.  N.  B.         "         May      19th,  *' 
''    LVIIL— Mrs.  A.  M.  '*         July       2d,     " 

'*    LIX.— Mrs.  C.  J.  A,  "         October  14th,  1887. 

MISCELLANEOUS  SECTIONS. 

Case  LX. — Miss  F.  H.  H.  Papillomatous  cyst  of  left  broad 
ligament.     Operation  October  12tb,  1887. 

Case  LXI. — Mrs.  E.  C.  Fatty  tumor  of  the  omentum^ 
Operation  October  16th,  1887. 

Case  LXII. — Mrs.  S.  C.  G.  Fibroid  of  uterus.  Operation 
November  9th,  1887. 

Case  LXIIL — MissM.  A.  E.  Fibroid  of 'uterus.  Operation 
November  17th,  1887. 

Case  LXIV. — Miss  B.  W.  Papillomatous  cyst  of  the  right 
broad  ligament.     Operation  December  4th,  1887. 

Case  LXV. — Mrs.  J.  0.  J.  Fibroid  of  uterus.  Operation 
December  4th,  1887. 

Case  LXVI. — Mrs.  S.  A.  W.  Operation  December  5th, 
1887,  for  biliary  calculi,  in  conjunction  with  Dr.  B,  S.  Henry. 
(A  detailed  report  of  this  case  will  be  presented  later.) 

Case  LXVII. — H.  F.  S.  Fibroid  of  the  peritoneum.  Ope- 
ration December  19th,  1887. 

Case  LXVIII. — Miss  C.  V.  F.  Papillomatous  cyst  of  right 
broad  ligament.     Operation  December  20th,  1887. 

Case  LXIX. — Mrs.  B.  S.  Fibroid  of  the  peritoneum.  Ope- 
ration February  13th,  1888. 

Case  LXX. — Mrs.  W.  T.  Fibroid  of  uterus.  Operation 
February  20th,  1888. 

Case  LXXI. — Miss  L.  W.  T.  Laparatomy  for  acute  peri- 
tonitis.    Operation  March  17th,  1888. 

Case  LXXII.— Mrs.  J.  E.  E.  Fibroid  of  uterus.  Operation 
April  3d,  1888. 

Case  LXXIII.— Mrs.  E.  D.  S.  Hydatid  of  the  liver.  Ope- 
ration April  9th,  1888. 

Case  LXXIV. — Mrs.  J.  M.  Laparatomy  in  connection  with, 
herniotomy.    Operation  July  1st,  1888. 

Case  LXXV. — Mrs«  W.  W.  S.  Operation  for  gall  stone,. 
July  7th,  1888. 
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The  cloeing  of  this  report  with  the  reference  to  the  following 
subjects  is  not  done  becaase  I  have  anything  new  to  offer  in 
regard  to  them,  or  that  any  particular  set  of  rales  rigidly  ob- 
served in  regard  to  the  technique,  dressings,  etc.,  are  ^^  the  rules  '^ 
for  all  cases  of  abdominal  section.  In  these  cases  I  have  been 
blessed  with  success.  In  some  of  them  a  successful  result  was 
not  anticipated,  as  little,  if  any,  choice  and  time  were  per- 
mitted, previous  to  the  operation,  for  a  tonic  course  of  treat- 
ment, the  promotion  of  cheerful  surroundings,  and  the  selec- 
tion of  the  best  locality  and  most  favorable  period  for  the 
operation.  Besides,  these  patients  were  unable  to  avail  them- 
selves of  the  advantages  of  competent  and  experienced  nurses. 
All  of  which  we  regard  as  important,  and  insist  upon  when  at 
all  practicable. 

Every  medical  man,  after  he  has  acquired  a  little  experience 
in  snigery,  especially  abdominal  surgery — without  intentional 
disrespect  and  disregard  of  his  teachings ;  without  intended 
criticism  of  the  manner  and  methods  pursued  by  the  eminent 
gentlemen  whose  operations  he  may  have  witnessed ;  without 
the  assumption  that  he  has  discovered  some  manner  or  adopted 
some  method  superior  to  that  practised  by  any  other  surgeon, 
and  to  which  his  good  results  in  successful  cases  imist  be  attrib- 
uted— ^naturally  drifts  into  a  routine  of  procedure  more  or 
less  his  own,  which  he  continues  to  practise  from  time  to  time, 
introducing  such  modifications  and  departures  as  the  exigencies 
of  a  particular  case  may  demand  or  the  further  development 
of  his  surgical  branch  may  warrant.  With  these  points  in 
mind,  I  will  briefly  sketch,  under  the  following  heads,  the 
general  plan  followed  in  making  the  sections  above  noted. 

Anesthetics. — ^After  repeated  trials  with  ether  and  chloro- 
form separately,  and  the  use  of  several  different  forms  of 
"inhalers,"  I  now  confine  myself  almost  entirely  to  the  use  of 
a  mixture  of  these  two  anesthetics,  one-third  chloroform  and 
two-thirds  ether,  and  administer  the  same  by  means  of  the 
"Clover"  Inhaler.  After  eighteen  months*  trial  of  the 
"Clover"  Inhaler,  I  have  experienced  more  satisfaction  than 
by  any  other  method  I  have  ever  tried.  The  "  Inhaler,"  which 
I  brought  with  me  from  London,  is  easily  cleaned,  portable,  and 
perfectly  accurate  in  the  amount  and  manner  of  dispensing. 

The  mixture  is  made  just  before  administration.  The  advan- 
44 
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tages  presented,  in  my  experience,  by  causing  anesthesia  in  this 
way  are : 

1st.  Patients  are  anesthetized  more  quickly  and  recover 
from  the  influence  of  it  sooner ;  rarely  any  vomiting  interrupts 
the  operation. 

2d.  The  patient  requires  a  less  quantity  to  preserve  the  anes* 
thesia  during  the  operation. 

3d.  The  surgeon  and  his  assistants  are  not  inhaling  the  anes- 
thetic agents.  The  quantity  of  the  mixture  used  has  rarely 
•exceeded  one  and  a  half  ounces.  The  economy,  while  not  a 
great  doBideratum,  is  still  worthy  of  consideration. 

Making  the  Incision^  Closing^  Dressing^  etc, — The  incision 
is  made  with  a  small,  sharp  scalpel,  and  intended  to  pass 
directly  through  tlielinea  alba,  although  it  is  often  not  detected 
when  the  abdomen  is  undistended.  After  the  incision  has 
exposed  the  sheath  of  the  recti  muscles,  the  scalpel  is  aided  only 
by  a  pair  of  small  forceps,  with  which  the  remaining  tissues  are 
pinched  up  and  incised.  The  finger  is  the  guide  upon  which 
the  peritoneum  is  cut  the  length  of  the  wound.  I  always  make 
it  a  rule  to  work  through  as  short  an  incision  as  possible,  only 
enlarging  it  when  it  is  evident  that  such  will  facilitate  the 
removal  of  the  growths,  or  when  the  connection  of  adhesions 
can  be  more  accurately  ascertained  and  dealt  with  with  greater 
safety.  In  many  of  the  cases  of  oophorectomy  the  incision  did 
not  exceed  an  inch  and  a  half  in  length.  I  endeavor  to  operate 
as  quickly  as  possible ;  have  everything  in  the  line  of  instru- 
ments, etc.,  that  might  be  needed  ready  and  close  by  me, 
although  in  the  majority  of  cases  the  scalpel,  the  small  "  pick- 
up "  forceps,  and  the  fingers  do  all  the  work. 

The  closure  of  the  abdominal  incision  is  made  with  one  set  of 
fm^e  silk  sutures  placed  close  together.  The  sutures  are  all 
placed  in  position  before  any  are  secured.  Additional  sutures 
are  used,  if  found  necessary,  when  the  edges  of  the  wound  are 
approximated  by  grasping  the  opposite  ends  of  the  suture  in 
each  hand,  the  object  being  to  use  a  sufficient  number  of  sutures 
to  bring  the  edges  together  closely^  smoothly^  and  securely  all 
along  the  line  of  incision. 

In  one  case  only  did  I  have  a  little  suppuration  in  one  of  the 
suture  tracks.  I  have  discarded  the  use  of  iodoform,  with 
which  I  formerly  dusted  the  incised  tract,  and  now  use  only  a 
small  piece  of  absorbent  cotton  (not  larger  than  my  hand)  over 
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the  wonndy  holding  it  in  place  by  a  couple  of  adhesive-plaster 
strips.  A  light  muslin  abdominal  bandage  is  applied,  the  lower 
edges  of  which  are  prevented  from  rolling  up  by  a  "  pinch- 
garter"  strap  attached  to  the  stockings.  I  make  no  hurry  to 
remove  the  sutures,  and  therefore  have  no  fixed  rule  as  to  the 
time.  I  am  guided  by  the  rapidity  of  the  union,  and  satisfy 
myself  of  the  strength  of  it,  often  removing  a  few  at  a  time. 
Daring  the  past  two  years  I  have  changed  entirely  a  former 
plan  in  regard  to  two  points  in  the  after-treatment,  viz.,  open- 
ing the  bowels  and  the  administration  of  food.  Formerly  I 
kept  the  bowels  at  rest  for  a  week  at  least,  and  in  some  cases  I 
encountered  diflBculty  in  securing  a  movement  at  all,  the  very 
knowledge  of  which  difficulty  caused  the  patients  anxiety  and 
produced  sufficient  excitement  to  prevent  rest.  Besides,  it  is 
reasonable  to  infer  that  persons  who  have  been  accustomed  to 
one  or  two  daily  evacuations  from  the  bowels  should  experience 
a  sense  of  restlessness  and  uneasiness,  if  no  greater  disturbance, 
when  this  habit  is  suddenly  interrupted  for  a  week ;  to  which 
may  be  added  the  disturbing  influences  of  anodynes  upon  the 
nervous  system  as  well  as  the  bowels,  which  I  once  thought 
Bfaonld  be  occasionally  administered. 

Kow  it  is  my  practice  to  administer  on  the  second,  or  third 
day  at  least,  teaspoonf ul  doses  of  epsom  or  rochelle  salts  every 
three  or  four  hours,  until  a  thorough  evacuation  has  resulted ; 
and  continue  the  same,  if  necessary,  every  three  days,  until 
the  tenth  day  has  passed.  This  procedure  has  given  me  very 
great  satisfaction.  Instead  of  withholding  food  for  two  days 
after  operating,  as  I  once  did,  I  allow  the  patient,  on  the  next 
morning,  to  eat  freely  of  plain  chicken  broth ;  adding  rice 
thoroughly  boiled  in  the  same  the  second  day;  following  on 
succeeding  days  with  small  quantities  of  toast,  beef  tea,  oatmeal 
gruel,  eggs,  chicken,  and  beefsteak.  I  have  expunged  millr 
from  the  list  of  articles  of  diet  allowed  during  the  after-treat- 
ment. 

AwtMeptis. — While  I  f  uUy  appreciate  the  value  of  antiseptic 
agents  in  surgery,  there  is  no  special  form  to  which  I  strictly 
adhere.  My  object  is  always  to  secure  tJiorough  dea^nUness 
and  not  neglect  details.  In  all  cases  instruments  are  placed  in 
boiling  water  before  operating;  hands  of  the  operator  and 
assistants  carefully  cleaned ;  listerine  and  carbolic  acid  some- 
times used ;  body  of  the  patient  well  washed ;  clean  clothing 
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linen,  bedding,  etc.,  and  cHeam,  room  for  operating  always  re- 
quired. 

Plenty  of  fresh  water,  as  hot  as  can  be  handled,  is  freely  em- 
ployed during  the  operations.  In  a  word,  asepsis,  as  well  as 
we  know  how  to  practise  it,  is  the  aim  in  all  operations  done. 


THE  VAGINA  AS  A  HERNIAL  CANAL. » 


BOBT.  L.  DICKINSON,  H.I)., 
Lecturer  on  Obstetrics  and  Assistant  Obstetrician  to  the  Loni;  Island  College  HospitaL 


(With  tlixee  llliistratioDS.) 


The  fleshy  diaphragm  called  the  pelvic  floor  has  a  peculiar 
function.  It  must  close  up  and  completely  seal  the  lower  end 
of  the  body-cavity,  resisting  strong  and  frequent  pressure  ;  it 
must  open  up  and  leave  completely  free  the  lower  end  of  the 
cavity,  must  make  away  with  itself  when  occasion  demands, 
and  yet  resume  its  other  function  with  unimpaired  integrity. 
To  the  study  of  this  interesting  mechanism  a  brief  contribution 
is  here  offered. 

Dr.  D.  Berry  Hart  has  ably  and  clearly  brought  forward  cer- 
tain views  concerning  the  division  of  the  pelvic  fl^r  into  two 
segments,  known  as  the  pubic  and  the  sacral : 

"  The  puhic  segment  is  made  up  of  loose  tissue,  viz.,  bladder, 
urethra,  anterior  vaginal  wall,  triangle  of  retro-pubic  fat,  and 
bladder  peritoneum.  It  is  attached  in  front  to  the  symphysis 
pubis. 

^'  The  sacral  segment  is  attached  to  the  coccyx  and  sacrum ; 
it  consists  of  rectum,  perineum,  and  strong  tendinous  aud  mus* 
cular  tissue  [making  up  the  so-called  perineal  and  ano-coccygeal 
bodies].  The  inferior  portion  of  this  segment,  the  perineum^ 
lies  about  one  and  a  half  inches  from  the  symphysis.  The  at- 
tachment of  this  segment  is  very  strong. 

'^  During  labor  the  pubic  and  sacral  segments,  as  seen  in  a 

'  Part  of  the  Prize  Essay,  for  1887,  of  the  ABSociation  of  the  Alumni  of 
Long  Island  College  Hospital. 
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Bi^tta)  mesial  sectioii,  may  be  likened  to  two  folding  doors, 
nterine  action  polls  up  the  pnbic  Begment,  and  drives  the 
child  down  against  the  sacral  one.  This  action  is  anal<^n8  to 
the  waj  one  passes  through  two  folding  doors,  when  he  pulls 
the  one  door  toward  him  and  poshes  the  other  from  him" 
("  Manoal "). 

Obj&diong  to  Ha/rfs  Views. — Dr.  Frank  P.  Foster  pointed 
ont  that  "  the  author  has  lost  sight  of  one  important  fact  in 
connection  with  the  pubic  segment,  viz.,  tliat  the  sacro-oterine 
ligaments  are  a  practical  extension  of  ttiis  segment  to  the  pos- 
terior bony  wall  of  the  pelvis,  thos  transforming  it  into  a  sup- 


Fia.  1.— The  segnMOts  Mid  tbeir  attochmeats.  afaowing  the  resemblance  to  the  Inguinal 
caaal  bereiii,  that  tJui  extruded  bodj  puKe  through  im  opening  In  the  thin  poithni  at 
(■ch  hver<  vhlcb  opening  la  fortified  bf  the  thick  port  of  the  other  la;er.    (}f) 

porting  medinm  for  the  ntems."  Tlie  anterior  vaginal  wall, 
attached  in  front  to  the  ntems,  and  the  ligaments  behind  the 
otems,  constitnte  its  main  aopport,  according  to  bis  view  (Aueb. 
JoDB.  Obstet.,  January,  1880). 

Another  objection  is  orged  by  Ranney  (N,  T.  M^ed.  Jbur., 
Joly,  1882), "  namely,  that  the  sacral  segment  is  eontinaed  as  far 
forward  as  the  symphysis  pnbis  in  all  antero-posterior  sections 
of  the  pelvis,  except  those  in  the  median  line;  here  the  opening 
of  the  external  genitals  exists,  and  it  apparently  makes  ita  ter- 
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mination  at  the  posterior  commissure  of  the  vulva.  This  ana- 
tomical fact  is  not  made  apparent  in  Hart's  drawings  of  this 
segment,  and  must,  to  my  mind,  destroy  all  similarity  of  this 
segment  to  a  hinged  flap." 

To  me  it  seems  that  the  pdvic  floor  has  heen  constructed  ex- 
acUy  on  the  principle  of  the  ingvAnal  canal.  On  examination 
of  that  canal  we  find  two  layers  with  an  opening  in  eacdi  for  the 
exit  of  the  cord.  The  rings  are  not  one  over  the  other,  but  at 
such  a  distance  one  from  the  other  that,  when  pressure  from 
within  is  exerted,  the  opening  in  the  inner  layer  is  firmly 
crowded  against  a  flat  surface  of  the  outer  layer,  while  a  part 
of  the  inner  layer  covers  the  outer  opening.    So  here.    The 


Fig.  2.— The  upi)er  layer,  seen  from  above.    The  openhig  is  far  back.    The  fan-ahaped 
trend  of  the  fibre  is  shown  diagrammatlcaUy. 

thick  pubic  segment  has  a  thin  circle  of  attachment  to  the 
sacrum  through  which  a  cleft  may  be  said  to  open  between 
the  utero-sacral  ligaments.  This  is  the  inner  aperture.  From 
it  a  canal  (the  vagina)  runs  (Miqudy  downward  to  the  flaw  in. 
the  outer  layer.  This  outer  layer  is  the  thick  sacral  segment 
with  a  thin  circle  of  attachment  to  the  pubes — ^mainly,  the 
levator  ani  and  the  fascia.  The  outer  opening  is  the  vaginal 
orifice. 

Intra-abdominal  pressure  will  act  on  the  "  closed  "  pelvic  floor 
just  as  it  does  on  the  inguinal  canal,  crowding  the  weak  part  of 
each  layer  against  the  thickened  strength  of  its  fellow.    This 


aa  a  Hernial  (hrud.  69& 

ezplanatioD  seems  more  reasonable  than  Hart's  folding  doors 
swinging  free  beyond  a  slight  lap. 

The  points  of  resenMaaioe  between  the  ingoinal  and  vaginal 
canals  may  be  epitomized  as  follows  : 

1.  Both  are  openings  into  the  lower  end  of  the  abdcnmnal 
cavity, 

2.  Both  mn  ont  from  the  cavity  nearly  or  quito  at  right 
angles  to  the  abdominal  preesore. 

3.  Each  has  two  main  layers,  with  a  ring  in  each  layer. 

4.  When  the  body  which  is  protruded  throngh  either  is  email, 
be  it  gut  or  atems,  the  hernia  is  oblique ;  when  the  body  pro- 
truded is  lai^  (and  gradually  distends  the  passage),  the  two 
rbgs  lie  one  over  the  other,  and  the  opening  seems  single. 


The  points  of  difference  are  : 

1.  No  cord  escapes  through  the  vaginal  hernial  canal. 

2.  The  inner  ring  of  this  canal  is  closed  in  part  by  the  uterus. 
Bet  into  it  like  a  cork,  and  is  in  part  roofed  by  the  bottom  of  the 
ponch  of  Douglas. 

3.  One  ie  bnilt  of  tissue  which  is  firm  and  unsnited  to  yield- 
ing under  strain ;  the  other  is  constructed  with  especial  refers 
ence  to  elasticity  and  diBt«ntion. 

The  two  layers  are  made  up  in  the  following  way  : 
1.  The  npper  layer : 

a,  thick  portion  :  Retro-pubic  fat. 

Bladder  and  urethra. 
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Parametric  tissue  of  Virchow  indos- 
ing  the  cervix,  together  with  the 
cellular  tissue  at  the  bases  of  the 
broad  ligaments. 

Anterior  vaginal  wall. 

Peritoneum. 
J,  thin  portion :     Broad  ligaments. 

Utero-sacral  ligaments. 

Peritoneum. 

2.  The  under  layer  : 

a,  thick  portion  :  Coccyx. 

Rectum. 

Ano-coccygeal  body. 

Perineal  body. 

Posterior  vaginal  wall. 
&,  thin  portion :     Levator  ani  muscle  and  fascia. 

Lesser  muscles,  fascia,  and  skin. 

In  the  diagrams.  Figs.  2  and  3,  we  observe  that  the  "  fibre," 
or  general  structural  trend,  of  these  two  layers  runs  in  very  dif- 
ferent directions,  the  fibres  of  the  upper  layer  radiating  from  a 
point  in  front,  the  lower  from  a  point  behind.  If  we  put  the 
two  together,  the  structure  resulting  would  seem  to  be  one  well 
qualified  for  bearing  strain,  yet  admirably  adapted  to  open  up 
in  the  truly  remarkable  manner  by  which  delivery  is  accom- 
plished— namely,  by  pulling  up  the  upper  layer  with  the  cervix, 
to  which  it  is  firmly  attached,  and  by  driving  down  the  under 
layer  in  a  distorted  funnel  shape. 

Hernia — ^that  is,  prolapse  of  the  uterus  and  vagina — will  oc- 
cur under  these  conditions : 

1.  "When  the  increase  of  pressure  or  of  weight  from  above 
is  so  great  that  it  bears  down  before  it  supports  which  are  nor- 
mal in  strength,  and  which  are  made  up  of  the  two  layers. 

2.  When  the  rings  have  begun  to  lap  one  over  the  other. 
This  happens  when  injury  to  the  upper  layer — ^most  com- 
monly to  the  utero-sacral  and  broad  ligaments — allows  the  upper 
opening  to  slip  forward  toward  the  lower  one,  and  when  lacera- 
tion of  the  perineum  enlarges  the  lower  ring  backward  so  that 
it  approaches  the  upper  ring.  Injury  to  the  levator  also  drops 
the  lower  ring  backward,  as  in  cases  of  prolapsus  in  which  the 
perineal  body  is  untom,  whereas  a  strong  levator  holds  the 
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lower  segment  steadily  against  the  upper  ring,  drawing  the  anus 
forward  toward  the  symphysis,  and  preventing  prolapse,  even 
where  severe  perineal  laceration  is  present. 


INTRAUTERINE  THERAPEUTICS. 


MART  FUTNAM  JACOBI,  M.D., 
N0W  Yoric. 


(OooOhided  from  page  690.) 


CoNsiDBBATioN  of  both  the  favorable  and  unfavorable  cases 
leads  to  the  following  conclusions  : 

I.  Intra-uterine  cauterizations,  like  all  other  topical  irritat- 
ing medications,  always  determine  a  dilatation  of  blood-vessels 
at  a  distance  from  the  point  of  application.  This  corresponds 
to  the  zone  of  peri-inflammatory  hyperemia  which  surrounds 
every  focus  of  inflammation. 

II.  In  this  distant  vascular  effect  lie  at  once  a  principal 
power  for  good  and  also  the  essential  danger  of  the  method. 
While  topical  medication  of  the  cervical  canal  limits  its  in- 
fluence to  the  surface  to  which  a  drug  is  applied,  intra-uterine 
medication  profoundly  modifies  the  circulation  and  innervation 
of  the  submucous  and  even  periuterine  tissues.  In  doing  so, 
it  becomes  dangerous,  precisely  in  the  proportion  to  the  degree 
of  periuterine  hyperemia  which  may  have  pre-existed. 

III.  Nearly  all  the  cases  of  accident  depend  upon  this  cir- 
cumstance. Proximity  to  a  menstrual  period,  presence  of 
chronic  peritonitis,  ovaritis,  or  salpingitis,  or  even  an  intense 
degree  of  engorgement  of  the  periuterine  reservoirs  and  ovarian 
bulb,  without  inflammatory  exudation,  all  tend  to  render  intra- 
uterine medication  dangerous,  because  tending  to  render  peri- 
uterine hyperemia  excessive. 

lY.  Among  all  conditions  of  danger,  none  is  so  important  as 
the  proximity  of  a  menstrual  period. 

On  several  occasions,  the  post-menstrual  applications  have 
been  made  upon  patients  with  enlarged  ovaries,  or  even  with 


698  Jacobi  :  Int/ror  Uterine  TUera/peuiic%. 

Bjmptoms  of  chronic  peritonitis,  and  no  more  untoward  result 
has  been  observed  than  an  increase  of  dysmenorrhea  at  the  next 
menstruation.  Several  patients — ^and  three  out  of  the  seven 
wliose  histories  have  been  detailed — were  treated  several  times 
with  marked  benefit  so  long  as  the  treatment  was  confined  to 
the  post-menstrual  week,  yet  suffered  more  or  less  severe  acci- 
dents when  precisely  the  same  applications  were  made  later  than 
fourteen  days  from  the  close  of  menstruation. 

It  does  not  seem  to  me  that  the  paramount  importance  of 
this  fact  has  hitherto  been  adequately  recognized.  It  is  not,  in- 
deed, so  many  years  ago  that  many  modes  of  intra- uterine  medi- 
cation, even  including  the  use  of  sponge  tents,  were  distinctly 
advised  in  preference  for  the  premenstrual  week,  and  I  have  col- 
lected a  number  of  even  contemporary  recommendations  to 
the  same  effect.  In  the  light  of  our  present  knowledge,  such 
advice  must  be  considered  as  simply  crazy.* 

The  remarkable  difference  in  toleration  to  in  tra-uterine  medi- 
cation existing  at  different  periods  of  the  menstrual  cycle  is  in 
itself  an  important  indication  of  the  gradual  development  of  the 
periuterine  reservoirs  during  the  intermenstrual  period.  For 
eight  or  ten  days  after  the  cessation  of  the  menstrual  hemor- 
rhage, the  utero-ovarian  system  is  quiescent,  the  pelvic  circula- 
tion and  innervation  at  their  minimum  of  excitability.  Tliis  is 
the  golden  moment  which,  and  almost  alone,  can  be  seized  for 
the  intra-uterine  treatment  of  sufferers  from  pelvic  disease. 

V.  The  periuterine  veins  differ  from  all  others  in  the  body 
in  assuming,  at  the  close  of  the  quiescent  period,  an  active 
growth,  in  virtue  of  which  blood  is  aspired  to  them  in  anticipa- 
tion of  the  needs  of  reproductive  nutrition.  During  this  period 
their  condition  somewhat  resembles  that  of  the  vessels  surround- 
ing a  focus  of  infiammation,  which  dilate  actively,  and  even 
grow  in  response  to  the  central  stimulus  of  the  focus.  Irritation 
of  the  focus,  overwhelmingly  increasing  the  stimulus,  is  liable  in 
the  one  case  as  the  other  to  disastrously  aggravate  the  peripheric 
hyperemia,  even  to  the  point  of  determining  e^&udation  from 
over-engorged  blood-vessels. 

VI.  The  period  of  danger  varies,  but  in  all  doubtful  cases 

^  "  The  physician  may  safely  pass  the  sound,  or  apply  intra-uterine  medi- 
cation, so  long  as  the  menstrual  period  is  not  actually  imminent"  ("wenn 
die  neue  Pcriodc  noch  nicht  dicht  vor  der  Thdre  steht ").  Ahlfeld,  Deutsche 
med.  Wochenschr.,  1880,  p.  451. 
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may  be  assumed  to  bemn  ten  days  after  the  close  of  a  men- 

applicatioDS  are  made  with  impunity  much  later. 

VII.  Another  important  fact  made  evident  by  analysis  of 
the  eases  is  the  influence  of  the  repetition  of  treatment  within 
one  menstrual  cycle.  When  we  read  of  patients  who  receive 
three,  five,  and  six  intra-uterine  applications  every  month,  and 
for  several  months,  we  may  well  ask,  to  explain  such  tolerance, 
whether  the  medicine  has  ever  penetrated  within  the  internal 
06.  It  has  happened  over  and  over  again,  in  the  management 
of  the  cases  here  referred  to,  to  find  one  post-menstrual  appli- 
cation perfectly  well  tolerated,  but,  if  repeated  in  a  week,  to 
cause  much  pain  and  be  followed  by  a  painful  menstruation. 
The  only  case  of  death  on  the  list  followed  upon  such  a  re- 
duplication of  the  treatment,  which,  confined  to  the  post-men- 
strual week,  had  been  perfectly  tolerated  and  had  done  good. 

The  explanation  is  the  same  as  for  the  other  cases.  After 
a  single  intra-uterine  application,  the  periuterine  vessels  are 
somewhat  dilated  or  their  periodical  growth  is  stimulated. 
Within  certain  limits  this  is  beneficial,  for  venous  stasis  tends  to 
be  thereby  dissipated.  But  if  to  this  be  added  the  further 
stimulus  of  a  second  application,  the  effect  easily  becomes 
excessive.  The  rule  must  be,  therefore,  never  to  make  two 
applications  in  one  month  until  tolerance  of  one  has  been  well 
proved  or  established,  and  usually  on  the  first  trial  to  make  it 
of  a  milder  character.  Only  very  rarely,  and  when  disease  is 
entirely  limited  to  the  uterus  itself  (which  is  rarely  the  case), 
can  three  applications  be  made. 

VIII.  It  is,  however,  sometimes  useful  to  follow  a  single 
iDtra-nterine  application  by  weekly,  or  even  semi-weekly,  medi- 
cation of  the  cervical  canal. 

IX.  For  the  same  reason  that  two  applications  in  one  month 
are  often  too  irritating,  the  continuance  of  treatment  through 
too  many  successive  months  will  often  do  more  harm  than  good. 
After  three  months  it  is  nearly  always  advisable  to  suspend 
intra-uterine  medication  for  one,  two,  or  three  months.  Other 
forms  of  treatment  can  then  with  profit  be  continued. 

X  If  an  intraruterine  application  be  followed  by  an  unusual 
intensity  or  duration  of  pain  a  day  or  two  later,  it  is  very 
common  to  find  some  degree  of  swelling  in  the  lateral  or  poste- 
rior cul-de-sac ;  sometimes  this  only  indicates  swelling  of  the 
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vascular  connective  tissue  and  the  periuterine  plexus.  But 
sometimes,  especiallj  when  there  have  been  severe  cramps,  it 
seems  to  imply  that  fluids  have  been  squeezed  out  of  the 
Fallopian  tubes  into  the  cul-de-sac  of  Douglas,  there  exciting  a 
circumscribed  peritonitis.  This  may  develop  without  fever 
and  exist  without  much  conscious  aggravation  of  the  patient's 
condition.  Local  applications  of  iodine  or  the  constant  galvanic 
current  will  dissipate  these  small  swellings  rapidly ;  but  they 
necessitate  interruption  of  intraruterine  treatment  for  at  least 
three  months,  sometimes  much  longer.  The  benefit  derived 
-from  the  medication  is  by  no  means  lost ;  when  the  transient 
irritation  has  subsided,  the  patient  may  perfectly  recover.  The 
case  may  be  compared  with  the  surgical  operations  which  fail  to 
heal  by  first  intention,  but  which,  aiter  some  troublesome 
suppuration  and  without  dangerous  accident,  at  last  recover 
completely. 

XI.  After  the  time  and  number  of  the  applications,  the 
place  at  which  they  are  made  is  of  great  importance.    In  certain 

•cases  of  indolent  chronic  metritis  of  multiparse  they  may  be 
made  safely  in  the  physician's  office ;  but  in  the  great  majority 
of  cases  it  is  as  unsafe  to  do  this  as  it  would  now  be  recognized 
to  be  to  so  introduce  a  sponge  tent.  They  must  be  made  at 
home^  the  patient  in  bed,  and  remaining  there  from  six  hours- 
to  six  days,  according  to  the  severity  of  the  reaction. 

Intra-uterine  medication  must  indeed  be  regarded  as  a  surgi- 
cal operation ;  minor,  usually,  as  regards  facility  of  execution, 
but  always  liable,  unless  all  precautions  are  taken,  of  rising  to 
the  dignity  or  notoriety  of  a  very  serious  affair. 

XII.  A  fourth  consideration  is  that  of  dilatation.  In  the 
majority  of  the  foregoing  cases,  the  application  was  preceded 
by  the  use  of  the  steel  dilators.  Sometimes,  however,  these 
were  found  to  cause  much  more  pain  at  the  time,  and  to  be 
followed  by  more  pain  through  the  month,  than  when  the 
application  was  made  by  means  of  a  Braun  syringe  with  cotton- 
wrapped  nozzle  and  without  previous  dilatation.  In  these 
cases,  the  canal,  though  not  abnormally  dilated,  was  easily 
pervious. 

There  are  two  classes  of  cases  where  it  is  better  to  use 
laminaria  tents  than  steel  dilators,  or  the  immediate  application. 
The  first  class  comprises  cases  of  spasmodic  dysmenorrhea 
without   intermenstrual  symptoms,  and   where  there  is  great 
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seiuitiveiiefis  jnst  at  the  internal  os.     There  is  then  often  pro- 
fase  catarrh.     Here  the  endometritis  seems  to  be  principally 
localized  at  the  region  of  the  sphincter,  and  is  analogous  to 
those  catarrhs  of  the  bladder  which  are  localized  at  the  tri- 
gonnm.    A  laminaria  tent  tends  to  overcome  the  irritability 
of  the  sphincter,  while  at  the  same  time  it  removes,  as  hardly 
anything  else  can,  mucns  accnmnlated  in  the  crypts  of  the  lining 
membrane,  stretches  and  nnfolds  this,  permits   topical  appli- 
cations to  come  in   thorough  contact  with  it,  while  its  own 
prefisure  and  imbibition  tends  to  disengorge  the  swollen  tissues. 
The  second  class  of  cases  comprises  the  chronic  metritis,  where 
the  womb  is   large  and  heavy.    The  canal  may  be  dilated, 
though  often  it  is  only  normal  in  size ;  the  endometritis  is 
apparently  slight  in  compaiison  with  the  parenchymatous  lesion. 
These  are  the  cases  for  tents,  according  to  the  indication  long 
ago  pointed  out  by  Dr.  Sims.    It  is  often  advisable  not  only  to 
use  one  teat,  but  after  twenty-four  hours  to  insert,  as  may  then 
be  done,   two  or  three.     With  thorough  aseptic  precautions, 
and  with  laminaria  tents,  the  procedure  should  not  be  dangerous. 
When  there  is  a  profuse  muco-purulent  discharge  from  the 
internal  endometrium,  with  the  necessary  accompaniment  of 
lai^ly  dilated  lymph  spaces,  and  the  frequent  complication  of 
latent  salpingitis  or  parametritis,  the  testimony  of  all  authori- 
ties seems  to  be  that  even  aseptic  tents  are  at  least  liable  to  be 
dangerous,  and  intra-uterine  application  without  dilatation  even 
more  so.     It  is  for  these  cases  that  the  method  advocated  by 
Goodell  and   Folk— complete  and  forcible  dilatation  of  the 
nterus  under    ether,   followed    by  curetting,    antiseptic  and 
stimulating  applications,  and  drainage  by  means  of  a  tube — is 
pre-eminently  applicable.    The  list  of  cases  analyzed  in  this 
paper  does  not,  however,  include  any  which  precisely  belong  to 
this  class. 

XIII.  The  fifth,  and  certainly  an  important,  consideration 
is  that  of  the  agent  to  be  employed  for  intra-uterine  cauteriza- 
tion. 

The  first  point  to  be  di<itinctly  emphasized  is  that  intra-ute- 
rine application  must  always  be  more  or  less  profoundly  caustic* 
Astringent  remedies  irritate,  without  securing  any  compensa- 
tory advantage.  Four  drugs  have  long  dominated  intra-uterine 
therapeutics — iron,  iodine,  nitric  acid,  carbolic  acid.  Kitrate  of 
silyer,  formerly  so  much  used  that  injections  of  its  solution 
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were  fearlessly  made  twice  a  week,  seems  now  to  be  justly 
abandoned  by  common  consent.  The  sesquichloride  of  iron 
seems  to  be  the  favorite  remedy  in  the  hands  of  German  physi- 
cians. Hildebrand  long  ago  advised  it  as  a  specific  in  nterine 
catarrh/  and  it  is  similarly  advised  by  Fritsch.  I  have  twice 
seen  metritis  excited  by  the  cautions  introduction  of  iron  into 
the  uterine  cavity,  and  have  so  frequently  found  it  fail,  even 
in  hemorrhagic  fungous  endometritis,  that  I  have  abandoned  it 
altogether.  It  is  supposed  to  powerfully  excite  the  contractility 
of  the  uterine  wall.  But  it  is  certain  that  this  effect  is  as 
readily  produced  by  other  agents  that  do  not  share  with  iron 
the  dangerous  property  of  forming  coagula,  which  may  even 
penetrate  a  uterine  gland.  The  effect  often  resembles  that  of 
injecting  iron  into  a  nevus  or  a  goitre,  where  also  accidents 
often  occur. 

Carbolic  acid  diluted  with  glycerin,  equal  parts,  is  the  mildest 
application  which  can  be  used  with  effect  to  the  internal  endo- 
metrium. The  anesthetic  effect  is  a  valuable  addition  to  the 
cauterizing  action ;  and  the  latter  is  slight  when  glycerin  is 
used.  It  is  well  known  that  Playfair  restricts  intra-uterine 
medication  exclusively  to  the  use  of  carbolic  acid,  more  often 
pure  than  diluted. 

Similarly,  Lombe  Atthill  claimed  to  treat  all  cades  of  endo- 
metritis by  fuming  nitric  acid.  It  is  difficult  to  imagine  any 
<3ircumstance  calling  for  the  use  of  so  strong  a  preparation  of 
so  powerful  an  agent.  Nitric  acid  diluted  with  equal  parts  of 
water  will  produce  an  eschar  fully  as  thick  as  is  desirable, 
and  the  application  is  then  far  more  painful  than  the  iodine  or 
phenol  applications ;  ^. «.,  the  immediate  pain  is  not  greater, 
but  the  secondary  pain  is  far  more  severe  and  prolonged. 
Hence  it  is  evident  that  the  peripheric  hyperemia  is  much 
greater. 

The  nitric  acid  applications  are  suitable,  if  at  all,  to  the  cases 
where  the  uterus  is  large  and  flabby,  rather  indolent,  with 
dilated  canal,  thickened  endometrium,  and  profuse  catarrh. 
When  the  uterus  is  closed,  tense,  and  irritable,  nitric  acid  can 
only  do  harm. 

Iodine,  and  the  modem  substitute  introduced  by  Dr.  Battey, 
iodized  phenol,  is  much  more  complete  in  its  effects  than  the 
foregoing  drugs.  ^  There  is  an  immediately  topical  effect,  and 

^  Volkmann's  Klinische  Sammlang. 


Jacobi  :  Intror  Uterme  Therapeutics.         703 

another  may  be  anticipated  from  absorption  of  the  iodine  into 
the  tissnes,  and  throngh  them  into  the  general  circnlation.  I 
tested  this  absorption  by  the  following  experiment :  On  a 
patient  whose  bladder  had  just  been  eniptied,  I  made  an  intra- 
uterine application  of  iodized  phenol,  by  means  of  the  Braun 
syringe  with  cotton-wrapped  nozzle.  Three  hours  later,  urine 
was  passed  and  tested  for  iodine  by  the  addition  of  boiled 
starch  solution,  a  few  drops  of  dilute  sulphuric  and  of  muriatic 
acid,  and  a  drop  of  bisulphide  of  carbon.  The  entire  test  tube 
tnmed  deep  violet  from  the  liberation  of  the  iodine. 

The  tincture  of  iodine  and  the  iodized  phenol  both  coagulate 
the  albuminous  fluids  on  the  surface  of  the  mucosa,  and  in  so 
doing  cauterize  this  surface  and  form  an  eschar.  Thus,  as  with 
other  caustics,  some  diseased  tissue  is  destroyed ;  the  blood- 
vessels adjoining  the  eschar  are  dilated  by  active  irritation, 
and  the  circulation  in  them  quickened. 

The  more  characteristic  effect  of  iodine  compounds  depends 
upon  the  facility  with  which  the  iodine  contained  in  them  is 
set  free,  and  from  this  point  of  view  the  action  of  iodoform 
should  be  identical  with  that  of  iodine  tincture.  According  to 
Binz  *  and  Hogyes,'  iodoform  is  dissolved  in  the  fats  which 
may  be  present  at  the  point  of  application,  and  thus  enter  the 
circulation.  In  the  capillaries,  the  iodine  is  readily  given  off 
from  its  soluble  compound  to  the  albuminous  protoplasma  of 
the  cells  surrounding  the  vessels  (Binz),  or  forms  a  loose  com- 
bination with  the  circulating  albumin  of  the  blood,  or  the  tis- 
sues (Hogyes).  Or  else  the  iodine  before  absorption,  having  the 
strongest  tendency  to  form  this  same  loose  combination  with 
albumin  wherever  found,'  may  unite  with  the  albumin  of  the 
secretions.  In  this  case  may  be  usefully  exerted  the  '^  starving  " 
influence  on  the  morbidly  developed  tissues  of  uterine  catarrh 
and  granulating  ulcerations,  by  which  Hogyes  explains  the 
phenomena  of  iodine  cachexia.  According  to  this  writer,  the 
iodine  does  not  attack  the  fixed  albumin  of  healthy  tissues,  nor 
destroy  them,  as  has  been  often  asserted,  by  replacing  it  in  the 
albuminous  molecule.*  But  in  combining  by  loose  association  or 

» Tirch.  Archiv.,  1874.    Also  Ardhiv.  fttr  exp.  Pharm.,  Bd.  VIII. 
« Arch.  f.  Phann.,  Bd.  X.,  1879., 

•  Boehm,  Arch.  Phann.,  Bd.  V.,  1876. 

*  This  wide-spread  hypothesis  seems  to  have  been  disproved  by  Boehm, 
loc.  dt. 
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appoeition  with  the  entire  molecule  of  the  circulatiiig  albumin, 
it  prevents  this  from  being  appropriated  by  the  elements  of  the 
tissues,  and  the  latter  are  to  that  extent  impaired  in  their  nu- 
trition. 

The  pure,  characteristic  effect  of  iodine  should,  therefore,  be 
much  more  distinctly  obtained  from  iodoform  than  from  tinc- 
ture of  iodine  or  iodized  phenol.  Iodoform  contains  ninety-six 
per  cent  of  iodine,  yet  is  not  caustic,  only  directly  denutritive 
and  antiseptic.  The  other  iodine  preparations  are  caustic,  L  tf.,« 
coagulate  secretions,  and  destroy  the  superficial  layers  of  tissue, 
and  in  the  immediate  and  remote  vicinity  of  the  point  of  ap- 
plication are  irritating,  i.  e.^  cause  an  active  dilatation  of  blood- 
vessels with  its  consequences.  The  indications  for  choice 
between  the  two  remedies  may  therefore  thus  be  formulated : 
When  it  is  desired  to  obtain  the  remote  effect  on  the  parenchy- 
matous circulation  of  the  uterus  which  results  from  cauteriza- 
tion of  the  endometrium,  iodine  tincture  or  iodized  phenol 
is  required. 

When  a  superficial  action  is  required  on  abraded  hyperemic 
surfaces,  or  on  ulcers  with  papillary  granulations,  iodoform  is 
preferable. 

It  follows  that  iodine  preparations  are  more  often  indicated 
for  the  uterine  cavity  and  after  dilatation,  and  with  infrequent 
application ;  iodoform  for  cervical  catarrhs  and  ulceration  of 
the  portio  vaginalis.  The  absence  of  irritation,  which  is  usually 
observed  after  its  employment,  enables  it  to  be  repeated  at 
short  intervals. 

The  following  cases  show  a  remarkably  prompt  action  of 
iodoform : 

Married;  a3t.  35;  sterile.  Intense  generalized  endometritis  of 
many  years'  duration.  Two  years  previous  to  present  treatment, 
much  periuterine  tenderness  and  swelling,  indications  of  tubal 
disease.  At  time  of  treatment^  these  periuterine  symptoms  had 
subsided,  but  there  were  profuse,  tenacious  discharge  and  great 
tenderness  of  endometrium,  which  bled  on  touch. 

First  treatment,  Feb.  2d.  Dilatation  of  cervix  with  laminaria 
tents;  curetting  cavity;  application  iodized  phenol;  glass  plug 
left  in  cervix  for  two  days. 

Second  treatment,  Feb.  12th.  Iodized  phenol  on  probe  to 
cervical  canal 

Third  treatment,  Feb.  16th.  Ibid.  Effect:  On  19th  find 
plug  of  cervical  discharge  a  little  thinner;  somewhat  less  sensi- 
tiveness at  internal  os;  repeat. 
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Foarth  treatment.    Ibid. 

Fifth  treatment.  Iodoform  pencil  in  cervical  canal.  Effect: 
Sliffht  cramps  on  March  2d  for  first  time;  very  great  diminution 
of  discharge;  patient  feeling  very  well. 

3ixth  treatment.  Iodoform  pencil  inserted  in  canal;  then  a 
piece  of  absorbent  cotton,  soaked  in  solution  of  iodoform  in  al^ 
mond  oil,  left  in  canal  for  an  hour.  Effect:  Patient  very  well; 
next  menstruation  without  pain. 

Case  II. — Married  woman;  six  children.  Treated  for  some 
time  nnarailingly  for  a  superficial  ulceration  of  portio  vaginalis, 
and  cervical  catarrh  in  a  retroflexed  uterus,  after  replacement  of 
pessary.  No  uterine  symptoms,  but  much  vesical  tenesmus,  ag- 
gravated at  each  menstrual  period.  Limited  catarrh  at  neck  of 
bladder  demonstrated  by  endoscope. 

Feb.  26th.  First  treatment:  Iodoform  pencil  to  cervical 
canal.  Solution  of  iodoform  in  almond  oil  applied  to  cervical 
ulceration.  Effect:  For  first  time,  marked  improvement  in 
ulcer  and  in  catarrh  observed  on  March  2d 

Second  treatment  on  March  2d.  Ibid.  Applications  repeated 
on  March  5th. 

Effect:  On  March  5th,  ulcer  almost  healed.  Menstruation  ex- 
pected in  three  days.  Severe  cramps  in  bladder.  Iodoform 
pencil  to  urethra  also.  Effect:  Immediate  relief  to  bladder 
pain,  which  did  not  return  through  menstruation,  nor  by  the 
22d.  At  this  time,  ulceration  so  nearly  healed  that  suggestion 
of  operation  on  cervix,  at  one  time  made,  was  abandoned. 

Case  III. — Married;  27;  one  child,  3  years.  Retroflexion  and 
severe  catarrh,  with  usual  local  symptoms;  much  relieved  when 
uterus  replaced,  first  by  tampons,  then  a  pessary.  After  two 
months,  intra-nterine  application  of  iodized  phenol  with  rapid 
dilatation.  Repeated  following  month.  Patient  felt  nearly 
well,  but  moderate  redness  and  secretion  from  cervical  mucosa 
persisted  in  March. 

March  12th.  First  treatment.  Iodoform  pencil  to  cervical 
canal. 

March  16th.     Ibid. 

March  20th.  Ibid.  Effect:  On  23d,  cervix  found  perfectly 
healthy. 

Cask  IV. — Married;  sdt.  25.  Sterile.  Patient  treated  in 
winter  1887-88  for  retroflexion,  generalized  endometritis,  ulce- 
ration of  posterior  lips,  severe  aysmenorrhea,  and  headaches. 
Effect:  Relief  to  all  symptoms  for  many  months,  though  per- 
sistence, about  nnchangea,  of  ulceration.  In  fall  of  1888,  return 
of  dysmenorrhea. 

Feb.  4th.  First  intra-uterine  application  of  iodized  phenoL 
Effect:  On  Feb.  11th,  the  canal  more  contracted.  Ulcer  as  be- 
fore. 

Feb.  11th.  Repeat  to  cervical  canal  with  Braun's  syringe. 
Effect:  In  half  an  hour  a  good  deal  of  pain. 

45 
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On  March  14th^  large  eschar  eliminated.   Abrasion.   The  same, 

Feb.  14th.     Iodized  phenol  on  probe. 

Feb.  23d.  Second  intra-uterine  application  of  iodized  phenoL 
Effect:  Pain  through  night.   Abrasion,  as  before,  on  March  5th. 

March  5th.  Solution  of  iodoform  in  almond  oil  applied  to 
ulceration  on  absorbent  cotton.  Effect:  For  first  time  find 
ulceration  much  paler,  and  as  if  beginning  to  heal. 

March  8th.  loid.  Effect:  Menstruation  without  any  pain. 
On  22d,  ulceration  healing. 

Gasb  V. — ^Girl  of  19.  Had  complained  for  a  year  of  per- 
sistent pains  over  abdomen,  much  intensified  at  menstruation; 
endometritis  and  considerable  periuterine  congestion;  chloro- 
anemia  and  hysteria.  Belief  to  many  symptoms  by  appropriate 
treatment,  without  local  applications  other  than  hot  sitz  baths 
and  anodyne  suppositories  at  menstruation.  Still  persistence  of 
abdominal  pain,  i^grayation  of  hysteria.  One  intra-uterine 
iodized-phenol  application  after  laminaria  tent. 

Result:  At  first  much  improvement,  then  return  of  pain. 
Tenderness  at  fundal  endometrium. 

Iodoform  pencil  pushed  to  fundus.  Immediate  relief  to  ab* 
dominal  pain.  Repeated  three  times,  at  four  days^  intemd. 
Patient  felt  very  well. 

In  two  cases,  in  young  girls,  the  iodoform  pencils,  though 
causing  no  pain  at  the  time  of  application,  caused  a  good  deal 
of  pain  later,  coming  on  in  half  an  hour  and  lasting  two  or 
three  honrs.  When  the  pencil  is  made  with  gelatin  and 
melts  slowly,  it  may  become  a  sonrce  of  mechanical  irritation 
as  a  foreign  body,  although  the  iodoform  has  not  yet  come  in 
contact  with  the  mucosa.  It  is  better  to  use  pencils  made  of 
cacao  bntter,  which  melt  almost  immediately.  They  are,  how- 
ever, much  more  difficult  to  introduce. 

Cauterization  by  strong  currents  of  electricity  is  a  more 
radically  new  method  of  treating  endometritis  than  has  been 
suggested  for  many  years.'  With  the  positive  electrode,  the  su- 
perficial layers  of  the  endometHum  may  be  changed  into  an 
eschar  closely  resembling  that  formed  by  chemical  caustics. 
Yet  the  formation  of  this  eschar  is  attended  by  a  minimum  of 
peripheric  irritation,  and  on  this  account  the  electricity  has  a 
great  advantage  over  all  chemical  caustics.  Our  knowledge  of 
the  intra-polar  effects  of  the  current  traversing  the  uterus  is 
confessedly  meagre.    But  clinically  it  appears  evident  that — 

^  See  Apostoli's essay  on chronicmetritis;  alBoBettonMasBey,  "Electricity 
•in  Diaeaaes  of  Women,"  Philadelphia,  1889;  also  Grandin,  Ajobbican  Jour- 
HAL  OF  Obstbtrics,  1887« 


Jaoobi  :  Ini/ror  Uterine  TherapevMcs.  707 

Ist.  The  irritability  of  nerves  is  diminished  by  the  prolonged 
passage^ through]  them_of_the  constant  cnrrent.  This  is  in 
accord  with  laboratory  experiments  on  exposed  nerves. 

2d.  The  excitability  of  muscular  tissue  is  aroused,  and  prin- 
cipaDy  by  the  f  aradic  current.  This  is  clearly  demonstrated  by 
the  oocorrence  of  uterine  cramps. 

8d.  Hyperemia  is  [lessened,  possibly  by  means  of  the  seda- 
tion of  the  oerebro-spinal  filamentiTin^the  utero-ovarian  nerves. 

4th.  Thus  to  the  direct  local  effect  on  the  endometrium 
are  joined  effects  on  the  subjacent  uterine  parenchyma  which 
are  important  in  proportion  to  the  degree  of  parenchymatous 
metritis  which  exists.  In  forty-seven  cases  related  by  Apostoli 
in  the  thesis  of  Carlet,  where  the  patient  is  said  to  have  received 
benefit  from  electrical  treatment  for  a  uterine  fibroma,  the 
description  of  the  case  would  lead  to  the  inference  that  the 
uterine  enlargement,  often  very  slight,  was  really  due  to  a 
diffused  metritis.  The  enlargement  of  the  uterus  in  these 
forty-seven  favorable  cases  diminished  from  one  centimetre  to 
a  centimetre  and  a  half,  as  measured  in  tlie  cavity.  I  have 
used  this  method  in  the  following  cases  unassociated  with 
tnmor: 

First :  Case  of  persistently  recurrent  granulations  attended  by 
severe  hemorrhages  during  a  period  of  eight  years.  Becurrence 
after  removal  by  thorough  curetting  under  ether.  Cavity  of 
ntems  measured  four  inches.  First  electrical  positive  cauteriza- 
tion, followed  by  expulsion  of  thick  large  eschar,  and  after 
that  there  was  no  more  hemorrhage.  Treatment  continued 
three  times  a  week  for  two  months,  when  patient  was  per* 
manently  cured.    Cavity  reduced  to  three  inches. 

Second  case:  Young  woman  with  first  stage  endometritis 
causing  severe  dysmenorrhea,  no  intermenstrual  symptoms. 
Single  electro  positive-cauterization,  followed  by  complete 
relief  for  three  months.  Then  return  of  dysmenorrhea,  again 
diasipated  by  repetition  of  treatment. 

Third  case :  Young  woman  previously  treated  for  endometritis 
by  intra-uterine  iodine  applications ;  recovery ;  then,  after  two 
years,  some  return  of  symptoms.  Completely  dissipated  by 
smgle  electro-positive  application. 

Fourth :  Woman  of  40,  suffering  for  several  years  from  a  com- 
plex group  of  hysterical  symptoms  together  with  pelvic  dis- 
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trees  interfering  with  walking,  the  whole  apparently  aBSOciated 
with  development  of  several  small  subperitoneal  fibroids.  The 
nteros  was  enki^ged  to  a  depth  of  three  inches,  and  there  was 
some  endometritis,  which  seemed  to  be  the  immediate  cause  of 
the  symptoms,  especially  the  persistent  nausea.  Six  electrical 
cauterizations  were  made  at  rather  varying  intervals  during  a 
period  of  two  months,  and  all  the  symptoms,  especially  the 
nausea  and  bearing-down  pains  on  locomotion,  entirely  disap. 
peared. 

The  first  effect  of  the  intra- uterine  treatment  was  occasionally 
to  increase  these  symptoms,  or  even  (twice)  to  bring  on  a 
paroxysm  of  gastric  distress.  But  on  the  day  following,  the 
patient  felt  perfectly  well.  The  hyperemia,  sensitiveness,  and 
slight  catarrh  of  the  endometrium  disappeared ;  the  size  of  the 
cavity  and  the  fibroids  remained  the  same. 

There  is  no  doubt  that  the  electrical  method  has  the  most 
important  indications  in  the  treatment  of  endometritis  and 
metritis,  and  may  indeed  largely  supplant  other  forms  of  local 
treatment. 

To  sum  up  in  a  word  the  fundamental  considerations  about 
intra-uterine  treatment : 

It  is  required^  because  disease  of  the  endometrium  rarely 
gets  well  without  it,  and  because  in  disease  of  the  endometrium 
all  other  utero-ovarian  disease  originates.  Even  infectious  dis- 
ease, often  insusceptible  of  intra-uterine  treatment  because  of 
the  periuterine  complications  so  rapidly  established,  is  first 
manifested  on  the  endometrium. 

^  This  treatment  is  urgefnOA/  required,  because  of  the  severe 
symptoms  often  associated  with  an  apparently  slight  lesion,  and 
because  of  the  tendency  of  the  original  disease  to  spread  to  the 
tubes,  ovaries,  and  periuterine  tissue,  when  treatment  is  mach 
more  difficult  or  may  even  be  impossible. 

The  treatment  is  not  devoid  of  dangers,  but  is  nevertheless 
both  possible  and  effective  when  these  dangers  are  recognized 
and  guarded  against  by  suitable  precautions.  These  precautions 
are  based  on  minute  observation  of  the  details  of  the  whole  of 
the  menstrual  cyde. 

When  periuterine  complications  exist,  the  treatment  must 
reverse  the  order  of  progress  of  the  diEca^e  and  proceed  frcm 
the  periphery  of  the  uterine  system  towards  the  centre,  the  endo- 
metrium the  last  and  the  most  cautiously  attacked.    Unless  the 
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endometriQm  is  healthy,  periuterine  treatment  will  only  be 
partiallj  sacoeaflf  ol  in  relieving  the  patient,  though  the  relief 
may  be  great. 

Treatment  of  endometritis  is  partly  anatomical  or  surgical, 
and  directed  to  the  destruction  of  diseased  tissue.  It  may, 
therefore,  be  suitably  compared  with  the  effect  of  cutting 
sofgical  procedures,  as  Emmet's  or  Simon's  operations  on  the 
cervix,  whose  final  effect  is  really  produced  on  the  endometrium. 
Snt  die  treatment  is  also  partly  physiological,  designed  to 
correct  a  morbid  reproductive  process,  developmental,  men- 
straal,  or  parturient.  From  this  aspect  it  is  to  be  compared 
with  any  method  of  constitutional  treatment  which  succeeds  in 
increasing  the  force  of  the  circulation  and  raising  arterial  pres- 
sure, thus  inducing  the  fundamental  condition  requisite  to  effect 
involution  of  subinvolved  tissues. 


ADVANCED  PYELONEPHRITIS  IN  AN  INFANT. > 


EDMUND  CHARLES  WENDT.M.D., 

Attendliic  FbyiiclMi  to  the  New  York  Infant  AMjlum  and  the  St.  Joseph^s  Aqrhim. 
Curator  and  Pathologist  of  the  St  Francis  Hospital,  etc. 


(With  two  iUnstratlons.) 


EzTENsrvB  pyelitis  and  pyelo-nephritis  are  rare  conditions  in 
the  very  young,  although  the  lesser  degrees  of  these  associated 
affections  are  commonly  enough  found  at  post-mortems.  The 
infantile  kidney  responds  more  promptly  than  that  of  adults  to 
renal  irritants.  The  exhibition  of  various  medicinal  substances, 
the  specific  poisons  of  scarlet  fever,  diphtheria,  and  other  infec- 
tions diseases,  even  simple  pyrexia,  are  very  apt  to  produce 
transitory  renal  disturbances,  and  at  times  more  serious  mis- 
chief. Indeed,  it  has  recently  come  to  be  quite  generally  ad- 
mitted that  congestiom  of  the  kidneys,  acute  desquamative  ne- 
phritis, and  even  parenchymatous  and  interstitial  changes, 
occur  in  infancy  and  childhood  with  formerly  scarcely  sus- 
pected frequency. 

Nevertheless,  such  extensive  degenerative  changes  as  were 

'ReBd  at  the  June  meeting  of  the  Manhattan  ]lffedical  and  Surgical  Society. 
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fonnd  in  the  case  preeently  to  be  described  mast  be  quite  rare 
in  infante,  for  the  simple  reason  that  tbe  factor  of  time  is  lack- 
ing for  the  development  of  these  essentially  chronic  leeions.  I 
make  this  statement  not  onlj  in  justification  of  the  pnblication 
of  this  case,  but  also  becaose  contrary  views  have  been  ex- 
pressed by  some  writors,  and  notably  by  Hiittenbrenner.' 

From  my  own  experience,  which  is  a  fairly  lai^  one,  I  am 
led  to  fully  agree  with  Monti,*  who  says  that  Hiittenbrenner's 
opinion,  in  the  absence  of  confirmatory  statistics,  is  not  entitled 
to  acceptance. 


For  the  history  of  this  case  I  am  indebted  to  Dr.  Kerley, 
House  Physician  of  the  New  York  Infant  Asylnm  (Mount 
Vernon  branch). 

Lizzie  X. ,  aged  two  years,  came  under  obserration  in  October, 
1888.  The  child  appeared  to  be  rather  delicate,  having  a  pasty 
look,  flabby  muscles,  and  a  distended  belly  suggestive  of  ridcets. 
The  country  air,  &  nutritious  diet,  the  use  of  cod-Hrer  oil  aed 
iron,  appeared  to  effect  a  change  (or  the  better.  She  improved 
to  such  an  eiteot  that  no  particular  attention  was  paid  to  her 

■  "  Lehrbucb  der  Elnderhellkimde." 

•  Gerhardt'a  "  Handbuch  der  Kinderkrankhdten,"  Vol.  iv.,  Part  lU.,  p 
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nntil  April  of  this  year.  Then  it  was  noticed  that  she  became 
fretfnl,  irritable,  restless  at  night,  and  inclined  to  drowse  in  the 
dajtime.  Vomiting  soon  occurred  once  or  twice  every  day,  but 
the  moTemeuts  remained  normal.  The  pnlse  and  respiration 
showed  no  departure  from  the  standard  of  health,  hnt  the  child 
&uled  visibly  and  became  rather  emaciated. 

A  careful  physical  examination  of  the  abdomen  gave  no  clue  to 
the  cansatiou  of  the  vomiting,  which  was  in  no  way  influenced 
either  by  changes  in  her  diet  or  the  various  remedies  employed 
to  check  it. 

Straining  and  retching  now  alwaye  occnrred  after  food  was 
taken,  although  stimulants  were  sometimes  retained. 


The  vomiting  was  quite  uncontrollable,  and  even  the  attempt 
tofeedthechild  exclusively  per  rectum  did  not  entirely  check  it. 

On  April  3(Hh  slight  mncous  diarrhea  was  noticed,  and  the 
rectal  feeding  was  discontinued  aft^r  May  Ist.  The  irritabilitj 
and  vomiting  continued,  emaciation  increased,  and  on  May  8ta 
the  child  died  quietly,  the  temperature  having  for  the  first  time 
throughout  the  course  of  the  disease 'risen  above  the  normal.  At 
2  P.M.  the  thermometer  marked  192.4°  F.,  at  6.30  p.m.  it  bad 
risen  to  104.6*  F,,  and  at  6  f.k.  tljfe  child  died. 

Bigore,  spasms,  convnlsions,  or  deep  coma  had  not  developed,  and 
1  diagnosis  of  kidney  disease  was  not  made  during  the  lifetime 
of  the  patient.     It  may  also  be  mentioned  that  mercurial  inane- 
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tions  were  employed  a  few  days  before  death,  with  the  idea  that 
they  could  not  be  harmful,  and  that  the  wasting  of  undemon- 
strable  syphilis  might  possibly  account  for  the  rapidly  progressive 
malnutrition.  No  effect  whateyer  was  produced  by  the  mer« 
curial. 

At  the  autopsy  the  following  obseryations  were  made:  The 
body  was  yery  pale  and  much,  though  not  extremely,  emaciated. 
The  lungs  showed  moderate  hypostatic  congestion,  with  incipient 

fmeumonia  posteriorly  on  the  left  side.  The  base  of  the  right 
ung  was  rather  firmly  adherent  to  the  diaphragm. 

The  heart  was  small  and  bloodless,  but  otherwise  normah 

There  was  no  fluid  in  the  abdominal  cayity.  The  spleen  was 
yenr  small,  pale,  and  flabby. 

The  stomach  was  large,  its  mucous  membrane  somewhat  thick- 
ened and  presenting  numerous  superficial  ecchymoses.  The  in- 
testines were  pale,  except  in  a  few  places  where  small  areas 
of  congestion  of  the  mucosa  were  seen. 

The  liyer  was  large,  succulent,  and  friable.  Numerous  pale 
yellowish  islands  indicated  disseminated  fatty  changes. 

The  condition  of  the  urinary  organs  merits  a  more  detailed  des- 
cription. The  left  kidney  was  small  and  flat  (see  Fig.  1).  Ex- 
ternally it  appeared  lobulated,  but  the  lobules  were  much  larger 
than  those  of  ordinary  granular  kidneys.  The  capsule  was  adhe- 
rent in  places.  On  section,  turbid  urine  mixed  with  pus  and 
mucus  flowed  out.  The  renal  pelyis  was  much  distenaed,  and 
the  calicos  were  converted  into  a  series  of  large  and  deep  inter- 
communicating pockets.  But  little  remained  of  the  proper 
structure  of  the  kidney.  The  medullary  and  ipterpyramidal  por- 
tions were  almost  entirely  destroyed.  The  narrow  remnant  of 
cortical  substance  was  in  a  condition  of  infiltration  and  defene- 
ration, such  as  is  seen  in  adult  ^*  surgical  kidney."  Phospnatic 
denosits  or  concretions  were  not  found  in  this  organ.  The  right 
kianey  (Fig.  2)  was  about  twice  the  size  of  the  left  one,  and  its 
thickness  was  more  than  double  that  of  the  other.  The  surface 
was  also  lobulated,  but  the  capsule  was  less  firmly  adherent. 
The  pelyis  was  enormously  distended,  and  a  series  of  pouches  ex- 
tended deeply  into  the  renal  substance.  The  latter  was  less  pro- 
foundly altered  than  the  other  kidney.  Still,  most  of  the  pyra- 
mids appeared  to  be  transformed  into  a  semi-translucent,  yellow- 
ish, gelatinous  substance,  with  no  trace  of  renal  structure  yisible. 
Although  the  mucous  lining  of  the  pelyis  and  calicos  showed 
numerous  ecchymoses,  concretions  or  *^  sand''  were  nowhere  dis- 
coyerable. 

Both  ureters  were  enlarged  and  thickened,  but  showed  no  other 
abnormality. 

The  bladder  contained  about  two  ounces  of  turbid  urine,  with 
flakes  and  shreds  of  stringy  pus  and  mucus.  The  organ  was  yery 
much  enlarged  and  its  walls  greatly  hypertrophied.  At  the  necK 
of  the  bladder  this  hypertrophy  was  so  enormous  as  to  suggest 
the  presence  of  a  neoplasm.    The  urethra  was  narrow  but  quite 
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penrionsi  and  an  obetacle  to  the  ontflow  of  the  urine  was  nowhere 
to  be  seen.  No  conffenital  malformation  was  founds  and  alto- 
gether the  etiology  oi  the  case  has  remained  obscure  to  me. 

It  seems  to  me  idle  to  specnlate  upon  the  possible  causation 
of  the  advanced  processes  of  degeneration  here  encountered. 
Peihaps  the  hypertrophy  of  the  bladder  should  be  regarded  an 
idiopathic  one  in  the  absence  of  a  demonstrable  exciting  cause. 
The  pyelitis  and  pyelo-nephritis  would  then  be  secondary  to  the 
▼esii^l  trouble,  and,  looked  at  in  this  way,  the  case  is  not  en- 
tirely unintelligible.  The  rarity  of  such  an  occurrence  in  a 
female  infant  will,  I  believe,  be  admitted  even  by  those  whose 
eiperience  is  much  larger  than  my  own. 
712  Mabiboh  Atbnub. 
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JAMES  BRADBRIDGE  HUNTER,  M.D. 


Db.  Jaicbs  B.  Hunteb,  who  died  June  10th,  1889,  in  the 
fifty-third  year  of  his  age,  was  bom  in  Geneva,  If.  Y.,  in  1837. 
He  served  in  the  Union  army  during  the  war,  first  as  lieuten- 
ant of  an  Ohio  regiment,  and  subsequently  on  the  medical  staff 
of  the  Sixtieth  Indiana;  in  the  latter  capacity  he  was  with 
Qrant  ^  Yicksburg.  At  the  close  of  the  war  he  entered  the 
College  of  Physicians  and  Surgeons  of  New  York,  from  which 
institution  he  graduated  in  1866.  After  a  course  of  study 
abroad,  he  returned  to  this  city  and  became  one  of  the  early  in- 
temes  of  the  Woman's  Hospital,  with  which  he  continued  to  be 
actively  associated  until  the  time  of  his  death,  holding  the  posi- 
tion  of  assistant  surgeon  from  1871  till  1878,  when  he  was  ap- 
pointed attending  surgeon.  Dr.  Hunter  gave  his  best  energies 
to  the  Woman^s  Hospital,  and  reflected  no  less  lustre  upon  that 
honored  institution  tiian  he  derived  from  his  connection  with 
it.  Even  the  claims  of  a  large  and  important  private  practice 
were  considered  as  secondary  to  those  of  the  hospital.  The 
great  clinical  advantages  which  he  enjoyed  were  so  fully 
improved  that  he  quickly  ripened  into  an  accomplished  diag- 
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nostician  and  sturgeon.  While  his  ideas  were  naturally  mould- 
ed  by  those  of  the  distinguished  teachers  with  whom  he  was 
associated,  he  was  eminently  progressive  and  was  wedded  to  no 
outworn  theories.  He  was  willing  to  learn  even  from  those 
who  were  many  years  his  junior,  and  was  ever  ready  to  adopt 
the  new,  which  he  had  carefully  proven  and  found  superior  to 
the  old.  This  disposition  made  Dr.  Hunter  a  growing  man 
and  one  whose  opinion  was  always  received  with  respect. 

He  was  identified  not  only  with  the  Woman's  Hospital,  but 
with  the  Kew  York  Cancer  Hospital,  of  which  he  was  one  of 
the  founders  and  the  senior  surgeon.  He  was  President  of  the 
New  York  Polyclinic  and  occupied  the  chair  of  gynecology  in 
that  institution.  As  consulting  surgeon  to  the  Woman's  In- 
firmary he  rendered  efficient  service  by  his  counsel  and  surgical 
skill. 

His  was  a  life  of  ceaseless  activity ;  rest  with  him  meant 
only  change  of  occupation.  At  an  age  when  most  men  are 
content  to  devote  less  attention  to  hospital  work,  he  was  still  as 
tireless  and  enthusiastic  as  when  he  first  entered  upon  hi^  pro- 
fessional career.  The  judgment  of  his  associates  will  not  pro- 
nounce him  a  brilliant  man,  but,  better  far,  a  thoroughly  earnest 
and  conscientious  one.  He  was  seen  at  his  best  at  the  operating 
table.  The  most  captious  critic  was  obliged  to  admit  that  his 
technique  was  faultless.  He  excelled  in  plastic  work,  but  as  a 
laparatomist  his  absolute  coolness,  neatness,  and  attention  to 
details  were  unsurpassed.  Many  surgeons  have  shown  more 
pretentious  statistics,  but  few  have  ever  operated  with  less 
regard  for  effect  and  more  consideration  for  the  weal«  of  the 
patient. 

As  a  diagnostician  he  possessed  in  a  high  degree  the  tactics 
erudituSy  derived  from  an  exceptional  experience  wisely  im- 
proved. He  made  no  '^  snap  "  diagnoses,  neither  did  he  hesi- 
tate to  express  doubt  when  he  felt  it.'  His  opinion,  when 
delivered,  was  brief  and  to  the  point ;  it  never  failed  to  con- 
vince. As  a  consultant  he  was  free  from  that  narrowness 
which  is  too  often  the  opprobrium  of  the  specialist ;  the  long 
and  successful  practice  of  general  medicine  had  fitted  him  to 
view  disease  broadly,  and  not  through  the  medium  of  the  pel- 
vic organs  alone.  As  a  public  speaker  Dr.  Hunter  did  not 
appear  at  his  best,  since  his  modesty  and  his  desire  to  avoid 
notoriety  led  him  to  be  exceedingly  concise  in  his  remarks^ 
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He  usually  condensed  within  a  few  sentences  his  experience 
on  the  subject  under  discussion,  when  a  more  superlEicial  or 
more  yerbose  man  would  have  made  a  lengthy  harangue.  Of 
his  sucoessfnl  cases  he  said  little,  carefully  refraining  from 
attributing  success  to  bis  own  skill.  As  a  teacher  Dr.  Hunter 
did  not  aim  at  oratorical  effect.  His  style  was  terse,  bis  teach- 
ing  eminently  practical.  It  was  remarked  that  bis  careful 
statements  were  more  convincing  than  the  briUiant  periods  of 
those  who  spoke  from  books  rather  than  from  personal  experi- 
ence. 

During  his  early  professional  career,  Dr.  Hunter's  tastes 
seemed  to  be  purely  literary.  He  devoted  a  large  proportion 
of  his  time  to  the  editoriiJ  work  of  the  New  York  JUedioal 
Jaurtudy  which  flourished  under  his  management.  As  his 
practice  increased,  he  was  obliged  to  limit  his  literary  labors — 
a  fact  wbicb  he  always  regretted.  His  contributions  to  current 
medical  literature  were  short  and  unpretentious,  but  they  were 
widely  read.  Their  attractiveness  lay  not  in  their  brilliancy  of 
style,  but  in  their  sincerity  and  freedom  from  unsupported 
statements.  The  writer's  ideas  were  expressed  in  the  fewest 
possible  words.  Among  his  most  important  papers  on  special 
subjects  were  the  following  :  "  Endometritis  Fungosa,"  **  Mu- 
ral Abscesses  following  Laparatomy,"  "Persistent  Pain  after 
Laparatomy,"  "Pregnancy  as  a  Complication  of  Pelvic  Dis- 
ease," "  The  Technique  of  Vaginal  Hysterectomy,"  and  "  Series 
of  Fifty  Cases  of  Abdominal  Section  "  (two  papers).  A  paper 
on  Two  Hundred  and  Fifty  Cases  of  Laparatomy  was  in  course 
of  preparation.  He  had  been  engaged  for  several  years  previous 
to  his  death  in  the  composition  of  a  manual  of  operative  gyne- 
cology, a  work  which  would  have  been  peculiarly  valuable  as 
representing  the  results  of  his  enormous  experience  in  this 
branch  of  eurgeiy. 

Personally  Dr.  Hunter  was  reserved  and  little  inclined  to 
confidences.  His  intimate  friends  were  few,  but  to  these  he 
was  most  faithful,  showing  to  them  occasional  glimpses  of  a 
warm  heart  of  which  the  world  knew  little.  The  affection  and 
unswerving  loyalty  of  his  patients  were  the  best  proof  of  his 
kindly,  sympathetic  nature.  Sorrow  and  suffering  never  ap- 
pealed to  him  in  vain.  The  world  will  never  know  his  care- 
fully concealed  charities.  Some  of  the  most  sincere  and  touch- 
ing expressions  of  grief  at  his  death  came  from  poor  patients 
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whom  he  had  in  secret  befriended.  If  ever  a  man  may  be 
said  in  the  best  sense  to  have  lived  a  ^^  doable  life/'  we  may 
thus  characterize  the  career  of  this  earnest  and  nsefol  physi- 
cian. The  fragrance  of  his  good  deeds  will  outlast  the  reputa- 
tion of  the  distinguished  surgeon. 

Thus  ends  a  busy,  many-sided  life,  a  career  not  brilliant  and 
comet-like,  but  steady,  progressive,  broadening  with  every 
year.  Constant^  unflagging  devotion  to  duty  marked  its  begin* 
ning  and  its  end.  Such  a  life  is  an  inspiration  in  this  age  of 
rapid,  inexplicable  success,  too  often  followed  by  as  sudden 
failure.  There  was  nothing  phenomenal  in  Dr.  Hunter's  sue* 
cess ;  it  was  the  inevitable  result  of  power  constantly  applied 
to  one  end. 

A  stone  drops  into  the  swiftly  flowing  stream,  and  its 
ripple  is  buried  by  the  hurrying  waves.  A  good  man  dies,  and 
his  name  is  apparently  swallowed  up  in  the  onward  rush  of 
time ;  but,  as  with  our  dear  friend,  we  feel  the  inspiration  of 
his  life  long  after  he  has  passed  into  the  silent  land. 

H.  C.  CoE. 

The  following  resolutions  were  adopted  by  the  New  York 
Obstetrical  Society : 

Whereas,  It  has  pleased  Almighty  Ood,  in  His  infinite  wis- 
dom, to  remove  from  our  midst  our  friend  and  colleague,  James 
Bradbridge  Hunter,  in  the  prime  of  bis  life  and  in  the  morning 
of  his  usefulness;  therefore,  be  it 

Resolved,  That  while  we  bow  in  submission  before  His  su- 
preme will,  we  recognize  in  His  fiat  the  loss  of  one  beloved  and 
honored  by  us  all  for  his  gentle  virtues  and  manly  qualities;  of 
one  who  will  long  be  regretted,  and  whose  place  will  forever  re- 
main unfilled  amongst  us. 

Resolved,  That  in  his  removal  the  entire  profession  of  medi- 
cine in  America  suffers  a  loss  which  cannot  fail  to  be  appreciated 
by  all  connected  with  it. 

Resolved,  That  the  kind  sympathy  of  this  Society,  for  which 
he  has  done  so  much,  and  its  sincere  condolence  be  tendered  to 
his  bereaved  family,  and  that  it  cause  a  copy  of  these  resolutions 
to  be  spread  upon  its  minutes,  published  in  several  of  the  daily 
and  medical  journals  of  the  city,  and  transmitted  to  his  immedi- 
ate  relatives.  T.  Gaillard  Thomas,  M.D., 

Olbhekt  Olevelakd,  M.D., 
Henbt  Glabk  Ooe,  M.D. 
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AUGUST  BREI8KY. 
BoBX  Mabch  SBth,  1882  ;  Died  Mat  85tb,  1860. 


The  medical  profession  has  sustained  a  severe  loss  in  the  death 
of  August  Bbeiskt,  the  genial,  talented^  and  industrious  pro- 
fessor of  obstetrics  and  gynecology  at  the  TTniversity  of  Vienna. 
He  had  been  ailing  for  several  years,  but  had  manfully  continued 
his  work  until  compelled  to  relinquish  it  during  the  past  winter. 

Breisky  was  born  at  Klattau,  in  Bohemia,  studied  medicine  at 
Prague,  and  graduated  in  his  twenty-third  year.   After  serving  as 
assistant  to  the  chair  of  pathological  anatomy  for  a  time,  he  as- 
sumed a  similar  relation  to  the  obstetrical  clinic  under  Professor 
Seyffert  (who,  by  the  way,  advocated  the  saline  diarrhea  treat- 
ment for  puerperal  fever — that  is,  septicemia— as  long  ago  as 
1860;  his  theory  was  ridiculed  at  the  time,  but  is  now  proven  to 
be  well  founded^  at  least  in  the  similar  condition  following  lapa- 
ratomy).    In  1865  Breisky  published  his  first  important  work,  on 
'' The  Influence  of  Kyphosis  on  the  Formation  of  the  Pelvis. '^ 
In  1866  he  was  called  to  the  chair  of  obstetrics  at  Salzburg,  and 
a  year  later  to  that  of  Berne,  where  he  remained  seven  years, 
leaving  to  follow  a  call  to  the  same  chair  at  the  German  Faculty 
of  the  University  of  Prague.     While  here  he  superintended  the 
building  of  the  new  Maternity  and  wrote  his  well-known  book  on 
"  Diseases  of  the  Vagina  ^*  (translated  into  English  and  published 
in  1887  by  Messrs.  Wood  &  Go.  as  part  of  the  ^'Encyclopedia  of 
Obstetrics  and  Gynecology ''),  and  a  number  of  articles  on  mjo- 
motomy,  Porro's  operation,   pelvic  measurement,  kraurosis  (a 
peculiar  form  of  dermatitis)  vulvae,  etc.     On  the  death  of  Spie- 
gelberg,  in  1881,  he  declined  a  call  to  Breslau,  receiving  from  his 
students  and  the  city  of  Prague  an  enthusiastic  ovation  for  his 
decision  to  remain  with  them.     In  1886,  on  the  retirement,  by 
age  and  infirmity,  of  Professor  Spaeth,  Breisky  was  called  to  his 
chair,  the  so-called  Second  Obstetrical  Glinic,  at  the  University 
of  Vienna.     He  lived  but  a  short  time  to  utilize  the  large  mate- 
rial now  at  his  disposal,  and  was  suddenly  seized  during  a  myomo- 
tomy  with  the  symptoms  of  his  fatal  malady,  the  nature  of  which, 
curions  to  say,  the  notices  of  his  death  in  the  Vienna  papers  fail 
to  mention* 
Bieiflky  was  a  hard  worker,  a  conscientious,  excessively  pains* 
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taking,  if  not  a  brilliant  operator,  and  a  peculiarly  genial  and 
kindly  man.  The  writer  of  this  sketch  well  remembers  the 
hearty,  frank  cordiality,  the  winning  smile,  and  the  warm  grasp 
of  the  hand  with  which  he  was  greeted  by  Breisky  at  their  first 
meeting  in  the  wards  of  Tamier's  clinic  at  Paris,  in  July,  1881. 
His  manner  was  such  as  to  attract  me  at  once,  and  to  place  me, 
the  younger  man,  without  an  effort,  on  a  footing  of  equality  and 
good-fellowship.  And  the  pleasant  evening  and  Sunday  spent  at 
Boulogne  with  Tarnier,  Breisky,  Badin,  Rib^mont,  and  Bar,  on 
our  way  to  the  Congress  in  London,  will  ever  remain  fresh  in  my 
mind;  the  droll  humor  and  bonhommie  of  Tarnier,  the  gentle, 
kindly  smile  of  Breisky,  the  earnest,  serious,  but  thoroughly 
attractive  conversation  of  my  dear  friend  Budin,  the  pleasant 
camaraderie  of  Ribimont  and  Bar,  appear  before  me  as  though 
it  were  but  yesterday.  Breisky  was  the  first  of  that  jolly  party 
to  give  up  the  fight.     Who  will  be  the  next  ? 

Men  who  combine  the  scientific  qualities  which  make  a  teacher 
and  practitioner  of  medicine  of  the  highest  order,  with  the  ami- 
ability, truthfulness,  and  utter  absence  of  malice  toward  their 
fellow-men,  as  did  Breisky,  are  hard  to  find  and  still  harder  to 
replace.  p.  f.  it. 


THE  AMERICAN  MEDICAL  ASSOCIA- 
TION.-PRGCEEDINGhS  OF  THE  SEC- 
TION OP  OBSTETRICS  AND  O-YNE- 
OGLOO-Y.  

FoBTiBTH  Annual  Mbbtino,  held  in  Newport,  R.  I.,  June  26th,  20th, 

27th,  and  28th,  1889. 

(Abstract.) 


First  Day^Tuetday,  June  25<A. 

The  Section  was  called  to  order  by  the  Chairman,  Dr.  Wm.  H. 
Wathkn,  of  Louisville,  Ky.,  at  3  o'clock  p.m.  By  vote  of  the  Sec- 
tion, the  reading  of  the  Chairman's  annual  address  was  postponed 
until  Wednesday,  June  26th. 

The  first  paper  was  then  read  by  Dr.  Horatio  R.  Storsr,  of  New- 
port, B.  L,  entitled 

THB  MEDALS  OF  BKNJAMIK  RUSH,   OBSTBTRIdAN'. 

In  bringing  before  the  Section  photographs,  from  his  collection,  of 
two  very  rare  medals  of  Dr.  Bush  that  were  struck  at  the  U.  S.  Mint 
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in  1806,  seyeral  yean  before  his  death,  and  which  must  therefore  give 
his  tme  likeness,  since  Dr.  Rush  was  then  Treasurer  of  the  Mint,  and 
will  therefore  be  of  yalnable  assistance  when  the  monument  to  his 
memory  which  the  Association  has  undertaken  comes  to  be  built, 
Ih*.  Storer  presented  much  valuable  evidence  from  Rush's  works  of 
his  knowledge  and  ability  as  an  obstetrician,  in  particular  quoting 
one  passage  wherein  Rush  distinctly  foretold  and  dwelt  upon  the 
sapreme  importance  of  the  induction  of  artificial  anesthesia  during 
labor,  declaring  that,  while  sensibility  should  be  temporarily  an- 
nulled, the  irritability  and  contractile  power  of  the  uterine  nerves 
should  remain  unaffected.  The  quotation  referred  to  is  a  most  ex- 
traordinary one,  and  proves  that  Rush  anticipated  by  fifty  years  the 
great  discovery.  It  seems  to  have  escaped  the  notice  of  all  writers 
save  Channing,  GkuUard  Thomas,  and  Faget  of  New  Orleans,  and 
its  recall  at  the  present  moment  may  assist  toward  placing  Rush 
upon  the  high  eminence  in  professional  estimation  which,  as  an  ob- 
stetrician no  less  than  as  a  general  practitioner  and  a  sanitArian,  he 
in  reality  should  occupy. 

The  second  paper  was  by  Db.  W.  W.  Pottbr,  of  Buffalo,  N.  T., 
entitled 

NOTB  ON  SOMX  OYKEOIO  USES  OF  BOBIO  ACID. 

A  r69um4  of  personal  ezx>eriences  with  the  drug  was  given,  in 
which  it  was  ascertained  by  tiie  author  that  boric  acid  is  a  most  ex- 
cellent substitute  for  iodoform  for  many  purposes  for  which  the  lat- 
ter drug  is  frequently  employed.  It  is  chemically  suited  to  neutral- 
ise the  acrid  secretions  of  the  uterus  and  vagina  that  irritate  the 
genital  tract,  and  which  sometimes  cause  sterility  by  destroying  the 
fecundating  i>ower  of  the  spermatozoa. 

Through  its  free  use  in  the  vagina,  it  contributes  to  the  better 
management  of  uterine  and  ovarian  displacements  by  vaginal  tam- 
ponnement,  jmrmitting  the  retention  of  the  tampon  for  a  week  or 
more  without  putrescence;  for  similar  reasons  it  makes  the  V.  tam- 
ponnement  a  more  potent  agent  in  the  treatment  of  x)elvic  inflam- 
matory residues.  Through  its  agency  the  manipulations  of  the  gen- 
ital tract  become  less  frequently  necessary,  because  of  the  more 
lasting  anUseptic  properties  of  this  drug,  and  because  of  the  odorless, 
stainless,  and  non-irritating  qualities. 

After  plastic  operations  in  the  genital  tract,  it  may  be  used  freely 
in  the  vagina,  and  with  boric  cotton  furnishes  a  suitable  antiseptic 
dressing  to  guard  the  lines  of  coaptation  from  the  secretions  that  may 
interfere  with  perfect  primary  union. 

Db.  HiEzmY  O.  Mabctt,  of  Boston,  Mass.,  read  a  paper  on 

OHROKIO  INVEBSION  OF  THB  TTrBBUS, 

with  the  demonstration  of  a  new  method  for  its  cure.  After  sketch- 
ing somewhat  briefly  the  history  of  chronic  inversion  of  the  uterus 
and  its  etiology,  I)r.  Marcy  entered  more  fully  into  the  pathological 
changes  that  ensue.    These  were  illustrated  by  a  considerable  num- 
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ber  of  large  crayon  sketches,  from  the  monographs  of  Ooaae  of 
more  than  half  a  century  ago,  from  MeClintock,  Martin,  Barnes,  and 
others.  Until  1858,  when  the  late  Dr.  James  P.  White,  of  Buf* 
falo,  first  published  his  monograph  upon  chronic  inversion  of  the 
uterus  and  its  reposition  by  continuous  elastic  pressure  combined 
with  taxis,  no  systematic  effort  for  the  cure  of  this  distressing  acci- 
dent had  been  advocated.  Although  cases  of  reposition  were  cm 
record,  the  profession  had  considered  them  as  accidental  curiosities. 
The  methods  of  Tyler  Smith,  Wing,  Barnes,  Thomas,  and  Aveling^ 
of  reduction  by  continued  elastic  force,  were  analyzed,  and  shown, 
in  the  opinion  of  the  writer,  to  be  at  the  most  modifications  of  Dr. 
White's  original  method,  and  often  of  doubtful  value,  no  new  prin- 
ciple being  involved.  Undoubtedly  to  Dr.  White  and  to  America 
should  be  accredited  the  modem  operation  by  which,  at  the  least,  a 
large  proportion  of  cases  of  chronic  inversion  of  the  uterus  can  be 
safely  restored,  giving  to  the  patient  original  health  and  vigor. 

Dr.  Marcy  somewhat  critically  reviewed  the  experience  of  Dr. 
Thomas  and  his  followers  in  first  performing  laparatomy,  in  order  to 
dilate  the  cervical  constriction  and  thus  aid  in  the  reposition  of  the 
organ.  This  he  admired  as  an  evidence  of  the  brilliant  originality 
and  fertile  genius  of  this  distinguished  author,  yet  he  could  not  help 
doubting  if  it  was  based  upon  sound  mechanical  and  physiological 
law.  This  seemed  especially  to  be  called  in  question  by  the  analy- 
sis of  the  recent  experiences  of  Dr.  Munde,  of  New  York,  where, 
after  repeated  dilatation  to  the  uttermost  through  an  abdominal  in- 
cision, the  cervical  closure  immediately  followed  like  the  grip  of  a 
vise,  which  rendered  every  effort  at  reposition  abortive.  Again, 
although  no  harm  is  reported  to  have  been  occasioned  by  the  severe 
pressure  to  which  the  Fallopian  tubes  are  necessarily  subjected,  or 
mention  made  of  the  same  by  any  author,  it  seems  hardly  possible 
that  these  important  organs  can  escape  serious  damage  by  such  ma- 
nipulation. 

Twelve  years  ago,  after  a  careful  study  of  the  subject,  Dr.  Marcy 
believed  that  all  the  above  methods  were  essentially  faulty,  in  that 
the  fixation  of  the  counter-opposing  force  was  uncertain  and  doubt- 
ful. By  the  method  of  Dr.  White,  counter-pressure  over  the  abdo- 
men was,  in  a  measure,  relied  upon ;  but  the  methods  of  all  the 
other  authors  for  the  application  of  continuous  elastic  force,  often 
applied  for  days  together,  was  only  the  vaginal  attachment  of  the 
cervix  and  pressure  upon  the  neighboring  organs.  It  seemed  to  him 
both  simple  and  rational  to  utilize  a  single  force  in  the  power 
applied  at  the  same  time  continuously  upon  both  cervix  and 
fundus,  and  in  this  way  to  convert  the  constricting  force  into  a 
X>ower  to  aid  still  further  in  its  reduction.  To  this  end  he  passed 
long  ligatures  of  coarse  silk  deeply  through  the  cervical  tissues, 
which  he  determined  were  possessed  of  ample  resisting  power.  The 
perfected  instrument  for  the  reduction  of  the  inverted  uterus  which 
was  exhibited  by  Dr.  Marcy  seemed  simple  and  yet  possessed  of  suffi- 
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dent  power.  The  distal  end  consists  of  a  cup-shaped  extremity  for 
the  reception  of  the  fundus.  The  deep  cervical  ligatures,  four  in 
namber,  are  attached  to  a  movable  sleeve  adjusted  upon  the  shaft  of 
the  instrument  By  means  of  a  screw  in  the  handle,  pressure  is 
brought  to  bear  upon  a  concealed  spring,  and  the  force  applied  is  at 
once  determined  upon  a  graduated  scale  showing  the  amount  of 
pressure.  Dr.  Marcy  had  but  one  case  to  report,  which  came  under 
his  observation  within  the  year.  Three  months  after  delivery  a  pro- 
longed effort  by  taxis  proved  unavailing.  By  the  method  above 
described.  Dr.  Marcy  completely  restored  the  uterus  in  twenty-six 
minutes  under  a  maximum  force  of  eight  pounds.  The  sutures  were 
easy  of  application ;  they  held  perfectly,  and  the  operation  was  con- 
ducted throughout  under  irrigation,  and  afterward  the  vagina  was 
lightly  tamponed  with  iodoform  wool.  Recovery  was  rapid,  and 
the  patient  is  now  well. 

Dr.  Wiixjam  T.  Lusk,  of  New  York,  said  that  cases  of  inversion 
of  the  uterus  were  fortunately  rare,  and  that  his  own  personal  ex- 
perience with  the  accident  had  been  limited  to  a  single  case.  After 
manipulating  to  restore  it  for  an  hour  and  a  half,  he  became  so 
fatigued  that  he  invited  an  assistant  to  continue  the  work,  when  it 
very  soon  went  to  its  place.  In  describing  the  various  methods 
reconunended  to  effect  reposition,  he  referred  particularly  to  that 
where  it  had  been  suggested  to  introduce  two  fingers  of  one  hand  into 
the  rectum,  and  two  of  the  other  into  the  bladder,  to  catch  hold  of  the 
ring,  and  then  with  the  thumbs  to  push  the  fundus  through  the  dilated 
rinj^;  stating  that,  though  this  i^ad  well  in  the  books,  it  was  very 
dimcult  to  practise.  Alluding  to  the  difficulties  of  aiafifnosis,  he 
said  that  more  mistakes  had  been  made  in  this  than  in  aunost  anv 
other  condition  of  similar  import  with  which  he  was  acquaintea. 
He  spoke  of  abdominal  incision  as  a  useful  method  of  diagnosis  in 
doubtful  cases,  and  thouglit  the  method  recommended  by  Dr.  Marcy 
certainly  promised  well,  and  he  should  use  his  instrument  if  oppor- 
tunity should  present. 

Dr.  Clembnt  Cleveland,  of  New  York,  said  that  his  experience 
was  also  limited  to  a  sii^le  case  in  a  service  of  fifteen  years  in 
the  Woman^s  Hospital.  In  this  half  a  dozen  attempts  at  diagnosis 
had  been  made,  when  finally  the .  operator  had  the  courage  to 
remove  a  fibroid,  which  revealed  the  true  condition.  Dr.  Marcy ^s 
instrument  appealed  to  his  judgment  so  strongly  as  a  useful  one 
that  he  should  try  it  at  the  first  opportunity. 

Dr.  Joseph  Price,  of  Philadelphia,  read  a  paper  entitled 

A  series  of  five  hundred  confinements  in  a  maternity. 

The  series  extended  nearly  to  six  hundred  cases  before  a  death. 
This  death  was  due  to  eclampsia,  the  woman  having  had  several 
previous  attacks.  The  series  embraced  numerous  cases  of  abnormal 
labor,  among  others  the  delivery  of  a  dwarf  with  anchylosis  of  the* 
hip-joints.  The  manipulation  of  the  patients  is  antiseptic  to  the* 
highest  degree.  Before  entering  the  delivery  room  the-  patient  re- 
ceives a  bath,  and  the  vagina  is  washed  out  with  a  bichloride  solu- 
tion, 1 :  3,000,  just  at  the  beginning  of  labor.  After-labor  pads  of 
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antiseptic  jute  are  applied  to  the  yulva,  first  cleansing  the  parts  with 
the  mercuric  solution.  The  woman  is  then  remoyed  to  the  lying-in 
ward,  where  she  remains  for  ten  days,  and  thence  goes  to  the  conTa- 
lescent  ward,  where  she  remains  until  finally  discharged.  The  pads 
are  changed  every  six  hours  and  humed.  No  wash-rags,  sponges, 
or  cotton  are  allowed  in  the  house,  the  jute  serving  all  the  purposes 
for  which  these  are  generally  used.  The  sanitary  condition  of  the 
house  is  as  near  perfect  as  can  he  made;  the  hospital  portion  is  shut 
off  from  the  closets  and  hath-rooms,  which  latter  are  in  towers 
adjoining  the  huilding,  communicating  with  it  by  corridors.  The 
corridors  are  wide  and  so  arranged  that  the  air  is  being  conatantiy 
changed,  and  the  ventilation  is  as  perfect  as  can  be  made. 

Dr.  Thomas  Opie,  of  Baltimore,  said  he  had  visited  the  Preston 
Hetreat,  to  which  the  paper  referred,  and  considered  it  a  model  ma- 
ternity, and  as  near  perfect  in  its  sanitary  conditions  as  it  is  possible 
for  skill  and  science  to  arrange.  He  could  readily  understand  how 
such  a  maternity  excels  the  records  of  private  obstetrical  practice  in 
its  results. 

Dr.  Price,  in  closing,  wished  to  refer  to  an  important  point  in  the 
sanitary  arrangement  of  the  Retreat:  he  considered  the  removal  of 
ihe  closets  from  the  house  as  the  all-important  factor  in  contributing 
to  the  results  obtained,  for  as  soon  as  the  plumbing  was  isolated  in 
the  towers  the  temperature  charts  became  normal  m  their  showing, 
and  now  it  is  the  rarest  thing  for  them  to  go  above  it.  In  an  exten- 
sive out-practice  in  the  alleys  and  courts  of  Philadelphia,  he  observed 
that  high  temperatures  were  present,  not  where  the  room  was  filthy, 
but  where  the  closets  were  in  the  houses;  the  febrile  disturbance  al- 
most invariably  occurring  in  the  better  classes  of  patients,  and  not 
in  the  poorer. 

Dr.  Hekrt  D.  Fry,  of  Washington,  D.  C,  read  a  paper  entitled 

THE  APPUOATION  OF  FORCEPS  TO  TRANSVERSE  AKD  OBUQUS  POSI- 
TIONS OF  THE  HEAD—DESCRIPTION  OF  NEW  FORCEPS. 

Varied  as  are  the  designs  of  the  obstetric  forceps,  the  method  of 
employing  them  is  as  little  fixed  as  the  instrument  itself.  This  lack 
of  uniformity  proves  the  non-existence  of  a  scientific  basis. 

In  France,  the  blades  of  the  forceps  are  usually  applied  to  the  sides 
of  the  child's  head ;  in  England,  Austria,  and  Germany,  to  the  sides 
of  the  mother's  pelvis.  No  single  doctrine  is  so  exclusively  accepted 
as  to  make  the  practice  of  that  country  uniform. 

To  obtain  the  views  of  the  profession  of  this  country,  circular  letters 
were  sent  to  all  teachers  of  obstetrics  and  to  numerous  practitioners 
located  in  every  State  in  the  Union.  Eighty-two  replies  were  received, 
with  result  as  follows :  forty-two  always  adapt  the  blades  to  the  sides 
of  the  head  when  possible ;  thirty-one  always  apply  the  blades  to  the 
sides  of  the  pelvis ;  nine  recognize  no  rule  and  employ  both  methods. 
Some  who  follow  the  first  practice  apply  the  blades  to  the  sides  of 
the  pelvis  when  the  head  is  high,  and,  after  bringing  the  part  down, 
remove  and  reapply  the  instrument  to  the  sides  of  the  head.  Others 
try  to  rectify  oblique  and  transverse  positions  before  applying  forceps. 
On  the  other  hand,  some  who  follow  the  method  of  applying  the 
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blades  to  the  sides  of  the  pelvis  recognize  circumstaaces  that  induce 
them  to  adapt  the  blades  to  the  sides  of  the  head. 

The  chief  objection  made  against  the  bi-parietal  application  is  the 
difficulty,  and  oftentimes  impossibility,  of  accomplishing  it.  The 
difficulty  arises  in  high  situations  of  the  head  when  occupying  an 
oblique  position,  and  in  transverse  positions  of  the  head,  whether  at 
the  brim  or  in  the  cavity. 

Transverse  positions  of  the  head  offer  special  difficulties.  The  most 
aimed  at  in  these  cases  is  to  locate  the  instrument  in  one  or  other 
oblique  diameter  of  the  pelvis.  Many  obstetric  writers  claim  that 
these  positions  are  rare.  The  author  maintains  that  they  occur  not 
infrequently,  and  in  support  of  his  x>osition  quotes  Cazeaux,  Char^ 
pentier,  lime.  Lachappelle,  Baudelocque,  Moriceau,  Poullet,  Rams- 
botham,  and  Spiegelberg. 

Minor  degrees  of  pelvic  contraction  or  disproportionately  large 
fetal  heads  are  casual  agents  of  transverse  positions  at  the  brim,  and 
the  opposite  conditions,  a  roomy  pelvis  or  small  head,  produce  and 
maintain  the  same  positions  in  the  excavation. 

The  difficulties  met  with  in  applying  forceps  to  the  bi-parietal 
diameter  of  the  head  when  oblique  or  transverse  are  due  to  lack  of  a 
proper  instrument  Forceps  with  the  usual  pelvic  curve  placed  in 
the  edge  are  valueless.  Only  when  applied  laterally,  with  the  con- 
cave edge  forward,  does  the  pelvic  curve  of  the  instrument  conform 
to  the  axis  of  the  pelvic  canal. 

If  turned  to  one  side  or  the  other  for  the  purpose  of  grasping  the 
sides  of  the  head,  the  pelvic  curve  of  the  blade  departs  from  the 
Une  of  the  pelvic  axis,  and  the  tip  of  the  anterior  blade  is  projected 
backwards. 

To  overcome  these  disadvantages.  Dr.  Fry  designed  forceps  with 
the  pelvic  curve  on  the  flat  surface  (antero-posterior).  With  such  an 
instrument  the  head  can  be  seized*  in  its  bi-parietal  diameter,  whether 
high  or  low,  and  whether  placed  obliquely  or  transversely.  These 
forceps  are  useful  in  labor  obstructed  by  diminished  conjugate,  as  the 
ability  to  compress  the  bi-parietal  diameter  of  the  head  more  than 
compensates  for  the  space  occupied  by  the  blades.  With  this  instru- 
ment a  child  at  full  term  and  weighing  six  and  one-half  pounds  was 
delivered  through  a  conjugate  of  two  and  three-quarter  inches.  The 
use  of  the  forceps,  however,  is  not  restricted  to  labor  in  flat  pelvis, 
bat  to  all  cases  in  which,  from  failure  to  rotate,  the  head  is  oblique 
or  transverse. 

A  compression  screw  is  attached  to  the  instrument  for  use  when 
axis  traction  is  desirable  by  means  of  the  rod.  The  latter  is  hooked 
into  the  fenestrum  on  the  anterior  blade,  and  is  superior  to  other 
methods,  because  traction  can  be  made  downwards  and  backwards, 
from  behind  the  symphysis,  parallel  to  the  axis  of  the  inlet.  These 
forceps  are  not  intended  for  universal  application,  but  only  for  the 
cases  for  which  they  are  especially  designed.  They  will  be  found 
soitable  for  all  high  operations. 
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The  obstetarician  should  not  be  limited  to  the  employment  of  one 
instrument,  but  should  be  expert  with  several  and  select  the  one 
suitable  for  each  case.  The  advice  of  some  eminent  authorities 
(Simpson,  Playfair,  Leishman),  that  one  pair  of  forceps  should  be 
made  to  answer  for  all  this  class  of  work,  has  had  and  still  has  its 
evil  influence. 

From  information  derived  by  circular  letters  it  was  ascertained 
that  30  obstetricians  employed  but  one  variety  of  forceps,  53  used 
different  varieties,  and  30  of  the  latter  recognized  the  value  of  axis 
traction  in  high  operations,  and  11  used  short  forceps  in  low  positions. 

According  to  the  views  expressed,  the  only  conditions  generally 
recognized  for  selecting  the  different  varieties  of  forceps  were : 

First,  The  high  or  low  situation  of  the  head. 

Second,  The  compressive  power  of  the  instrument. 

Accepting  the  opinion  of  the  majority  of  replies  expressed  by  the 
circular  letters  regarding  the  advisability  of  applying  the  blades  to 
the  sides  of  the  head  when  possible,  and  recognizing  the  difficulties 
in  the  way  of  accomplishing  it  in  many  cases,  a  third  indication 
advanced  is  the  oblique  and  transverse  x>ositions  of  the  head,  for 
which,  and  to  overcome  the  difficulties  mentioned,  is  submitted  the 
antero-posterior  forceps  curved  in  the  flat 

Dr.  Wm.  S.  Stewart,  of  Philadelphia,  then  read  a  paper 
entitled 

when  should  the  obstetric  F0R0SP8  BE  USED?  AND  WHAT  FORM 

OF  INSTRUMENT  IS  REQUIRED? 

The  indications  for  the  use  of  the  obstetric  forceps  he  classified  as 
follows : 

First,  Where  speedy  delivery  is  necessary  in  the  interest  of  either 
mother  or  child,  as  in  eclampsia,  hemorrhage,  exhaustion,  prolapse 
of  the  cord,  etc. 

Second,  Where  the  ordinary  forces  of  labor  are  insufficient  to  over- 
come the  obstacles  to  delivery,  as  in  narrowing  or  partial  obstruc- 
tion of  the  birth  canal  within  certain  limits,  uterine  inertia,  large 
fetal  head,  malpositions,  and  where  the  head  is  engaged  in  the  pel- 
vis and  there  has  been  no  advance  for  some  time,  the  **  rebound'^ 
during  the  interval  between  the  diminishing  pains  having  ceased. 

In  addition  it  is  of  importance  in  all  cases,  before  applying  the  for- 
ceps, to  be  assured  of  the  existence  of  the  following  conditions : 

First,  That  the  membranes  are  ruptured. 

Second,  That  there  is  complete  dilatation  of  the  os  and  retraction 
of  the  cervix. 

Third,  Knowledge  of  the  position  of  the  presenting  part. 

Fourth,  Emptiness  of  the  bladder  and  bowel. 

He  next  asked  the  following  question :  What  form  of  obstetric 
forceps  should  be  employed?  and  presented,  by  way  of  answer, 
forceps  that  he  had  devised  which  worked  by  parallel  instead  of 
cross  handles.     (For  description  and  illustration  of  this  instrument^ 
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see  Trans,  Am.  Aat^n  Obstetricians  and  Gynecologists,  Vol.  I.,  1888, 
p.  157.) 

In  twenty-six  (26)  cases,  all  of  which  undoubtedly  required  instru- 
mental deliveiy,  he  had  used  these  forceps  with  results  which  were 
indeed  surprises,  both  on  account  of  the  facility  with  which  they 
were  applied— either  blade  first — ^the  slight  amount  of  traction  re- 
quired in  all  of  the  cases,  and  the  entire  absence  of  any^  disfigure- 
ment to  the  children  or  evidences  that  in  a  single  instance  the  com- 
pression had  been  too  great. 

It  was  his  conviction  that  when  the  obstetric  forceps  are  required, 
the  use  of  this  instrument  will  be  attended  with  fewer  risks  to  the 
mother,  greater  safety  to  the  child,  and  much  less  difficulty  and 
anxiety  to  the  accoucheur. 

Dr.  Tesophilus  Parvik,  of  Philadelphia,  said  that  the  forceps 
presented  and  described  by  Dr.  Fiy  are  the  revival  of  an  old  device, 
and  he  presumed  the  time  would  come  when  some  one  would  revive 
Dr.  Fry  s  instrument.  He  considered  its  ran^  of  application  nar- 
row, and  questioned  its  necessity.  As  to  its  claim  as  an  axis- 
traction  forceps,  its  principles  were  at  variance  with  those  reconiized 
as  a  requisite  in  such  an  instrument.  The  traction  attachment 
pulled  on  one  side  only,  which  was  like  drawing  a  wagon  by  one 
shaft 

Dr.  Stewart's  instrument  he  considered  complicated,  awkward  to 
use,  and  an  unnecessary  addition  to  the  armentarium  of  the  obstetri- 
cian. The  power  applied  was  so  far  from  the  point  of  resistance  as 
to  interfere  with  the  delicacy  of  its  operation.  The  handle  of  the 
ordinary  instrument  was  better  adapted  to  traction  than  that  of  Dr. 
Stewart. 

Dr.  Joseph  Price  considered  Dr.  Fry's  forceps  a  dangerous 
instrument,  ha  vine  no  claim  to  axis  traction.  Smitn's  or  the  earlier 
method  accomplisned  axis  traction  much  better  than  this  one,  as 
it  was  nothing  more  than  a  vectis— even  more  dangerous  by  the 
presence  of  two  blades,  a  long  and  a  short  one. 

Dr.  Joseph  Hoffman,  of  Philadelphia,  regretted,  in  discussing 
the  forceps  presented  by  Dr.  Fry,  that  a  pair  of  true  axis-traction 
forceps  were  not  present.  It  could  then  be  easily  seen  that  Dr.  Fry^s 
instrument  wholly  failed  in  any  claim  for  axis  traction.  Three 
requirements  must  be  fulfilled  in  order  for  such  claim  to  be  substan- 
tiated: First,  the  traction  rod  of  whatever  device  must  be  applied  at 
the  centre  of  the  blade;  second,  the  force  must  be  applied  as  near  as 
possible  to  the  child's  head;  third,  the  traction  must  be  made 
in  the  pelvic  axis.  In  every  one  of  these  three  requirements  these 
forceps  fail.  As  Prof.  Parvin  aptly  illustrates,  this  attempt  here 
at  axis  traction  is  that  of  pulling  a  wagon  by  one  shaft. 

Whatever  else  the  instrument  is,  it  is  not  an  axis-traction  for- 
ceps. 

As  to  Dr.  Stewart's  instrument,  it  has  no  claim  to  axis  traction 
whatever,  llie  complicated  device  to  prevent  dangerous  compres- 
sion of  the  child's  head  is  useless,  because  it  does  not  at  all  modif  v 
the  compressive  power  of  the  instrument  by  any  direct  force  applied. 
The  complication  is  one  without  advantage,  and  therefore  objection- 
able. 

Dr.  Joseph  Taber  Johnson,  of  Waahinc^n,  said  that  Dr.  Fry's 
paper  opened  up  a  subject  in  regard  to  the  forceps  that  he  thought 
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nearly  or  c^uite  settled ;  but  since  hearing  it  he  thought  there  might 
be  something  in  his  method ,  and  would  try  the  instrument  should 
opportunity  present.  And  so  with  Dr.  Stewart^s  forceps,  which  he 
would  also  obtain  whenever  they  were  in  the  market. 

Drs.  Fry  and  Stewart  closed  the  discussion  in  a  defence  of  their 
instruments,  making  substantially  the  same  claims  for  them  as  in 
the  text  of  their  papers  respectively. 

Dr.  Thomas  Opie,  of  Baltimore,  Md.,  read  a  paper  entitled 

THE  KINSHIP  between  OBSTETRICS  AND  OYNEOOLOaY. 

He  said :  The  close  relationship  between  these  two  branches  of 
medicine  is  so  well  known  and  so  generally  accepted  that  it  would 
seem  at  first  glance  a  waste  of  words  and  time  to  discuss  the  subject. 

There  are,  however,  among  gynecologists  some  who  look  disdain- 
fully upon  obstetrics  and  aspire  to  be  classed  with  the  general  sur- 
geon. 

The  disputes  over  the  border  line  of  abdominal  surgery,  the  claim 
of  mammary-gland  diseases  by  the  general  surgeon,  and  the  covetous 
yet  astigmatic  eye  with  which  he  views  the  promised  land  of  gyne- 
cology, have  induced  me  to  ask  of  the  Section  a  brief  yet  patient 
hearing. 

Biblical  history  proves  that  midwives  were  employed  as  aids  in 
labor  fifteen  hundred  years  before  the  Christian  era. 

Probably  from  the  foundation  of  the  world  up  to  the  invention  of 
the  obstetric  forceps,  illiterate  women  maintained  an  exclusive 
dominance  over  the  field  of  midwifery.  The  male  surgeon  was 
called,  perchance,  when  the  laboring  woman  was  in  extremia^  for  the 
purpose  of  forcibly  removing  the  child  which  was  threatening  the 
life  of  the  mother. 

Obstetrics,  thus  rude  and  humble  in  origin,  groped  along  for  cen- 
turies. About  four  hundred  years  before  Christ  three  books  im- 
properly imputed  to  Hippocrates  appeared,  viz. :  '*  The  Nature  of 
Woman,"  **The  Diseases  of  Women,"  **0n  Superfetation."  Here 
we  find  conclusive  evidence  of  the  early  association  and  close  study 
if  not  the  practice  of  obstetrics  and  gynecology. 

It  is  noteworthy  that  from  time  iounemorial  the  invention  of 
instruments  has  exercised,  both  in  medicine  and  surgery,  a  potential 
influence  for  advancement  and  success.  The  Arabians  used  instru- 
ments which  corresponded  with  our  obstetric  forceps  and  gyneco- 
logical speculum. 

The  first  faint  glimmer  of  light  which,  for  our  guidance,  broke 
through  the  blind  darkness  of  midwifery,  was  when  surgery  conser- 
vatively offered  the  vectis  through  Boonhuysen.  The  obstetric  for- 
ceps now  generally  used  were  then  half -discovered,  and  about  the 
year  1700  entered  upon  their  life-saving  mission. 

This  Gkxl-given  instrument  has  been  a  pivotal  influence.  By  it  a 
new  force  and  inspiration  were  aroused.  At  its  hands  the  full  equip- 
ment of  the  surgeon-craniotomist  received  a  deadly  blow. 

Gynecology  furnishes  no  less  striking  an  illustration  in  the  inven- 
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tion  of  that  Grod-inspired  surgeon,  Sims.  The  speculum  of  our  day 
is  the  very  foundation  stone  of  gynecological  surgery.  It  has  opened 
up  a  relatively  new  field  and  thrown  a  flood  tide  of  light  on  the  dark 
corners  of  the  reproductive  organs. 

Obstetrics  and  gynecology,  ancient  alike  in  their  birth  and  practice, 
have  alike  realized  the  flckle  fortune  of  advance  and  retrogression. 
The  insuperable  obstacles  to  obstetric  advance  have  impeded  gyne- 
cological development.  Gynecology  is  a  supplement  to  obstetrics. 
It  is  by  far  the  greatest  part  of  obstetric  surgery.  Their  adoption  is 
tried,  they  are  bound  together  by  hooks,  specula,  and  forceps  of 
steel.  They  moderate,  rectify,  and  guide  each  other  for  the  sover- 
eign purposes  of  cure.  The  cry  started  by  the  surgeon  and  adopted 
by  the  accoucheur  has  gone  down  the  ranks  of  the  profession,  that 
high  death  rate  implies,  unqualifiedly,  putrescence,  filth — filth  of 
the  doctor,  filth  of  the  nurse,  filth  of  the  intruding  visitor,  filthy 
raiment,  filthy  atmosphere,  the  personal  filth  of  the  patient. 

Not  many  years  ago  the  popular  judgment  was  that  lying-in 
asylums  should  be  abolished ;  now  the  managers  of  these  institutions 
challenge  the  private  practitioner  to  produce  statistics  equally  as 
good  as  theirs. 

Special  gynecological  hospitaFs  show  far  better  statistics  nowadays 
than  genei^  hospitals  or  private  homes.  The  introduction  of  anti- 
septics has  reduced  the  fatality  in  gynecology  and  obstetrics  in  every 
land.  « 

The  civilized  and  the  uncivilized  world  alike  have  been  barriers  to 
the  deliverance  of  woman  from  the  thraldom  of  diseases  peculiar  to 
her  sex.  To-day  the  specious  plea  of  modesty  still  stays  the  hand  of 
the  helper  and  places  barriers  in  the  onward  march  of  a  noble 
calling. 

The  laws  of  the  Mahommedans  forbade  the  examination  of  women 
by  men,  and  thus  prevented  progress  in  gynecology  and  obstetrics. 

Out  of  a  supposed  regard  for  the  modesty  of  feniale  patients,  the 
Board  of  Governors  of  the  Woman's  Hospital  in  the  City  of  New 
York,  in  1874,  made  a  regulation  limiting  the  number  of  visitors  to 
any  clinic  in  that  institution  to  fifteen,  and  thus  occasioned  the  re- 
signation of  the  founder.  Dr.  J.  Marion  Sims. 

Sims  was  world-renowned ;  he  not  only  organized  and  moved  an 
ambulance  corps  in  the  Franco-Prussian  war,  but  by  his  originality, 
suggestiveness,  and  force  aroused  and  inspired  medical  science 
throughout  Europe.  In  his  fertile  brain  originated  the  paragon 
suggestion  of  the  present  century  as  to  abdominal  surgery.  He 
reasoned  that  gunshot  wounds  of  the  abdomen  admitted  of  easy 
drainage  in  proportion  to  their  proximity  to  the  pelvis.  He  suggested, 
in  connection  with  the  case  of  the  lamented  President  Qarfield,  that 
abdominal  drainage  might  have  served  a  good  purpose.  He  was  a 
Kreat  obstetric  surgeon — ay,  more,  the  leading  gynecologist  of  his 
day.  He  transcended  general  surgery,  and  the  living  world  sat  at 
the  feet  of  his  genius. 
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The  definition  of  obstetricy  given  by  the  most  popular  medical 
author  and  teacher  of  obstetrics  and  diseases  of  women  in  this 
country  twenty-five  years  ago,  Professor  Chas.  D.  Meigs,  may  be  ac- 
cepted as  a  faithful  reflex  of  the  status  of  these  branches  at  that 
time.  He  says:  *'  Obstetricy  is  the  science  of  woman's  nature,  dis- 
eases, and  accidents,  and  is  a  copious  and  comprehensive  science, 
while  midwifery  is  the  art  of  assisting  women  in  labor  and  guiding 
their  conduct  throughout  the  following  confinement." 

I  mention  this  definition  of  obstetrics  to  show  that  twenty  years 
ago  these  two  branches  were  in  a  state  of  unification  and  wei'e  taught 
in  every  school  throughout  the  world  by  the  same  professor. 

In  the  large  majority  of  medical  schools  at  this  time,  these  two 
branches  have  been  divided,  in  order  that  they  might  both  be  taught 
more  thoroughly  and  studied  with  the  closeness  their  increasing  im- 
portance demands. 

Q-ynecology  has  grown  out  of  obstetrics.  It  is  an  obstetrical 
development  and  supplement.  They  are  now  separated,  but  not  di- 
vorced. 

To  be  a  good  gynecologist  presupposes  a  thorough  knowledge  of 
obstetrics.  To  be  a  well-grounded  obstetrician  requires  considerable 
knowledge  of  gynecology. 

It  has  been  said,  looking  at  the  question  from  the  standpoint  of 
expediency,  that  the  obstetrician  as  gynecologist  covers  up  his  own 
blunders.  So  might  it  be.  He  should  repair  them,  because  his  act 
subserves  the  noble,  humane  purpose  of  cure.  He  should  be  able 
to  take  the  stitch  which  saves  nine.  As  obstetrician,  one  is  not  neces- 
sarily disgraced  who  has  perineal  tears,  though  they  are  in  many 
instances  preventable.  Every  obstetrician  in  full  practice  will  have 
them ;  and  if  any  one  denies  the  charge,  it  may  safely  be  said  of  him 
he  does  not  examine  his  patients  closely  after  labor. 

But  few  practitioners,  after  reading  the  many  admirable  recent 
works  on  gynecology  and  obstetrics,  can  decide  against  the  ad- 
visability of  primary  perineorrhaphy.  I  am  aware  of  but  one  author, 
Prof.  Charpentier,  who  advocates  the  postponement  of  the  operation 
until  after  involution  is  completed.  American  gynecologists,  as  a 
rule,  believe  that  lacerations  of  the  perineum  often  cause  subinvo- 
lution ;  that,  when  deep  ones  are  neglected,  they  are  very  liable  to 
cause  physical  detriment,  neuroses,  and  possibly  marital  infelicity. 

There  are  other  grounds  on  which  obstetrics  and  gynecology  stand 
as  one  and  inseparable.  Bleeding  from  a  lacerated  cervix  is  first 
recognizable  by  the  attending  obstetrician,  and  should  be  stitched  by 
him,  not  only  to  stop  hemorrhage,  but  to  promote  involution  and 
to  forestall  the  ingress  of  the  germs  of  disease. 

The  process  of  evolution,  or  physiological  hypertrophy,  having 
been  accomplished  during  pregnancy,  the  converse  law  of  phy- 
siological atrophy,  or  involution,  must  follow.  The  obstetrician  alone 
has  the  opportunity,  as  he  has  the  special  traiuing,  for  the  early 
recognition  of  subinvolution.    Should  he  fail  to  acquaint  himself 
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with  the  pathological  state  of  the  organ,  the  hest  chance  has  lapsed — ^a 
chronic  disorder  is  the  result.  It  may  be  the  whole  system  of  the 
reproductiye  organs  is  deranged  and  .constitutional  impairment 
ensues.  The  case,  having  progressed  and  intensified,  has  glided  by 
insensible  gradations  out  of  the  field  of  obstetrics  and  into  that  of 
g3meoology. 

How  intricate,  and  in  many  cases  x>ast  comprehension,  the  mazes 
of  early  pregnancy!  How  stealthily  and  unexpectedly  this  con- 
dition becomes  an  element  of  most  serious  apprehension  and  respon- 
sibility for  the  obstetrician  and  gynecologist  alike  I  The  differentia- 
tion is  an  ever-present  possibility  with  both.  The  pitfall  is  doubly 
dangerous  since  it  involves  two  precious  lives.  The  field  is  identical; 
the  nicest  realizations  of  digital  touch,  the  cleverest  use  of  the  bi- 
manual, a  knowledge  of  the  various  modes  of  manual  explora- 
tion-—all  concentre  here. 

The  very  nature  of  the  work  of  the  gynecologfist  seems  to  demand 
that  he  should  first  be  an  obstetrician.  To  know  the  abnormal  or 
pathological  we  must  be  familiar  with  the  normal  or  physiological. 
Carrying'  about  with  us  our  mental  norm,  we  can  best  by  comparison 
with  it  detect  abnormalities. 

The  diagpiosis  of  displacements  and  deformities  of  the  uterus,  of 
ovarian  and  uterine  tumors,  extra-uterine  pregnancy,  and  many 
other  conditions,  the  outgrowth  of  obstetrics,  can  best  be  dealt  with 
by  the  obstetrician.  The  general  surgeon  has  but  little  opportunity 
of  obstetric  touch,  which  is  the  keynote  to  the  solution  of  most  of  these 
problems. 

To  fully  and  accurately  estimate  the  local  damage  done  in  instru- 
mental labors,  to  decide  upon  the  possible  detriment,  immediate  or 
remote,  as  bearing  upon  the  important  duties  of  mother  and  wife, 
demands  at  our  hands  as  medical  custodians  the  most  intent  thought, 
the  most  scrupulous,  conscientious  care,  the  highest  order  of  manly 
resolution. 

What  kind  of  surgeon,  then,  best  subserves  our  purpose?  One  who 
is  thoroug^hly  conversant  with  labor,  not  only  in  approved  theory, 
but  in  a  large  and  varied  practical  application  of  it  at  the  bedside. 
Moreover,  he  must  be  familiar  with  the  instruments  with  which 
obstetrical  injuries  are  infiicted,  both  as  to  their  use  and  abuse. 

We  are  wont  to  decry  the  illiterate  females  who  acquired  their 
information  by  experience.  Alas  I  to-day  we  much  too  often  find 
wives  and  mothers  who  are  in  the  hands  of  old  women  of  both 
sczes. 

It  cannot  be  denied  that  obstetrics  and  gynecology  are  inter- 
dependent. ''United  they  stand."  Like  Siamese  twins  they  have 
stood  for  ages.  To  separate  them  would  do  injury  to  both.  It 
would  inflict  violence  on  methodized  knowledge,  which  is  science. 

The  general  surgeon  has  from  time  immemorial  scorned  the  for- 
lorn and  uninviting  province  of  obstetrics.  He  may  have  viewed 
with  interest  the  improvements  in  the  obstetric  forceps;  he  has 
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possibly  been  eager  for  the  revelations  of  the  speculum.  He  said 
not  a  word  when  the  obstetrician  stitched  the  perineum.  When  the 
gynecologist  sewed  up  the  lacerated  cervix,  he  was,  unmurmuringly, 
a  passive  looker-on.  But  when  he  ventured  further  into  those  sacred 
precincts,  that  territorial  reserve  of  the  reproductive  organs,  the 
abdominal  cavity,  the  unpardonable  sin  was  committed.  He  could 
stand -it  no  longer.  **  'Tis  the  jingling  of  the  guinea"  which  is  the 
inspiration  of  the  thought  of  breaking  up  the  time-honored  and 
natural  alliance  between  gynecology  and  obstetrics. 

In  that  last  great  day  when  all  men  shall  be  judged,  not  before 
men  but  before  angels,  for  the  deeds  done  in  the  body,  may  we  not 
hope  to  stand  as  in  life,  side  by  side,  and  thus  cover  a  multitude  of 
sins — ^the  obstetrician  by  his  record  for  honest,  earnest  protest  against 
feticide,  and  for  thus  having  promulgated  the  law,  **Thou  shalt  hot 
kill";  the  gynecologist  from  the  high  vantage  ground  of  a  ripe 
experience,  for  preaching  and  practising  physical  redemption  in  his 
timely  warnings  against  the  crime  of  conjugal  onanism,  limitation 
of  families,  and  sterility? 

Second  Day^-Wednetday,  June  2%th,  1889. 

The  Section  was  called  to  order  at  3  o^clock  by  the  Chairman. 
The  election  of  Section  officers  for  the  ensuing  year,  provided  by  the 
by-laws  to  be  held  at  this  time,  resulted  as  follows: 

Chairman^  William  Warren  Potter,  of  Buffalo,  N.  Y. 

Secretary,  Joseph  Hoffman,  of  Philadelphia,  Pa. 

The  Chairman,  Dr.  William  H.  Wathen,  then  delivered  his 
address.     Subject : 

THE  PATHOLOGY  OF  ECTOPIC  PREGNANCY,  AND  PELVIC  HEMATOCELE. 

The  next  paper  was  read  by  Dr.  Thbophilus  Parvin,  of  Phila- 
delphia, Pa.,  entitled 

CASUISTRY  IN  OBSTETRICS. 

After  defining  casuistry  as  the  science  of  cases,  he  proceeded  to 
consider  the  relative  importance  of  various  obstetric  operations,  the 
ethics  of  the  marital  relations  during  pregnancy,  and  stated  that  the 
progress  of  science  offers  new  questions  in  casuistry  to  the  obstetri- 
cian, as  instanced  by  the  fact  that,  when  the  ophthalmologist  an- 
nounces to  the  obstetrician  that  he  has  discovered  albuminuric 
retinitis  in  a  pregnant  woman,  and  that  her  continued  pregnancy  is 
at  the  peril  of  her  vision,  possibly  of  her  life,  it  originates  new 
problems  in  practice,  and  the  question  is  presented  as  to  what  he  is 
to  do  to  avert  the  impending  danger. 

The  subject  of  craniotomy,  that  has  been  and  is  the  subject  of  so 
much  professional  controversy,  received  attention,  and  was  com- 
pared in  its  value  to  Cesarean  section,  to  the  so-called  Porro  opera- 

>  See  this  Journal,  August  number. 
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tioD,  and  to  amputation  of  the  pregnant  uterus  as  advocated  by  Mr. 
Tait  He  asserted  that  '  *  destruction  of  the  life  of  the  fetus  may  be  ne- 
cessary in  other  pathological  conditions  besides  hydrocephalus;  thus 
there  may  be  ascites  preventing  delivery,  or  the  child  may  be  a 
monster."  Further,  those  who  justify  craniotomy  on  the  living 
fetus  do  not  all  agree  as  to  the  pelvic  narrowing  which  forbids  it 
and  renders  abdominal  section  imperative. 

Three  recent  successful  Cesarean  operations  in  Philadelphia  gave 
promise  that  the  future  American  statistics  of  this  operation  would 
be  much  more  favorable  than  they  have  been.  In  the  choice  of 
operations  it  was  probable  that  the  majority  of  women  would  select 
that  which  is  least  perilous  to  their  lives. 

He  thought  it  evident  that  amputation  of  the  pregnant  uterus  was 
destined  to  occupy  a  more  prominent  place  than  it  yet  had,  and  that 
a  larger  experience  with  the  operation  might  confirm  the  position  to 
which  Mr.  Tait  had  assigned  it. 

Closing,  he  said :  *'  The  future  will  soon  answer  the  question  as  to 
whether  hysterectomy  or  hysterotomy  will  save  the  larger  number 
of  patients  and  have  a  mortality  more  nearly  that  of  ovariotomy ; 
and  by  that  answer  the  obstetrician  will  have  a  clearer  gfuidance 
than  he  now  has  in  one  of  the  most  'important  questions  belonging 
to  the  casuistry  of  obstetrics." 

Dr.  Albert  Vandbr  Veer,  of  Albany,  N.  Y.,  then  read  a 
paper  entitled 

OONCBALXD  PREGNANCY:   ITS  RELATIONS  TO  ABDOMINAL  SURGERY. 

This  paper  is  based  upon  the  study  of  sixty-eight  cases  of  abdomi- 
nal section  wherein  pregnancy  existed  as  an  undiagnosticated  com- 
plication. The  observation  is  made  that  the  most  eminent  as  well  as 
the  operator  of  few  opportunities  have  alike  made  the  same  error 
relative  to  pregnancy.  A  diligent  effort  has  been  made  to  ob- 
tain the  histories  of  reported  cases,  the  library  of  the  surgeon- 
general's  office  has  been  thoroughly  searched*  and  four  hundred 
circular  letters  sent  to  operators  at  home  and  abroad.  The  results 
of  these  researches  are  tabulated,  and,  although  incomplete,  contain 
all  accessible  literature.  Abstracts  of  ten  cases  are  given,  including 
two  personal  cases.  In  all  there  are  twenty-six  cases  where  preg- 
nancy existed  with  fibroid  and  no  diagnosis  was  made.  The  indi- 
cations for  operation  were  dependent  upon  a  rapid-growing  abdomi- 
nal tumor  whose  diagnosis  was  obscured,  and  the  great  distress  of 
the  patient.  In  the  majority  of  the  cases  no  symptoms  of  pregnancy 
are  noted.  Bapid  growth  and  changes  in  the  consistency  of  the 
tumor  were  observed  in  nearly  all  of  the  cases,  yet  pregnancy  was 
not  suspected  by  many  operators.  Of  itself  rapid  growth  as  an  evi- 
dence of  pregnancy  may  be  fallacious  ;  it  is  not  universal,  and  may 
be  dependent  upon  o^er  conditions  (malignancy).  Amenorrhea 
was  noted  in  eleven  cases,  and  with  it  mammary  changes  in  four; 
but  in  earlier  months,  at  least,  a  flow  or  actual  flooding  may  con- 
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tinue  and  is  most  frequently  the  cause  of  abortion  in  cases  of  fibro- 
myxoma.  The  physical  signs  of  pregnancy,  prior  to  the  fourth 
month,  may  be  either  obscured  or  concealed  by  the  presence  of 
fibro-myxoma.  The  use  of  the  uterine  sound  was  employed  in  nearly 
all  of  the  cases,  and  only  seryed  to  confirm  the  fallacious  diagnosis. 
Again,  the  pregnancy  may  be  extra-uterine  or  in  a  rudimentary 
horn  of  a  bicomated  uterus — other  sources  of  difficulty.  I  would  not 
have  it  understood  that  in  my  opinion  the  diagnosis  of  early  preg- 
nancy, i.  e.,  before  the  fourth  month,  as  a  complication  of  fibro- 
myxoma,  is  impossible  in  all  cases,  but  that  the  diagnosis  is  at  the 
best  a  matter  of  presumption,  and  that  it  is  often  impossible  when 
immediate  operative  interference  is  demanded.  In  only  three  cases 
did  the  error  occur  after  the  fifth  month.  There  are  nine  abdominal 
sections  classified  where  the  incision  revealed  a  pregnant  uterus 
alone.  Five  cases  occurred  early  in  the  history  of  abdominal  sur- 
gery, when  methods  of  differential  diagnosis  were  not  as  well  taught 
and  practised  as  now.  Hydremia  as  a  complication  of  pregnancy 
led  to  abdominal  section  twice.  The  cases  of  Drs.  Prince  and  Varian 
illustrate  the  utter  unreliability  and  intrigue  in  the  statements  of 
unmarried  women  with  abdominal  enlargements,  whatever  be  their 
reputations  for  chastity. 

Pregnancy  as  a  complication  of  ovarian  cyst  is  frequently  met  with, 
and  is  not  always  diagnosticated. 

In  twenty-eight  cases  collated,  no  symptoms  are  noted  save  in  one 
case — ^amenorrhea.  When  the  slightest  suspicion  occurs  from  any 
symptom,  the  use  of  the  uterine  sound  is  positively  contra-indicated, 
as  abundant  experience  has  shown  we  have  no  right  to  induce  abor- 
tion before  performing  ovariotomy. 

From  the  facts  determined  we  are  justified  in  arriving  at  these 
conclusions : 

I.  That  from  the  study  of  the  sixty-eight  cases  I  am  convinced 
that  the  errors  of  diagnosis  are  dependent,  in  a  large  proportion  of 
the  cases,  upon  conditions  which  make  it  absolutely  impossible, 
when  these  conditions  recur  in  other  cases,  to  avoid  the  same  diag- 
nostic conclusions. 

II.  That  it  is  the  duty  of  every  operator,  before  making  an  abdom- 
inal incision,  to  secure,  either  himself  or  by  a  specially  qualified 
assistant,  a  fully  classified,  written  statement  of  the  facts  which  go 
to  make  up  the  clinical  history  of  the  case,  together  with  the  results 
of  the  physical  exploration  made  by  the  operator  and  his  consultants, 
using  a  formal  blank  statement  (that  of  Sir  Spencer  Wells,  for 
example),  so  that  no  facts  may  be  omitted.  That  no  part  of  this 
duty  should  be  delegated,  except  under  supervision,  to  internes  of 
hospitals. 

III.  That  the  probable  diagnosis  should  be  based  upon  the  physical 
signs  contained  in  the  notes,  corroborated,  with  few  exceptions 
(unmarried  and  ignorant  patients),  by  the  rational  signs  contained  in 


Americcm  Medical  Association.  788 

the  clinical  history,  and  not  by  simple  abdominal  palpation  and 
*'the  dim  lig-ht  of  a  pelvic  examination." 

IV.  That  whenever  the  slightest  probability  of  pregnancy  exists  it 
should  be  fully  explained  to  the  patient  and  to  her  friends. 

V.  That  the  necessity  for  operative  relief  and  the  consequences  of 
delay  or  neglect  should  be  carefully  stated  to  the  parties  interested 
before  their  formal  consent  is  obtained  to  the  operation. 

VI.  That  it  is  the  duty  of  every  operator  to  report  fully  aU  such 
cases,  that  the  methods  of  diagnosis  may  be  improved,  if  possible. 

Vn.  That  it  is  the  duty  of  the  profession  at  large  to  maintain  that 
pr^^nancy  may  be  absolutely  concealed,  especially  prior  to  the 
fourth  or  fifth  month,  by  other  intra-abdominal  conditions. 

Dr.  W.  H.  Parish,  of  Philadelphia,  Pa.,  then  read  a  paper  on 

PELVIO  ABSCESS  IN  THB  FEMALE. 

He  said :  I  use  the  term  in  its  comprehensive  sense,  as  applicable 
to  any  acciminlation  of  pus  within  the  pelvis.  Exclusive  of  some 
abscesses  common  to  both  sexes,  there  are  three  principal  varieties  of 
pelvic  abscess  in  the  female :  1st,  areolar ;  2d,  intratubal  and  ovarian ; 
3d,  intraperitoneal. 

Pelvic  cellulitis  was  formerly  deemed  of  frequent  occurrence,  and 
areolar  abscess  was  thought  to  be  the  most  frequent.    Abdominal 
surgery  has  shown  cellulitis  to  be  only  occasional,  and  many  cases 
treated  formerly  as  areolar  abscesses  were  really  within  either  the 
tube,  ovary,  or  peritoneal  cavity.    Some  operators  seem  to  almost 
doubt  the  occurrence  of  areolar  abscess.    I  have  seen  a  number,  some 
shown  to  be  such  after  exploratory  abdominal  section.    It  arises  in 
acute  cellulitis,  and  usually  follows  labor  or  traumatism  of  the  cer- 
vix or  vagina  or  external  genitals,  and  is  preceded  by  septic  infection 
of  the  lymphatics  or  veins.     I  have  never  seen  areolar  abscess  arise 
from  extension  of  gonorrheal  inflammation  through  the  walls  of  the 
vagina  or  uterus.    Such  abscess  may  follow  suppuration  of  a  pelvic 
gland  as  a  result  of  chancroids,  or  it  may  develop  from  a  hematoma. 
Chronic  cellulitis  exists  only  as  a  complication  of  fistulous  tracts  or 
other  constantly  acting  causes.     It  does  not  occur  as  an  independent 
condition.     Such  has  been  shown  by  the  surgeon.     Intratubal  and 
ovarian  abscesses  often  co-exist.     Their  frequency  has  been  demon- 
strated by  the  abdominal  surgeon,  though  Bemutz  and  Goupil  long 
ago  described  them.    Intratubal  abscess  occurs  with  much  greater 
frequency  than  the  areolar  abscess.     Sometimes  the  complications 
are  so  great  that  the  operator  cannot  determine  the  origin  without 
fatal  dissection.    Hence  it  is  difficult  to  arrive  at  the  relative  fre- 
quency of  areolar  and  tubal  abscess.    The  term  pyo-salpinx  does  not 
suggest  the  extent  of  exudate  and  adhesions  of  viscera  surroimding 
the  tube.    Intratubal  abscess  is  usually  dependent  on  gonorrhea.    The 
gonorrhea  may  have  existed  in  the  male  for  years,  and  for  weeks  or 
months  in  the  female.    The  contributing  causes  are  exposure  during 
menstruation,  venery,  the  sound,  strong  intra-uterine  applications. 
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tents,  and  operation,  as  stretching  of  the  cervix  or  the  closure  of  a  cer- 
vical laceration.  In  the  latter  case  the  interference  with  due  drain- 
age of  the  uterus  may  be  the  explanation.  Septic  inflammation  is 
another  cause  of  intratubal  and  ovarian  abscess.  But  usually  the 
calibre  of  the  tube  is  probably  increased  from  relaxation  of  the 
muscular  tissue.  After  abortion  the  usual  pelvic  inflummation  is 
salpingitis  and  ovaritis.  Then  intratubal  abscess  is  more  frequent 
than  areolar  abscess.  The  latter  is  more  frequent  than  labor  at  full 
term.    Intratubal  abscess  may  follow  the  use  of  the  sound,  etc. 

It  is  unwarrantable  to  await  the  spontaneous  escape  of  pus.  In 
areolar  abscess  drainage  is  the  indication.  Incision  abovfe  the  pelvis 
is  preferred  to  vaginal  incision,  unless  the  mass  is  distinctly  bulging 
the  vagina. 

The  drainage  should  be  perfect  and  constant  by  the  tube  and  anti- 
septic irrigation  with  corrosive  sublimate,  one  in  three  thousand. 
Aspiration  is  liable  to  cause  extension  and  aggravation  of  the  in- 
flammation. After  incision  the  flnger  introduced  will  show  a  flbril- 
lated  inner  surface  if  areolar,  and  a  smooth  surface  if  intratubal. 
In  the  latter  case  collapse  of  the  walls  does  not  occur  promptly. 
Vaginal  incision  should  be  preferred  to  a  rectal  incision  in  all  cases. 
An  incision  above  Poupart's  ligament  should  be  either  over  its  inner 
or  its  outer  extremity,  and  can  be  made  early,  keeping  external  to 
the  peritoneum.  Remember  the  iliac  vessels  are  in  the  areolar  tissue, 
and  the  drainage  tube  must  not  come  in  contact  with  them. 

In  intratubal  abscess,  drainage  is  not  so  safe  nor  can  a  cure  be  ex- 
pected. Removal  early  after  abdominal  section  is  the  only  reliable 
procedure.  Careful  toilet  of  the  peritoneum  is  always  necessary, 
and  usually  a  drainage  tube.  Mr.  Tait,  and  in  this  country  Drs.  Jos. 
Price,  Wylie,  and  others,  have  achieved  results  in  these  cases  highly 
satisfactory.  In  some  long-neglected  and  greatly  complicated  cases, 
drainage  may  be  indicated  as  a  palliative  measure,  to  be  followed, 
after  local  and  general  improvement,  by  removal.  Sometimes, 
though  rarely,  drainage  alone  may  cure  the  case.  Recurrence  is  the 
rule  after  mere  drainage.  Exploratory  laparatomy  may  be  neces- 
sary to  determine  the  location  of  the  pus,  and  a  second  and  extra- 
peritoneal incision  will  be  best  if  in  the  areolar  tissue.  With  the 
flnger  in  the  peritoneal  cavity  the  proper  point  for  opening  may  be 
ascertained.  Intra-peritoneal  abscess  is  not  very  common.  It  may 
follow  the  leakage  of  a  gonorrheal  or  septic  tube,  or  arise  from  sep- 
tic inflammation  of  the  lymphatics,  or  may  be  due  to  a  foreign  body, 
as  a  ligature.  Laparatomy,  with  removal  of  the  pus,  etc.,  and  of 
the  exciting  cause,  is  the  usual  indication.  I  have  removed  two 
(2)  gallons  of  pus  atone  time,  through  a  median  incision,  with  recov- 
ery of  the  patient.  Delay  in  operating  permits  the  danger  to  become 
cumulative.  Permanent  flstulae  are  usually  the  result  of  timidity 
and  inefficiency  on  the  part  of  the  attendant,  and  can  be  prevented 
by  early  use  of  the  knife. 

Dr.  Joseph  Tabeb  Johnson,  of  Washington,  D.  C,  read  a  short 
paper  upon 
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TETANUS  FOLIOWING  OVARIOTOMT. 

He  gave  the  history  of  the  case  upon  which  the  paper  is  hased,  and 
entered  upon  a  brief  discussion  of  the  more  recent  theories  in  regard 
to  the  infectious  and  oonta^ous  nature  of  the  disease. 

The  iMktient  was  a  lady,  sixty  years  of  age,  who  had  been  a  sufferer 
for  about  a  year  from  pelvic  and  ovarian  pains. 

Had  been  treated  for  ovaritis  and  **  pelvic  cellulitis,"  with  only 
temporary  benefit  Was  removed  in  October  last  from  a  hotel  to  Dr. 
Johnson's  private  hospital,  where,  as  the  result  of  a  consultation, 
the  pelvic-cellulitis  theory  was  still  further  treated  for  two  weeks, 
while  the  lady  was  kept  absolutely  quiet  in  bed. 

Not  improving,  she  readily  agreed  to  his  suggestion  to  open  the  ab- 
domen and  remove  the  offending  mass,  if  possible.  This  was  done 
about  November  1st,  in  the  presence  of  Drs.  Lincoln,  Luce,  and  Cuth- 
bert  The  pelvic  cellulitis  was  all  removed  in  the  shape  of  a  sarcoma- 
tous enlargement  of  the  left  ovary,  which  was  thoroughly  imbedded 
in  the  surrounding  tissues  and  required  tedious  enucleation.  It  was  as 
larjjre  as  a  child's  head.  Hot- water  irrigation  and  a  drainage  tube  ar- 
rested the  oozing  of  blood.  Convalescence  progressed  remarkably 
well  for  twelve  days,  wound  healing  by  first  intention ;  no  pus  about 
the  sutures,  which  were  all  removed  by  the  tenth  day. 

Patient  removed  to  a  sofa  on  the  morning  of  the  twelfth  day. 
When  put  back  in  bed  in  the  evening,  she  complained  of  stiffness  and 
pain  in  the  muscles  of  the  neck  and  face.  By  the  next  morning  there 
was  no  doubt  that  she  had  tetanus.  By  night  her  jaws  were  locked 
and  she  had  well-marked  spasms,  amounting  frequently  to  opistho- 
tonos. She  died  on  the  fifteenth  day  after  the  operation,  and  the 
morning  of  the  third  day  after  tetanus  developed.  No  other  patients  in 
his  hospital  then  or  since  have  been  affected  by  this  disease,  and  no 
evidence  exists  of  the  transmission  of  the  tetanus  poison  to  this  pa- 
tient At  least  seventy-five  surgical  operations,  and  many  of  them 
abdominal  sections,  have  been  performed  in  this  hospital  since  it  was 
opened  in  February,  1888,  and  this  is  the  only  case  of  tetanus,  and 
the  only  death  which  has  occurred. 

The  very  great  rarity  of  tetanus  following  ovariotomy  was  referred 
to,  there  being  less  than  a  dozen  recorded  cases  within  the  knowledge 
of  the  writer.  The  danger  of  carrying  the  tetanus  bacillus  was  dis- 
cussed, and  also  its  transmissibHity  from  the  horse  toman,  and  from 
man  to  man. 

Dr.  a.  Rsevbs  Jaoksok,  of  Chicago,  read  a  paper  on 

IKJUBIB8  OF  THB  BLADDER  DURIKO  LAPARATOMT. 

Details  more  or  less  complete  were  given  of  sixty-seven  cases  which 
had  been  collected  by  the  author  from  various  sources.  Some  of 
them  had  been  already  published,  but  the  greater  number  were  ob- 
tained through  personal  correspondence  with  the  operators  in  whose 
practice  the  accident  happened,  and  were  now  made  known  for  the 
first  time.     It  was  well  understood  that  the  list  was  incomplete. 
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Some  surgeons  manifest  a  reluctance  to  make  known  the  various 
mishaps  which  occur  in  their  operative  work,  in  the  belief,  perhaps, 
that  a  knowledge  of  them  might  injuriously  affect  their  reputation 
among  their  colleagues.  The  author  considered  this  an  error  of 
judgment.  Surgeons  should  be  honest  as  well  as  skilful,  and  their 
integrity  would  be  quite  as  likely  to  receive  recognition  and  appre- 
ciation as  their  dexterity,  and  certainly  was  of  greater  value. 

Considering  the  conditions  under  which  bladder  injuries  may 
happen  during  laparatomy,  it  was  not  necessarily  discreditable  to 
any  surgeon  to  meet  with  them,  for  they  might  not  be  due  to  any 
carelessness  or  lack  of  skill  on  lus  part.  In  many  of  the  cases  cited, 
no  xx)ssible  degree  of  diligence  could  have  averted  the  accident 
Adhesions  of  the  peritoneal  surface  of  the  elongated  bladder  to  that 
of  the  anterior  abdominal  wall  frequently  could  not  be  known  in 
advance,  and  their  existence  was  only  demonstrable  after  the  viscus 
had  been  opened.  The  use  of  the  catheter  as  a  diagnostic  means  was 
not  always  available,  because  the  compression  of  the  bladder  against 
the  pubis  might  prevent  the  introduction  of  the  instrument  beyond 
that  point.  Certainly,  however,  this  attempt  should  always  be  made 
in  any  case  of  suspected  difficulty,  and  would  seem  to  be  even  a 
proper  and  unobjectionable  routine  method.  Another  useful  pre- 
caution was  to  avoid  prolonging  the  abdominal  incision  far  down 
towards  the  pubic  bone  until  the  opening  into  the  peritoneum  had 
permitted  the  relations  of  the  bladder  to  be  ascertained. 

The  mortality  of  the  cases  in  which  the  bladder  had  been  wounded 
was  large,  namely,  about  thirty  per  cent;  but  this  was  due  to  the 
complicated  and  serious  character  of  the  cases  in  which  the  accident 
had  occurred,  the  consequently  increased  length  of  the  operation, 
and  the  greater  danger  from  shock,  rather  than  to  the  mere  vesical 
injury.  The  latter,  indeed,  did  not  seem  of  itself  to  be  very  im- 
portant as  influencing  the  recovery  of  the  patient.  But,  notwith- 
standing that  fact,  a  urinary  fistula  added  greatly  to  her  discomfort, 
and,  occurring  under  such  circumstances,  must  be  productive  of 
chagrin  and  annoyance  to  the  surgeon. 

Inasmuch  as  the  bladder  is  recognizable  with  more  difficulty 
when  empty  than  when  full,  it  would  be  better,  in  cases  presenting 
doubtful  features,  to  commence  the  operation  with  the  viscus  wholly 
or  partly  distended.  When  its  position  has  become  known  after  the 
completion  of  the  abdominal  incision,  it  might  be  emptied  by  an 
assistant. 

Treatment — ^When  it  is  known  at  the  time  of  operation  that  the 
bladder  has  been  cut  or  torn,  the  opening  should  be  at  once  closed 
with  a  continuous  suture  of  catgut  or  fine  silk,  applied  so  as  to  invert 
the  edges  of  the  wound  and  bring  together  the  serous  surfaces.  A 
permanent  catheter  ought  to  be  used  during  the  first  two  days. 
After  the  expiration  of  that  time,  its  constant  use  was  usually  un- 
necessary ;  and  if  the  wound  was  small — less  than  an  inch  in  length 
— ^the  instrument  might  be  subsequently  dispensed  with.    If,  how- 
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ever,  the  wound  was  large — exceeding  two  or  three  inches — ^the 
bladder  ought  to  he  artificially  emptied  during  three  or  four  days 
additional.  In  all  cases  the  catheter  should  he  used  as  long  as  the 
arioe  coatained  hlood. 

In  the  cases  in  which  urine  appeared  through  the  ahdominal 
wound  suhsequently  to  the  operation,  at  a  time  and  under  circum- 
stances which  might  make  it  dangerous  or  inexpedient  to  reach  the 
seat  of  the  vesical  injury,  the  catheter  ought  to  he  used  either  con- 
tinuously or  at  short  intervals,  for  the  purpose  of  lessening  the 
amount  of  urine  which  escaped  through  the  fistula,  and  thus  aid  in 
the  closure  of  the  latter.  If,  however,  the  fistulous  opening  showed 
no  disposition  to  close  after  two  or  three  months,  the  edges  should  he 
freshened  to  the  depth  of  half  an  inch  or  more  and  stitched  to- 
gether. 

In  exceptional  instances  it  might  he  exx)edient  to  affix  the  wounded 
edges  of  tiie  hladder  within  those  of  the  ahdominal  incision,  in  the 
manner  detailed  hy  Thomas  and  others;  hut  as  this  plan  must  inter- 
fere to  some  extent  with  the  suhsequent  contractility  of  the  hladder, 
it  is  not  to  he  conunended  as  a  usual  practice.  The  suturing  and 
'*  dropping  "  of  the  vesical  wound  is  the  hetter  method. 

Di9CU88um  on  the  Last  Six  Papers  Together, 

Dr.  Wiluam  H.  Polk,  of  New  York,  said  the  views  of  Drs. 
Parish  and  Johnson  were  those  of  the  present  da^.  The  pathology 
of  pelvic  cellulitis  that  had  heen  in  vogue  up  to  within  two  or  thrae 
years  has  heen  completely  swept  away.  The  pathology  of  the  pres- 
ent was  the  outgrowth  of  surgical  work  and  ohservation,  reinforced 
by  the  evidence  ohtained  from  the  dead-house.  The  suhject  of  pel- 
vic abscess  was  important,  and  had  been  well  presented  hy  Dr. 
Pansh,  with  whose  views  he  was  in  thorough  accord,  both  as  to 
pathologv  and  treatment.  In  regard  to  the  Question  of  tetanus  as 
presented  hy  Dr.  Johnson,  he  felt  indebted  to  nim  for  bringing  his 
case  before  us,  and  for  his  exposition  of  the  modern  theory  as  to  its 
probable  cause. 

Dr.  Joseph  Prior  said  that  the  accepted  pathologv  of  pelvic  ab- 
scess was  modem.  Bemutz  and  Gk>upil  had  describe,  nearly  thirtv 
years  ago,  a  {Mythology  that  is  correct  to-day.  If,  as  Dr.  PoIk 
asserts,  Sir  James  Simpson  rejected  it,  a  prominent  teacher  pres- 
ent to-day  had,  praised  and  accepted  it.  Dr.  Price  further  discussed 
the  operation  for  the  condition,  asserting  that  drainage  through  the 
vagina,  in  cases  complicated  by  adhesions,  he  found  no  use  for;  ah- 
dominal drainage  was  always  sufficient.  So  far  as  pelvic-cellulitic 
abscess  was  concerned,  he  had  never  seen  hut  one  case.  He  believed 
the  condition  neariv  alwavs  arose  from  an  extension  of  tubal  and 
ovarian  disease.  He  would  never  temporize  in  an  attempt  to  treat 
such  cases  by  vaginal  puncture. 

Dr.  S.  C.  Qordon,  of  Portland,  Me.,  said  this  question  of  pel  vie  ab- 
scess opened  a  hroad  field  for  discussion.  He  thought  this  question 
ought  to  be  settled,  in  view  of  the  vast  literature  of  the  subject. 
Peaslee  taught  that  no  such  thing  as  chronic  inflammation  ever  ex- 
isted. Emmet  indorses  this  view  in  his  book,  and  then  goes  on 
throughout  its  pages  talking  about  chronic  pelvic  cellulitis.  He  in- 
sisted that  pus  need  not  necessarily  be  the  result  of  inflammation. 

47 
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Dr.  J.  M.  Bau>t,  of  Philadelphia,  said  that  the  pathology  of  pel- 
vic inflammations  as  set  forth  hy  Bemutz  and  Cfoupil  was  as  ad- 
vanced as  that  of  the  most  advanced  of  tonday,  and  he  did  not  think, 
with  Dr.  Polk,  that  this  pathological  position  was  so  generallv  and 
widely  accepted  by  the  profession  at  lar^,  as  was  proven  by  tne  al- 
most daily  report  of  cases  in  the  journals.  The  old  idea  of  celluli- 
tis was  still  only  too  prevalent.  The  treatment  of  pelvic  abscess  by 
vaginal  drainage  successfully  must  depend  to  a  great  extent  on 
whether  you  bdieve  the  abscess  is  extra-peritoneal,  in  the  cellular 
tissue,  and  has  arisen  independently  of  disease  of  appendages  or 
not.  Such  an  abscess  might  be  so  cured  if  the  diagnosis  could  be 
correctly  made.  But,  at  best,  such  abscesses  were  extremely  rare. 
If  the  case  prove  one  of  diseased  appendages,  the  chances  were 
largely  in  favor  of  there  being  several  podkets  of  fluid  to  drain. 
Often  these  cases  were  complicated  by  small  cyste,  hematoceles,  etc. 
Even  granting  the  case  could  be  thoroughly  drained,  yet  there 
would  still  be  remaining  all  the  cheesy  tube,  the  adhesions,  and 
everything  else — ^justsuch  a  condition,  in  fact,  as  Dr.  Gordon  insisted 
was  as  pro^  for  removal  as  a  true  pyo-saJpinx.  Even  if  well 
drained  it  might  again  fill,  as  was  proven  by  cases  which  discharged 
per  vaginam  time  after  time.  Often  at  the  time  of  the  operation  no 
pus  was  found  in  the  tube,  but  that  it  had  originally  been  a  pus  tube 
was  proven  by  the  abscesses  found  in  the  cellular  tissue  alongside  of 
the  large,  cheesy  tube.  The  treatment  of  puncture  i>er  viuinam  or 
rectum,  or  emptying  by  the  aspirator,  was  bad  practice.  These  dis- 
eases could  always  be  removed  .oy  abdominal  section,  and  should  be 
so  removed.  He  was  sorry  that  Dr.  Parish  had  insisted  so  strongly 
on  gonorrhea  as  an  etiological  factor  to  the  exclusion  of  abortion  and 
post-puerperal  trouble.  In  his  experience  these  latter  were  the 
cause  far  more  frequently  than  the  former. 

Dr.  Baldy,  continuing,  and  referring  to  Dr.  Vander  Veer^s 
paper,  said  tiiat  with  more  care  fewer  cases  of  pregnancy  should 
be  overlooked.  When  the  pregnancy  was  complicated  oy  large 
tumors,  often  the  mistake  was  unavoidable;  but  there  were  many 
cases  where  there  was  only  pelvic  disease  present,  and  of  these 
many  had  been  mistaken.  Me  had  himself,  while  driving  for  a 
train,  stopped  and  given  an  opinion  in  a  {Mttient  suffering  from 
supposed  pelvic  trouble,  and  had  advised  operation.  The  opera- 
tion a  few  days  subsequently  showed  pelvic  msease,  but  also  a  preg- 
nant uterus,  of  three  months,  which  emptied  itself  subsequently. 
EEad  sufficient  care  been  taken  in  the  diagnosis,  this  would  not  have 
happened  in  this  case,  as  plenty  of  signs  of  pr^mancy  were  found 
afterwards  to  have  existed.  He  knew  of  several  other  such  cases. 
All  knew  how  rare  was  a  soft  myoma,  how  frequent  was  pregnancy, 
and  with  what  persistence  single  and  at  times  married  women  lied 
about  their  condition.  If  any  of  the  signs  of  pregnancy  could  be 
found,  it  should  at  least  put  us  on  our  guard  ana  induce  us  to  wait. 
The  patient's  statements  should  not  influence  us  in  the  matter. 

Dr.  Joseph  Hoffman,  of  Philadelphia,  insisted  that  inflammation 
is  as  necessary  for  pus  as  any  other  conditions  that  stand  in  the  rela- 
tion of  cause  and  effect.  He  considers  Dr.  Oordon^s  position  utterly 
untenable.  As  to  the  pathology  of  pelvic  inflammation,  Bemutz 
and  Qouml,  had  they  written  to-day,  could  have  been  no  more 
correct.  They  entirely  disprove  the  pathology  of  Nonat  by  diowing 
that  periuterine  phlegmon,  as  such,  could  not  exist  Elxcept  as  the 
rarest  occurrence,  anatomically  it  is  impossible.  The  treatment  by 
vaginal  incision  and  drainage  is  faulty,  for  the  reason  that  where 
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the  pus  x>ockets  are  multiple  simple  incision  will  not  reach  them. 
A  aimple  report  of  a  cure  in  any  one  case  is  no  reason  for  the  belief 
that  it  will  be  successful  in  others. 

Db.  a.  p.  Dudley,  of  New  York,  objected  to  gfroupins;'  under 
one  head  all  cases  of  pelvic  disease.  The  present  nomenclature  is 
farpreferable. 

This  discussion  was  here  adjourned  till  Thursday  morning. 

Third  da/jf^Thurtday,  June  2nth,  10  o'doek  A.Jtf, 

Dr.  Joseph  Price  made  reference  to  Dr.  Vander  Veer's  paper, 
and  reported  two  cases  of  concealed  pre^^nancy  in  abdominal  opera- 
tions. Referring  to  Dr.  Gk>rdon's  allusion  to  the  difference  in  the 
number  of  cases  of  pelvic  abscess  seen  in  the  country  and  tlie  large 
cities,  he  said  that  he  had  found  pus  tubes  existing  all  over  the  coun- 
try— ^in  the  coal  regions,  in  Ohio,  and  other  parts  of  the  country — 
quite  as  frequently  as  in  the  larger  cities. 

Dr.  GnjfAy  Kimball,  of  Lowell,  Mass.,  alluding  to  concealed 
pr^nancy  in  abdominal  operations,  reported  two  cases  of  his  own 
where  he  was  misled  as  to  its  existence,  in  one  of  which  the  sound 
had  been  passed  beforehand  without  discovering  pregnancy  and 
without  causing  miscarriage.  He  also  reported  four  (4)  cases  of 
tetanus  following  ovariotomy  in  his  practice. 

Dr.  E.  W.  CtrsHiNO,  of  Boston,  also  reported  two  cases  to  add  to 
Dr.  Vander  Veer's  list. 

Dr.  Joseph  Hoffman  said  that  in  some  cases  where  pregnancy 
was  doubtful  it  might  be  necessary  to  operate  to  save  life,  and  the 
question  of  pregnancy  need  not  be  considered.  He  had  operated 
in  one  case  where  delay  had  been  unjustifiable.  There  was  acute 
peritonitis  that  seemed  of  menstrual  origin,  not  yielding  to  treatment, 
and  ^rowin^  worse.  Operation  showed  tubal  inflammation  with 
small  quantities  of  pus;  two  days  afterward  the  woman  miscarried, 
having  been  six  weeks  advanced  without  any  suspicion  of  it ;  re- 
•covery,  though  the  nuscarriage  produced  urgent  symptoms. 

Dr.  a.  p.  Duplet  said  that  most  laparatomists  were  able  to  testify 
that  generally  there  is  flowing  from  the  stump  of  the  tube  on  the 
second  day  after  operation,  and  he  thought  that  abortion  after  section 
during  pr^nancy  was  frequently  caus^  by  the  blood  insinuating  it- 
scdf  between  the  membranes  and  uterine  walls,  thus  separating  them. 

Dr.  Vander  Veer  closed  his  part  of  the  discussion  by  reading  the 

conclusions  to  be  found  in  his  paper.     He  thoi^ht  that  cases  often 

•died  while  waiting  for  pregnancy  to  be  settled.   The  lesson  that  these 

cases  in  part  strongly  taught  was,  not  to  use  the  sound  in  making 

the  diagnosis. 

Dr.  Parish  closed  his  part  of  the  discussion  by  stating  that  another 
lesson  taught  is  that  the  g^ecolofidst  and  ahdominal  surgeon  should 
also  be  a  practical  obstetrician.  He  disclaimed  responsibility  for  the 
term  pelvic  abscess,  but  made  use  of  it  as  the  best-understood  name 
for  the  conditions  described. 

Dr.  Johnson  closed  by  remarking  that  he  was  conscious  of  the 
incompleteness  of  his  list,  and  he  was  glad  to  get  the  other  cases  that 
had  been  brought  to  light  in  the  discussion.  He  wished  particularly 
to  draw  attention  to  the  infectiousness  of  tetanus,  and  to  its  probable 
•origin  in  many  instances  f  I'om  animals. 

Dr.  S.  C.  Oordon,  of  Portland^  Me.,  reported  a  case  of 
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BXTRA-X7TERINB  PREGNANCY — DEATH  OF  FETUS  AT  THREE  MONTHS, 
PERITONITIS  FOLLOWING— TEDIOUS  OONTALESCENCE— OPERATION 
SIX  MONTHS  AFTER— COMPLETE  REOOYERT. 

Mrs.  B.,  25  years  of  age,  married  eight  years.  Never  pregnant;  no 
means  used  to  prevent.  Missed  menstrual  periods  March,  April,  and 
May,  1888.  Many  of  the  rational  signs  of  pregnancy ;  much  more 
pain  than  usual,  and  in  right  side ;  increased  leucorrhea  with  one 
slight  show  of  hlood.  In  June  (early  in  the  month)  was  taken  with 
severe  pain  in  right  inguinal  region,  lasting  several  hours  and  of  a 
most  excruciating  character;  no  collapse  or  fainting.  The  next  day 
felt  soreness  at  lower  x>art  of  ahdomen.  In  a  few  days  was  up  and 
attending  to  domestic  duties,  hut  in  ahout  a  week  came  down  with 
severe  peritonitis,  which  continued  for  two  or  three  weeks,  leaving 
her  feehle,  anemic,  and  tender  in  the  side  all  summer  and  fall  of 
1888,  at  times  suffering  considerable  pain.  ,In  October,  November^ 
and  December  menstruated  regularly,  but  with  pain.  In  December, 
1888,  and  January,  1889,  I  saw  her  for  the  first  time,  and  found  a 
tumor  at  right  of  uterus,  about  four  inches  in  diameter,  and  diagnostic 
cated  a  **  probable  ectopic  pregnancy."  Three  weeks  after,  operated 
and  found  a  fetus  in  right  Fallopian  tube,  apparently  three  and  a  half 
months  advanced ;  fiuid  from  sac  and  fetus  absorbed ;  strong,  firm 
adhesions  and  one  desiccated  clot  as  large  as  a  nutmeg  and  similar  in 
color.  I  removed  the  mass,  and  also  a  hemato-pyo-salpinx  from  the 
left  side  containing  eight  ounces.  The  patient  made  a  rapid  recovery 
and  returned  home  at  the  end  of  five  weeks. 

The  specially  interesting  points  in  this  case  are  the  severe  pain  at 
the  time  of  rupture  (which  undoubtedly  occurred  in  June),  without 
collapse;  the  recovery  from  a  severe  peritonitis,  and  the  subsequent 
ill  health  without  suppuration  on  right  side. 

To  me  it  is  simply  another  illustration  of  the  danger  that  lu  rks  in 
delaying  laparatomy  after  a  diagnosis  of  extra-uterine  pregnancy  is 
made  or  can  be  made.  While  I  do  not  believe  with  Dr.  Hanks  that 
^*a  diagnosis  can  be  made  in  ninety-five  percent  of  cases,"  I  do 
think  that  in  many  of  them  it  can  be  sufficiently  accurately  deter- 
mined to  warrant  making  an  exploratory  incision  and  making 
certain  the  condition* 

I  wish  also  in  this  connection  to  enter  my  protest  again,  as  I  did 
in  a  report  of  a  former  case  and  at  the  meeting  of  the  Gynecological 
Society  last  September  at  Washington,  against  the  electrical  treat- 
ment of  this  class  of  cases.  If  a  diagnosis  can  be  made  accurately 
enough  to  warrant  using  an  electrical  current  sufficient  to  kill  the 
fetus,  I  believe  it  is  malpractice  not  to  at  once  make  laparatomy 
and  remove  a  foreign  body  which,  in  a  majority  of  all  cases,  will 
sooner  or  later  require  removal,  prove  fatal,  or  seriously  impair  the 
woman^s  health.  I  think  it  is  time  that  the  profession  put  itself 
on  record  in  this  matter,  in  order  that  men  of  less  experience  may 
judge  for  themselves  who  are  right. 

Dr.  Wm.  H.  Tatlor,  of  Cincinnati,  reported  a  case  of 
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SUPPOSED  BCrOPIO  OBSTATIOir  8UC0BS8FULLY  TBEATRD  BT 

GALVANISM. 

Diagnosis  being  such  an  important  factor  in  the  consideration  of 
the  case,  he  briefly  stated  the  symptoms  as  presented  by  recent 
writers  on  the  subject,  and  then  reported  a  case  recently  under  his 
care  in  which  most  of  the  phenomena  of  the  condition  in  the  second 
moDth  were  present.  Several  applications  of  galvanism  were  made 
within  a  period  of  two  weeks.  The  sufferings  of  the  woman  were 
mitigated  at  once,  and  by  the  end  of  three  months  the  tumor  had 
greatly  decreased  in  size  and  the  woman  was  restored  to  health. 

In  view  of  the  diversity  of  opinion  as  to  the  value  of  electricity  in 
the  treatment  of  extra-uterine  pregnancy,  the  essayist  regarded  the 
result  hero  as  testimony  in  favor  of  this  treatment. 

Dr.  Wm.  M.  Findlbt,  of  Altoona,  Pa.,  roported  a  case  of 

TUBAL  PRBONANCY— DRLIVBRT  AT  SIX  MONTHS  *'PBR  VIAS 

NATX7RALB8  "— RBCOVBRY. 

Mrs.  Annie  S.,  married,  set.  28;  mother  of  two  children,  born, 
without  complications  or  accidents,  at  term;  first  experienced  the 
characteristic  pains  of  tubal  pregnancy,  sharp,  short,  twisting,  and 
nagging,  with  tendency  to  syncope,  during  the  months  of  Novem- 
ber and  December,  18S7,  and  until  February  14th,  1888,  when  she 
was  seen  with  her  physician.  Tumor  in  right  iliac  fossa,  uterus 
elongated,  os  not  much  changed.  Expectancy  practised,  although 
the  fetal  head  could  be  made  out  in  the  vagina  to  the  right,  with  the 
body  as  a  roll  along  the  right  side  of  the  uterus,  and  blending  with 
the  body  of  the  same,  near  the  fundus,  at  the  umbilicus.  Nine  days 
after,  labor  came  on,  and  a  fetus  of  about  six  months  was  extruded; 
the  labor  being  prolonged,  and  the  secundines  being  very  tardily 
thrown  off.  The  waters  had  broken  three  days  prior,  when  a  thor- 
ough exploration  of  the  uterus  for  six  inches  with  a  sound  revealed 
it  empty,  elongated,  and  flattened.  Recovery  was  complete,  but 
extended  over  several  months. 

Dr.  J.  M.  Baldt  went  farther  than  Dr.  Oordon  as  to  the  time  to 
operate  in  these  cases;  where  Dr.  G.  would  wait  for  a  diagnosis.  Dr. 
B.  would  not  He  would  not  because  he  did  not  think  it  alwajrs 
possible  to  make  the  diagnosis.  He  had  often  seen  the  diagnosis 
made  and  the  operation  reveal  anything  but  an  extra-uterine  preg- 
nancy; on  the  other  hand,  he  had  often  seen  operations  for  some- 
thing else  and  an  extra-uterine  pregnancy  found.  Again,  he  had 
seen  the  correct  diagnosis  made  and  proven  by  the  specimen.  With 
this  element  of  doubt  it  was  unsafe  to  depend  on  a  diagnosis  or  to 
wait  for  one.  If  a  pelvic  mass  were  found  which  createu  symptoms 
sufficiently  grave  to  be  a  menace  to  life,  then  we  had  enough  to 
operate  on,  and  it  should  be  done  at  once.  The  treatment  of  these 
cases  by  electricity^  depended  entirely  on  the  diagnosis,  and  the  men 
who  claimed  most  in  this  respect  had  all  failed.  A  prominent  New 
York  surgeon  had  reported  a  large  number  of  these  cases  treated  and 
cured  by  electricity;  these  cases  were  quoted  all  over  the  country  as 
authority,  and  were  being  continually  brought  triumphantly  forth 
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as  proof  of  the  electrical  pofiition.  Any  one  reading  the  reports  of 
these  cases  will  soon  become  convinced  that  in  very  few  of  them  is 
there  proven  what  is  claimed  for  them.  In  many  of  them  the 
attendmg  physician  diifered  absolutely  as  to  the  diagnosis,  and  he 
had  a  personal  letter  from  one  of  the  attendants  assurinaf  him  that  in 
one  of  them  the  diagnosis  was  not  made  until  after  we  treatment 
was  all  over,  and  there  was  to  his  mind  not  the  slightest  proof  that 
such  was  the  condition.  The  published  records  themselves  prove 
about  the  same  thins^.  He  believed  that  at  times  electricity  would 
kill  the  fetus,  but  aner  it  was  killed  what  then?  The  electricians, 
even  Thomas,  advise  an  operation  and  removal  of  the  remnants. 
And  what  are  these  remnants?  Just  exactly  such  a  condition  of 
affairs  in  the  pelvis  as  almost  every  one  present  had  been  advocating 
the  removal  of  ,in  the  discussion  following  Dr.  Parish's  paper  on  pelvic 
inflammatory  troubles.  Not  only  was  me  woman's  life  endan^red 
by  this  mass  as  it  was.  but  it  often  took  on  suppuration  and  either 
was  emptied  by  a  teaious  process  or  else  killed  the  woman.  The 
only  proper  and  safe  procedure  was  immediate  operation  and  clean 
removal,  and  thus  save  the  life  of  the  patient  and  prevent  the  possi- 
bility of  subsequent  and  grave  trouble.  Electricity  in  this  trou  ole  is 
worse  than  folly. 

Dr.  Price  did  not  doubt  that  in  these  days,  when  women  resorted 
so  freely  to  the  s^ecologist  for  the  slightest  trouble,  a  diagnosis 
might  be  guessed  at  and  made.  If  it  were  possible  to  watch  the 
whole  progress  of  a  case,  diagnosis  would  be  more  likely  to  be  made, 
though  even  then  the  policy  of  waiting  for  absolute  confirmation 
is  dimgerous.  He  had  operated  for  supposed  extra-uterine  preg- 
nancy, and  found  other  conditions  present  when  the  history  appeared 
to  be  clear.  On  the  other  hand,  he  had  operated  or  assistea  where 
extra-uterine  pregnancy  had  been  found  wnen  it  had  scarcely  been 
considered.  Operation  he  believed  to  be  the  method;  he  had  no 
place  for  electncity,  because  his  results  by  actual  interference  with 
the  knife  had  been  so  good  that  even  the  boasted  results  of  electrical 
treatment  at  their  best  were  no  better,  and  were  superior  in  that  they 
left  no  pelvic  mass  for  future  complications. 

Dit.  A.  F.  CiTRRlBR,  of  New  York,  believed  that  the  diagnosis 
had  been  positively  made  as  proven  by  Thomas'  reported  cases. 
He  believed,  however,  that  tiie  day  was  coming  when  electricity 
would  not  be  used  where  extra-uterine  pregnancy  was  positively  di- 
agnosticated. 

Dr.  HorrMAN  said  that  Thomas'  reported  cases,  if  they  proved 
anything,  showed  that  an  early  diagnosis  of  extra-uterine  preg^nancy 
had  not  been  made.  In  several  of  the  cases  where  the  symptoms 
were  seemingly  plainest,  there  was  expressed  doubt  as  to  the  correct- 
ness of  the  diagnosis.  In  others  there  was  a  disagreement  between 
the  authorities  consulted.  In  still  others  the  diagnosis,  if  made,  had 
only  been  made  after  the  occurrence,  once  or  twice,  of  collapse. 
Now,  the  argument  of  the  electricians  is  that  after  rupture  electricity 
is  not  to  be  used  because  inefficacious.  The  use,  then,  of  electricity 
shows  only  that  they  have  contradicted  tiiemselves  in  its  applica- 
tion, or  that  the  condition  for  which  they  applied  it  did  not  exist 
Repeated  collapse  could  only  come  either  from  leakage  or  rupture; 
simple  pain  could  not  cause  the  alarming  symptoms  present  in  these 
cases,  ^mutz  and  Qoupil  speak  of  an  ensemble  of  symptoms 
pointing  to  extra-uterine  pre^ancy  and  justifying  suspicion  of  its 
presence.  Their  decisive  point,  however,  is  rupture  and  collapse. 
This  is  the  keystone  of  the  arch. 
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Dr.  Gordon,  in  closinfi^the  discuscdon,  said :  I  am  verv  glad  to  find 
so  many  members  of  the  Section  in  accord  with  me  on  tne  treatment 
of  this  condition.  I  think  the  time  has  now  come  when  the jprofe»- 
sioD  should  be  in  accord  on  this  matter.  If  it  be  true,  as  Dr.  Hanks, 
of  New  York,  said  at  the  meeting  of  the  American  Gynecological 
Society  last  September,  **that  ninety-five  per  cent  of  cases  can  be 
diagnosticated  before  rupture,^'  it  seems  to  me  that  in  anything  short 
of  clearing  the  pelvic  cavity  from  a  foreign  body  which  at  any 
moment  is  liable  to  rupture  and  prove  fatal,  or,  if  killed  by  elec- 
tricity, stUl  remains  a  foreign  body,  causing  lingering  illness, 
with  possibly  final  death,  the  treatment  by  electrici^  is  evidently 
bad  practice.  In  my  own  case,  the  patient,  althouj^h  not  dving  at 
time  of  rupture,  yet  was  a  great  sufferer  from  pain  and  debility 
until  I  operated.  Then  she  at  once  recovered.  The  treatment  by 
electricity,  while  it  is  termed  surgical,  is  in  no  sense  good  surgery. 
If  it  be  claimed  by  its  advocates  that  we  are  not  and  cannot  be 
always  sure  of  our  diagnosis,  I  answer  that  we  are  as  sure  as  the^ 
are,  and  if  there  be  symptoms  pointing  to  the  pelvis  which  materi- 
ally affect  the  woman ^snealth,  we  are  justified  in  opening  to  find 
out  the  condition. 

I  have  known  rupture  to  take  place  after  a  diagnosis  was  made 
and  before  the  operation  could  be  done,  even  when  determined 
upon.  I  am  glad  to  hear  Dr.  Currier,  of  New  York,  speak  so 
strongly  in  favor  of  la^aratomy.  I  know  that  Dr.  Janvrin  ia 
equally  positive  that  this  is  the  proper  course,  and  I  trust  they  may 
prove  aleaven  to  the  lump  in  tnat  medical  centre.  It  will  always 
Be  a  question  of  diagnosis,  but  I  am  sure  that  a  more  careful  obser- 
Ti^on,  with  larger  ex])erience,  will  enable  us  to  clear  up  many 
points  that  are  now  obscure,  and  then  I  think  our  course  should  be 
plain. 

Dr.  a.  B.  Carpenter,  Cleveland,  Ohio,  read  a  paper  entitled 

ALEXANDER'S  OPERATION,   WITH  A  NEW  METHOD  FOR  BEOURING  THE 

ROUND  LIGAMENTS. 

He  said:  It  is  my  purpose,  in  appearing  before  the  members  of  this 
Section,  to  speak  briefly  regarding  the  Alexander  operation,  with 
special  reference  to  its  application  to  complete  prolapsus. 

Tou  are  all  familiar  with  the  claims  of  Dr.  Alexander  and  also 
with  tho^writings  of  Munde  and  others  on  the  subject ;  therefore  it 
would  be  only  a  waste  of  time  to  enter  into  detail  in  describing  the 
various  steps  of  the  operation,  but  I  will  confine  myself  princijially 
to  a  few  remarks  regarding  the  fastening  of  the  round  ligaments. 

As  a  radical  cure  for  this  most  distressing  condition  I  believe  the 
Alexander  operation  has  no  equal,  because  of  the  simplicity  of  the 
work  and  the  comparative,  yes,  almost  absolute,  freedom  from  mor- 
tahty.  It  is  true  there  have  been  deaths  recorded  as  resulting  di- 
rectly from  the  operation,  yet  this  occurred  in  the  early  time  before 
the  detail  was  well  understood. 

The  greatest  objection  raised  in  the  past  against  this  method  has 
been  the  difficulty  in  finding  the  round  ligaments.  This,  however, 
applied  chiefly  to  the  operations  for  retroversion  and  retroflexion, 
where  the  ligaments  were  small  and  very  fragile,  breaking  while 
being  drawn  out,  causing  the  operation  to  be  abandoned  as  incom- 
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plete,  and  the  suigeon  to  bear  the  blame  of  his  work  being  a  fail- 
ure. 

In  cases  of  complete  prolapsus  it  is  entirely  different;  the  liga- 
ments have  become  thickened  and  greatly  enlarged,  and  the  difficulty 
in  finding  them  in  most  cases  is  entirely  removed.  The  many  years 
of  constant  dragging  upon  the  ligaments  have  usually  resulted  in 
a  hypertrophied  condition ;  instead  of  being  small  and  fragile,  we 
find  them  of  much  greater  proportions,  so  that  by  first  replacing  the 
uterus  and  then  having  it  held  well  up  by  a  sound  in  its  cavity,  the 
ligaments  can  be  carefully  drawn  out  with  little  or  no  danger  of  their 
breaking. 

In  1885,  I  had  the  pleasure  of  listening  to  a  paper  by  Dr.  Alexan- 
der  himself,  read  before  the  British  Gynecological  Society,  wherein 
he  describes  his  method  of  shortening  the  round  ligaments,  and  I 
was  particularly  impressed  with  what  seemed  to  me  to  be  the  inse- 
curity of  the  fastenings. 

If  we  turn  to  our  anatomy  for  a  moment  and  consider  the  struc- 
tures involved,  the  dense,  un3rielding  fibres  of  the  pillars  of  the  ex- 
ternal abdominal  ring,  and  at  the  same  time  the  round,  smooth  char- 
acter of  the  ligaments,  composed  as  they  are  of  dense  fibrous  tissue, 
thus  affording  a  limited  opportunity  for  the  formation  of  strong  ad- 
hesions in  the  wound,  it  seems  to  me  that  a  reasonable  explanation 
can  be  found  why  many  of  the  cases  that  have  been  operated  upon 
have  reported  themselves  in  after-months  as  not  improved,  the 
anchorage  being  so  slight  and  frail  that  the  uterus,  by  continually 
dragging,  tears  the  ligaments  loose  and  gradually  settles  down  to  its 
old  position.  This,  at  least,  was  the  explanation  made  to  myself,  and 
I  accordingly  determined  to  try  a  different  method  of  fixation. 

The  plan  which  I  now  employ  is  as  follows :  The  uterus  being  re- 
placed and  held  high  up  by  an  assistant,  the  incisions  are  made  and 
ligaments  on  either  side  drawn  out  until  the  uterus  is  found  to  be 
well  up  and  forward.  A  needle  armed  with  silver  wire  No.  26  is 
then  passed  through  the  external  pillar  of  the  ring,  through  the 
round  ligament,  then  through  the  internal  ring;  this  is  then  twisted 
down  firmly,  cut  off,  and  the  ends  bent  over  and  crushed  d^vrn,  that 
they  may  cause  no  irritation.  The  slack  of  the  ligaments  is  then  cut 
off,  leaving  just  sufficient  to  fill  the  bottom  of  the  wound.  The  liga- 
ments are  then  split  to  within  a  short  distance  of  the  silver  wire  and 
turned  partly  outward  from  each  other,  and  stitched  with  fine  gut 
to  the  lateral  walls  of  the  wound,  the  latter  being  then  closed,  a 
small  drainage  tube  inserted,  and  the  whole  covered  by  an  antiseptic 
dressing ;  the  silver  wire  left  to  become  permanently  encysted  and 
thus  hold  the  ligaments  firmly  in  place. 

A  high  posterior  plastic  operation  should  then  be  made  on  the 
vagina,  and  upon  the  removal  of  the  sutures  from  the  latter  operation 
a  Hodge,  or  perhaps,  what  is  better,  an  Albert  Smith  pessary  with  a 
high  bar  should  be  introduced  and  worn  for  not  less  than  six 
months. 

A  case  of  complete  procedentia  of  years^  standing,  operated  on  by 
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this  method  ten  mouths  ago,  is  to-day  perfectly  well ;  and  with  the 
patient  in  a  standing  position  the  oeryiz  can  only  be  reached  by  the 
full-length  index  finger. 

In  conclusion,  therefore,  I  will  say  that  this  method  of  fastening 
the  round  ligaments  is  in  my  opinion  superior  to  any  method  with 
which  I  am  acquainted,  as  it  affords  a  firm  anchorage  and  thus  pre- 
Tents  the  uterus  from  dragging  upon  the  ligaments  and  drawing 
them  gradually  out,  defeating  entirely  the  object  of  the  operation. 

Thurtday  AJtemMm  Seuion,  2:S0  o*clock. 

Dr.  Auoustus  p.  Clarke,  of  Cambridge,  Mass.,  then  read  a  paper 
entitled 

OHROinO  OTOTITIS  IN  THE  FEMALE. 

Of  the  various  diseases  the  gynecologist  is  called  upon  to  treat,  but 
few  hayc  of tener  proved  more  vexatious  or  intractable  than  chronic 
cystitis.  After  a  careful  study  of  the  pathology  and  histology  of 
this  peculiar  condition,  several  factors  appear  to  comprise  to  a  greater 
or  less  extent  the  etiology.  The  lesions  or  morbid  processes  giving 
rise  to  cystitis,  whether  in  the  acute  or  chronic  stage,  are  numerous. 

Each  case  should  be  considered  according  to  its  own  history  and 
peculiar  indications.  In  the  consideration  of  the  subject  of  cystitis, 
it  is  well  to  keep  in  mind  the  structure  and  anatomical  relations  of 
the  mucous  membrane  of  the  bladder.  Reference  to  the  character 
and  arrangement  of  the  epithelial  cells  shows  that  there  are  several 
layers.  The  deeper  layers  are  composed  of  cells  that  are  conical  or 
cylindrical  in  appearance.  The  superficial  layer  of  the  mucous  mem- 
brane is  provided  with  a  squamous  epithelium.  The  same  arrange- 
ment is  continuous  with  the  structure  of  the  urethra.  This  epithelial 
structure  of  the  mucous  membrane  extends  to  the  urethra,  where 
numerous  racemose  mucous  glands — the  glands  of  Littre — have 
ducts  opening  on  its  surface.  The  muscular  coat  of  the  urethra  is 
formed  of  two  layers  and  is  continuous  with  that  of  the  bladder. 
This  arrangement  of  parts  gives  the  urethra  and  ostium  vesicae  not 
only  a  remarkable  power  for  distensibility,  but  also  a  wonderful  im- 
munity against  ordinary  accidents  and  conditions  that  occur  to  the 
Tiscus  itself.  In  the  treatment  of  cystitis  this  fact  should  be  con- 
sidered, and  the  point  emphasized  that  the  symptoms  present  in  a 
case  of  chronic  cystitis  are  often  but  a  mere  expression  of  the  organ 
that  there  has  occurred  a  lesion  or  a  morbid  process,  and  possibly  at 
a  distance  from  the  part  seemingly  affected.  A  case  of  cystitis  in 
which  a  marked  anteflexion  existed,  occurring  in  a  patient  four 
months  advanced  in  pregnancy  and  suffering  from  nausea  and 
morning  sickness,  was  relieved  after  the  uterus  had  been  restored 
aud  maintained  in  position  by  vaginal  tampons  and  other  mechani- 
cal Support.  The  importance  of  fibrous  adhesions  or  cicatricial  bands 
in  prolonging  an  attack  of  cy  stitis  occurred  in  the  case  of  Mrs.  D. 
There  was  a  history  of  pelvic  infiammation  from  which  she  had  re- 
eorered,  but  a  cystitis  remained  that  was  a  constant  source  of  trouble. 
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A  strong  fibrous  band,  connecting  the  posterior  lip  of  the  cervix  to 
the  vaginal  wall  below,  firmly  heid  the  uterus  and  dragged  upon  the 
bladder.  After  the  band  was  divided,  the  uterus  and  bladder  were 
restored  without  further  vesical  trouble.  Vascular  growths  within 
the  meatus  urinarius  often  give  rise  to  very  distressing  symptoms  of 
cystitis,  as  do  also  diseases  and  injuries  of  the  ovaries.  Anal  and 
rectal  infiammations  are  not  uncommon  causes  of  cystitis.  Some- 
times urethritis  accompanied  by  cystitis  arises  from  a  contracted  or 
a  hypertrophied  condition  of  the  meatus.  In  such  cases  micturition 
is  usually  accompanied  by  more  or  less  tenesmus.  This  condition  of 
the  parts  may  continue  for  years  and  cause  a  vast  deal  of  suffering. 
In  the  treatment,  rapid  dilatation  of  the  urethra  wHl  often  afPord  the 
most  satisfactory  results.  A  resort  to  rapid  dilatation  will  be  found 
to  be  most  beneficial  in  cases  in  which  tenesmus  is  a  leading  feature, 
and  in  which  the  parts  around  have  been  contracted  and  h3rper- 
trophied.  There  are,  however,  cases  of  vesical  catarrh  in  which  the 
walls  of  the  bladder  have  become  so  changed  and  hypertrophied,  and 
the  tenesmus  so  marked  a  feature,  that  rapid  dilatation,  even  when 
supplemented  by  the  aid  of  irrigation  carried  out  with  the  most  im- 
proved means  at  hand,  utterly  fails  to  afford  relief.  In  such  cases, 
Emmet^s  operation  for  artificial  vesico-vaginal  fistula  is  not  only 
justifiable  but  imperatively  demanded.  Of  course,  the  difficulties 
attending  the  subsequent  closure  of  an  artificial  fistula  must  not  be 
overlooked.  Sometimes  cases  of  cystitis  that  are  apparently  quite 
severe  readily  yield  to  the  milder  means  of  treatment.  Faradism, 
with  one  pole  near  the  urethra  and  the  other  over  the  bladder,  gives 
speedy  relief.  Saline  laxatives  and  mineral  waters  are  of  great 
benefit  in  the  treatment.  A  douche  of  corrosive  sublimate,  1  in 
2,000,  will  often  prove  beneficial  in  cases  in  which  no  marked  organic 
changes  have  occurred,  and  in  which  the  troublesome  symptoms  are 
due  to  septic  ferments  and  to  uncleanliness  generally.  No  general 
rule  or  special  course  of  treatment  can  be  laid  down  that  is  applicable 
alike  in  all  cases.  Suffice  it  to  say  that  each  case  as  it  occurs  ^ust 
be  studied  and  treated  according  to  the  peculiar  indications. 

The  medical  attendant  should  recognize  the  fact  that  some  cases 
of  chronic  cystitis,  apparently  very  formidable,  as  already  stated, 
will  readily  yield  to  the  simple  and  mild  methods  of  treatment  em- 
ployed, while  others  may  occur  that  will  defy  all  recognized  methods 
of  treatment,  and  can  be  cured  or  corrected  only  after  the  most 
skilful  and  ingenious  operations  have  been  resorted  to. 

Dr.  Joseph  Hoffman,  of  Philadelphia,  Pa.,  then  read  a  paper 
entitled 

ORANIOTOMT  AND  ITS  INDICATIONS. 

He  said  the  purpose  of  his  paper  was  not  to  enter  into  craniotomy 
in  all  its  phases,  but  rather  to  inquii'e  into  and  determine  what  place 
craniotomy  as  an  obstetric  procedure,  by  its  own  merits  or  failures 
or  faults,  is  entitled  to  hold.  Tyler  Smith's  plea  for  the  abolition  of 
craniotomy  very  well  illustrates  why  reform  was  necessary  in  the 
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then  accepted  indications  for  this  operation.  Among  the  indications 
were  found  the  following:  Arm  or  shoulder  presentations;  convul- 
sions; rupture  of  the  uterus;  bands  or  cicatrices  in  the  vagina; 
rigidity  or  occlusion  of  the  os  uteri;  swelling  of  the  vulva  and 
vagina;  rigidity  of  the  perineum;  disease  of  the  heart  or  lungs;  dis- 
tention of  the  mother's  bladder. 

Certain  it  is  that  less  harm  could  result  from  its  abolishment  than 
from  its  performance  for  a  series  of  indications  bom  only  of  the  rash- 
ness of  the  operator.  Craniotomy  has  for  its  object  the  safety  of  the 
mother  by  the  mutilation  of  the  child,  always  when  dead,  and  we 
believe,  under  certain  conditions,  when  living.  It  is  criminal  to 
endanger  the  life  of  the  mother  after  the  death  of  the  child,  when 
fetal  malposition,  pelvic  deformity,  or  any  other  cause  renders 
delivery  dangerous.  The  argument  when  the  child  is  living  is  not 
so  ample.  It  resolves  itself,  jQrst,  into  the  question  of  craniotomy 
for  fetal  deformity;  second,  for  pelvic  deformity  under  certain  con- 
ditions to  be  specified.  Where  there  is  undoubted  fetal  deformity, 
especially -hydrocephalus,  spina  bifida,  or  in  the  case  of  monstrosities, 
the  practiGe  that  would  insist  upon  Cesarean  section  and  condemn 
craniotomy  is  more  sentimental  than  surgical. 

Many  of  our  recent  writers  apparently  desire  to  condemn  it  in  all 
cases  whatsoever  upon  the  living  fetus  without  exception.  As  a 
type  of  these  may  be  taken  the  views  of  Dr.  Busey  in  the  Ahbrioak 
JouBKAL  or  Obstetrics,  January,  1889.  These  writers,  of  whom 
Dr.  Busey  may  be  taken  as  a  type,  fail  to  appreciate  the  fact  that  we 
need  go  back  no  further  than  Hodge  to  find  that  in  cases  where  the 
short  diameter  of  the  pelvis  is  two  inches  or  under,  the  Cesarean 
operation  is  to  be  preferred,  as  affording  a  better  prospect  for  the 
mother  while  having  the  strong  recommendation  of  affording  a 
good  prospect  of  safety  to  the  chUd ;  this,  too,  before  the  improved 
Cesarean  operation  was  derised.  These  writers  seem,  too,  to  fail  to 
appreciate  that  as  long  ago  as  the  writer  referred  to,  to  go  no  further 
back,  the  early  performance  of  the  Cesarean  section  was  specifically 
stated  as  justifying  strong  hopes  for  **the  salvation  of  both  mother 
and  child."  It  is  not  possible  to  avoid  the  observation  that  those 
writers  who  unhesitatingly  apply  the  statistical  method  of  arriving 
at  conclusions  in  favor  of  Cesarean  section  seemingly  forget  that 
the  dangers  of  craniotomy  lie  almost  entirely  within  the  limits 
already  admitted  into  the  domain  of  legitimate  Cesarean  section,  and 
that  outside  of  these  cases  the  danger  to  the  mother  is  almost  abso- 
lutely nothing,  as  admitted  by  Lusk  in  his  late  discussion.  They 
seem,  too,  to  consider  that  craniotomy,  to  be  successful,  must  be 
done  by  the  expert,  and  that  the  Cesarean  section  is  the  safer,  no 
matter  by  whom  performed.  To  this  we  submit  a  positive  disagree- 
ment, though  even  Mr.  Tait  has  gone  so  far  as  to  say,  in  effect,  that 
the  removal  of  the  pregnant  uterus  is  a  simple  ox)eration. 

The  point  to  be  here  considered  is  whether  the  decrial  of  the  abuse 
of  any  operation  necessarily  implies  that  there  is  never  any  require- 
ment or  justification  of  such  operation.    We  think  not    No  one 
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will  dispute  that  where  there  is  more  danger  to  the  mother  in  the 
performance  of  craniotomy,  the  conservative  operation  of  Cesarean 
section  should  be  performed.  On  the  other  hand,  where  there  is  no 
danger  to  the  mother  whatever,  I  consider  it  questionable  whether 
any  obstetrician  here  present  would  subject  his  own  wife  to  the  dan- 
ger of  a  capital  operation  in  order  to  save  the  life  of  the  child. 

Ekurly  operation  \s  confessedly  the  great  requirement  for  the  suc- 
cess of  the  Cesarean  section.  If  early  operation  \s  not  possible  owing 
to  antecedent  delay,  apart  from  the  dwgers  of  a  contracted  pelvis, 
the  relative  condition  depending  upon  the  skill  of  the  operator, 
craniotomy  as  an  alternative  for  the  section  must  be  considered, 
and  that  operation  selected  which  offers  the  best  prospect  of  safety 
to  the  mother.  It  must  be  considered  in  such  selection  that  pro- 
tracted labor  is  a  powerful  factor  in  decreasing  the  living  chance  of 
the  fetus.  It  is  to  be  remembered  also  that  the  simple  fact  that  the 
child  may  be  bom  alive  is  not  sufficient  justification  for  any  opera- 
tion that  does  not  give  to  it  approximately  the  same  living  chance 
that  natural  birth  possesses.  The  argument  then  holds  that  that 
operation  which  gives  the  infant  a  diminished  living  chance  is  not 
to  be  selected  that  also  gives  the  mother  a  diminished  living  chance. 
The  selection,  then,  is  rather  one  of  the  nature  of  a  determination  by 
logic  and  the  law  of  chances  than  by  sentiment  or  dogmatism. 

Dr.  Busey  argues,  in  his  first  paper,  that  the  child  has  been  bom 
while  the  operator  was  awaiting  the  arrival  of  his  instruments,  as  if 
such  facts  can  entirely  condemn  the  operation.  By  such  reasoning 
any  surgical  procedure  could  be  condemned.  The  writer  has  deliv- 
ered by  the  premature  induction  of  labor,  without  instruments^  a  wo- 
man on  whom  an  anxious  operator  had  decided  that  section  was  neces- 
sary. A  second  case  came  under  his  knowledge  in  which  the  woman 
was  in  her  third  pregnancy.  Her  first  child  died  after  thirty  hours' 
labor.  In  her  second  pregnancy  she  was  delivered  of  a  living^  child 
without  instruments ;  child  still  living.  In  her  third  pregnancy  she 
was  seen  before  term  and  Cesarean  operation  decided  upon.  She  re- 
covered after  a  protracted  illness,  the  baby  making  a  narrow  escape 
at  birth,  being  very  small.  This  case  has  had  only  a  skeleton  report, 
in  great  part  absolutely  false,  was  simply  a  bid  for  notoriety,  and  is 
a  reproach  to  legitimate  surgery.  To  condemn  craniotomy  from  the 
standpoint  of  these  cases  would  be  illogical  and  unfair,  yet  not  more 
so  than  the  false  logic  of  Dr.  Busey  quoted  above. 

The  writer  purposely  avoided  the  introduction  of  figures  and  cita- 
tion of  authorities,  endeavoring  to  bring  out  points  profitable  for 
discussion. 

Dr.  a.  p.  Clarke,  of  Cambridge,  agreed  with  the  writer  that 
some  occasions  would  arise  where  craniotomy  would  be  unavoidable 
in  the  interests  of  the  mother. 

Dr.  Parish,  of  Philadelphia,  made  an  eloquent  plea  for  Cesarean 
section,  where  possible  to  perform  it  early,  condemning  strongly  the 
views  and  performances  of  the  gentleman  who  opened  the  discus- 
sion (not  handed  in),  who  relatea  that  he  had  done  forty  (40)  crani- 
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otomies.  Dr.  Pariah  did  not  doubt  that  certain  oontingendes  might 
arise  in  which  craniotomy  would  be  indicated. 

Db.  a.  F.  Currier,  of  New  York,  re^tted  that  the  writer  had 
not  made  known  more  clearly  the  conditions  under  which  he  would 
perform  craniotomv. 

The  Chairman,  Dr.  Wathek,  earnestly  protested  against  the  posi- 
tion taken  and  practice  advocated  by  the  gentleman  who  opened  the 
disonssion.  He  believed  that  any  man  in  ordinary  practice  who  had 
performed  the  operation  forty  times  must  have  done  it  unnecessarily. 
He  had  never  yet  performed  craniotomy  upon  a  viable  child,  and 
never  would  do  so. 

Dr.  Hoffman,  in  closing,  said  he  was  grateful  to  both  Drs.  Parish 
and  Wathen  for  their  expression  of  opinion.  His  paper  was  in  no 
sense  a  plea  for  craniotomv,  and  he  did  not  wish  it  to  be  so  considered. 
As  to  the  indications  for  the  operation,  thev  were  stated  in  the  pai)er. 
He  believed  some  legal  restraint  ^ould  oe  put  on  the  useless  per- 
fomiance  of  craniotomy.  Turning  is  an  operation  not  free  from 
danger,  and  in  his  only  fatal  case  death  had  occurred  from  rupture  of 
the  uterus;  the  size  of  the  head  prevented  birth  of  the  child. 

The  following  are  abstracts  of  papers  presented  but  not  read: 

A  KEW  TWO-WAY  OATHBTBR  FOR  T7TERINE  INJECTION,      . 

by  Dr.  a..  Cordes,  of  Geneva,  Switzerland. 

Finding  the  instruments  for  this  purpose  unsatisfactory  on  vari- 
ous accounts,  principally  because  they  were  not  easily  made  aseptic, 
Dr.  Cordes  had  made  in  Paris  a  catheter  consisting  of  two  pieces, 
one  sliding  into  the  other,  so  as  to  be  separable  in  two  grooves  look- 
ing at  one  another  by  their  concavities,  and  being  easily  cleaned 
with  a  brush.  The  blind  end  near  the  eyes  is  filled  up  to  their  level 
with  metal,  so  as  to  leave  no  comer  or  uneven  space  in  which  mi- 
crobes could  lodge.  These  grooves  are  converted  into  tubes  by  the 
introduction  of  a  sound  in  a  sheath  of  soft  rubber,  which  adheres 
sufficiently  to  the  sides  of  the  grooves  to  make  the  instrument  water- 
tight Being  open  at  the  distal  end,  it  throws  the  water  against  the 
fundus  uteri,  whence  it  returns  by  the  exit  channel.  It  may  be 
made  of  any  material  preferred,  but  the  author  recommended  hard 
rubber  as  being  light  and  inexpensive. 

Dr.  Cordes  then  gave  a  criticism  on  the  various  two-way  injection 
tubes  in  the  market,  and  thought  the  one  he  had  devised  overcame 
many  of  the  objections  pertaining  to  the  others.  Drawings  of  the 
mstrument  accompanied  the  paper. 

THE  TREATMENT  OF  LACERATION  OF  THE  CERVIX  BT  THE 

OBSTETRICIAN, 

by  Hbnry  C.  Coe,  M.D.,  M.R.C.S.,  of  New  York. 

It  Ib  common  to  hear  x>atients  abuse  the  accoucheur  for  lesions  re- 
sulting from  parturition,  for  the  cure  of  which  they  are  obliged  to 
consult  tiie  gynecologist.  The  gynecologist  himself  is  not  always 
prompt  to  defend  his  confrere.  Perhaps  it  is  because  in  many  in- 
stances he  cannot  conscientiously  do  so.  It  is  not  the  purpose  of  this 
paper  to  enter  into  a  discussion  of  the  question  of  actually  preventing 
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serious  lesions  of  the  genital  tract  by  proper  attention  during  parturi- 
tion. There  is  great  difference  of  opinion  as  to  the  percentage  of  lacer- 
ated cervices  in  which  the  tear  might  hare  been  prevented.  Of  course 
the  prophylaxis  can  usually  be  observed  only  where  the  accoucheur 
himself  performs  some  manipulation  within  the  os.  In  such  cases,  as 
well  as  in  rapid  labors  and  occipito-posterior  positions,  we  should  be 
on  the  lookout  for  laceration  of  the  cervix,  and  be  ready  to  treat  it 
when  it  occurs.  The  tendency  of  scientific  obstetricians  now  is  to 
leave  the  genital  tract  as  far  as  possible  alone  after  parturition^  on 
the  same  principle  that  the  surgeon  relies  upon  his  antiseptic  details 
during  ^e  operation  and  does  not  disturb  the  dressing  as  long  as 
there  is  no  rise  of  temperature.  We  may  go  to  the  other  extreme. 
Ther  '*  antiseptic  pad  ^'  of  Gkurigues  had  led  to  abuses  in  the  way  of 
non-interference  where  local  examination  and  treatment  were  ur- 
gently indicated.*  In  our  anxiety  to  avoid  ** meddlesome  mid- 
wifery/' we  may  make  too  light  of  lesions  that  are  reaUy  serious. 
The  accoucheur  should  never,  in  his  exultation  at  having  success- 
fully terminated  a  difficult  case  of  labor,  lose  sight  of  the  fact  tliat 
while  the  patient  may  forget  that  he  saved  her  life,  she  can  never 
forget  or  forgive  his  making  light  of  a  laceration  of  the  cervix  or 
perineum,  for  which  she  must  undergo  a  subsequent  operation. 
Whenever  we  have  reason  to  suspect  that  a  laceration  of  the  cervix 
has  occurred,  we  should  look  for  it  and  treat  the  case  accordingly. 
The  treatment  may  be  immediate  or  secondary. 

1.  Immediate. —In  a  small  number  of  cases  (version  or  instru- 
mental delivery)  the  cervix  is  so  deeply  torn  that  the  hemorrhage 
from  the  circular  artery  is  sufficiently  dangerous  to  threaten.  Here 
prompt  action  is  necessary.  One  or  two  deep  wire  sutures  should  be 
introduced.  The  practice  of  introducing  tampons,  giving  astringent 
injections,  etc.,  under  these  circumstances  is  to  be  condemned.  Fol- 
low the  ordinary  surgical  rule — ^to  ligate  the  severed  artery. 

2.  Secondary  (or  subsequent)  Treatment — Do  not  attempt  to  re- 
pair the  laceration  by  sutui^es,  either  at  the  time  the  laceration 
occurs  or  during  the  puerperal  month.  Wait  until  involution  has 
proceeded — at  least  three  months.  Rely  on  perfect  cleanliness,  anti- 
septic vaginal  injections,  and  iodoform  suppositories.  Local  appli- 
cations to  the  torn  cervix  during  the  puerperal  month  are  reprehen- 
sible. Keep  the  patient  in  bed  longer  than  usual.  Be  on  the  watch  for 
septic  infection,  especially  the  insidious  form  of  parametritis.  When 
the  patient  goes  about,  support  the  uterus  with  a  pessary  if  it  re- 
mains large  and  tends  to  sag  downward. 

As  a  result  of  this  treatment,  many  cases  of  extensive  lacerations  of 
the  cervix  heal  during  the  puerperium.  References  to  author's  ex- 
perience in  private  and  hospital  practice.     Dr.  Emmet's  views. ' 

Conclusion. — We  are  still  far  from  realizing  -the  scope  of  preven- 
tive medicine.  No  reason  why  such  a  large  proportion  of  female  ills 
should  originate  from  what  we  denominate  a  '*  physiological  process." 
Nature  is  kind,  but  we  sometimes  trust  her  too  much.     It  ^ould  be 
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the  aim  of  the  obetetrician  to  forestall  the  gynecolo^t.  Allusion 
has  been  made  to  only  one  puerperal  lesion,  but  how  many  more 
serious  troubles  (salpingitis  and  oophoritis)  might  be  avoided  by 
greater  care  of  the  woman  during  and  after  labor?  The  subject  is  not 
a  new  one,  and  the  author  merely  seeks  to  reawaken  interest  in  it. 
The  general  practitioner  should  feel  his  responsibility  more.  It 
should  be  his  aim  to  look  beyond  immediate  results  to  those  more 
remote.  His  present  triumphs  should  not  be  bought  at  the  expense 
of  future  and  well-merited  blame. 

Dr.  Gbo.  Apostoli,  of  Paris,  sent  a  paper  on  the 

KLBOTRIOAL  TRBATMENT  OF  SALPINaO-OyARrnS. 

1.  My  electrical  treatment  of  salpingo-ovaritis  reaches  back  to 
the  year  1882,  and  has  been  heretofore  described  imder  the  name  of 
treatment  of  perimetritis. 

2.  It  comprises  three  methods  of  application,  which,  mentioned  in 
the  order  of  their  increasing  efficacy,  are:  the  faradic  current  of 
tension,  the  simple  galvanic  intra-uterine  application,  and  the 
▼aginal  galvano-puncture. 

3.  Every  electrical  treatment  ought  always  to  be  rigorously  pre- 
ceded and  followed  by  an  antiseptic  vaginal  irrigation  (of  sublimate, 
carbolic  acid,  creolin,  or  naphthol).  It  will  be  besides  most  advan- 
tageous to  keep  the  vagina  closed  between  the  treatments  with  gauze 
saturated  with  iodoform,  subHmate,  or  salol,  for  the  purpose  of  main- 
taining perfect  antisepsis  and  to  prevent  as  far  as  x)06sible  all  sexual 
relations. 

4.  Confinement  to  bed,  not  obligatory  in  the  light  forms,  will 
always  aid  the  efficacy  of  the  treatment.  A  rest  of  from  one  to 
sevenil  hours  will  be  obligatory  after  every  galvano-cauterization, 
and  especially  after  every  galvano-puncture. 

5.  Of  the  two  localizations  of  the  faradic  current  which  I  ad- 
vise— ^the  vaginal  and  uterine — ^the  uterine,  with  the  aid  of  a  bipolar 
sound,  is  the  more  efficient. 

6.  The  faradic  current  of  tension  is  only  tolerable  and  indicated 
in  the  acute  and  subacute  forms,  and  the  faradic  current  of  quantity, 
which  is  less  efficient  and  less  tolerable,  ought  to  be  excluded,  except 
in  certain  rare  chronic  cases  which  are  very  old,  in  which  it  will  be 
able  to  render  some  service. 

7.  The  faradic  current  of  tension  is  an  excellent  and  rapid  sedative, 
which  calms  the  acute  condition,  diminishes  the  pain  and  nervous 
excitability,  but  remains  powerless  against  the  development  of  the 
inflammatory  process. 

8.  The  current  of  quantity  will  be  able  in  certain  chronic  forms  to 
aid  in  the  absorption  of  the  exudates  by  stimulating  the  interstitial 
circulation. 

9.  Faradization  ought  here  always  to  be  applied  in  moderate  doses, 
without  shock,  and  with  a  gentleness  which  increases  in  proportion 
as  the  condition  is  more  acute. 
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10.  The  faradic  treatments  ought  from  the  beginning  generally  to 
last  from  five  to  fifteen  minutes  daily,  with  a  dose  which  increases 
gradually,  and  which  ought  not  generally  to  pass  the  limit  of  indi- 
vidual tolerance. 

11.  Intra-utenne  galvanization,  or,  more  properly,  chemical  gal- 
van<M»uterization,  will  often  succeed  in  itself  in  curing  certain 
catarrhal  saJpingo-ovarites.  It  constitutes  an  excellent  method  of 
progressive  and  total  destruction  of  the  uterine  mucous  membrane, 
which  is  always  diseased  in  these  cases ;  of  rendering  healthy  the 
uterine  cavity ;  and  of  peripheric  derivation. 

12.  It  presents  the  following  advantages  over  the  use  of  the 
curette : 

It  is  absolutely  harmless; 

It  can  be  localized  in  the  whole  or  part  of  the  uterine  cavity; 
It  is  progressive,  not  violent,  and  never  instantaneous; 
It  is  mathematically  dosable,  and  thus  acts  as  may  be  desired; 
It  is  acid  or  alkaline  at  will ; 

It  is  generally  tolerable  and  requires  no  anesthetic; 
It  is  easy  of  application  and  does  not  necessitate  an  assistant; 
It  does  not  condemn  the  patient  to  a  forced  confinement  to  bed; 
It  is  not  contra-indicated  by  any  acute  condition ; 
It  unites  to  a  local  superficial  action  a  trophic,  general  antiseptic, 
and  interpolar  action. 

13.  The  positive  pole  always  causes  less  congestion  than  the  nega- 
tive, which  latter  brings  about  resolution  more  rapidly;  therefore 
the  positive  pole  should  generally  be  applied  in  the  beginning,  to 
give  place  later  to  the  negative  pole. 

14.  Every  galvano-cauterization  ought  to  be  given  in  a  small  dose 
at  first,  gently,  in  order  to  test  the  uterine,  and  especially  the  peri- 
uterine, susceptibility.  The  intensity  will  increase  afterwards  with 
the  tolerance  of  the  patient  and  the  clinical  indications;  beginning 
with  twenty  to  forty  milliamp^res,  it  will  reach  progressively  the 
figure  of  one  hundred  to  one  hundred  and  fifty. 

15.  The  treatments  wUl  take  place  once  or  twice  a  week,  and  the 
duration  of  each  will  vary  from  three  to  eight  minutes,  according  to 
the  circumstances. 

16.  Every  salpingo-ovaritis  which  is  not  rapidly  modified  by  the 
intra-uterine  gal vano-cauterization  ought  to  be  treated  by  the  vaginal 
galvano-puncturew 

17.  The  efficacy  of  the  galvano-punctures  is  generally  much 
greater  than  that  of  the  galvano-cauterizations,  as  the    patients 

'  affirm  and  as  my  daily  experience  proves. 

18.  Every  galvano-puncture  ought  to  be  conformed  scrupulously 
to  the  following  general  rules: 

To  use  a  very  small  and  sharp  steel  trocar ; 

Never  to  bury  it  deeper  than  one  centimetre  at  most. 

To  avoid  the  anterior  cul-de-sac,  and  to  make  the  puncture  behind 
or  at  the  sides  upon  the  point  of  the  inflammatory  tumor  which  ii 
most  prominent  m  the  vagina. 
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Anesthesia  will  be  often  necessary  in  galvano-punctures  of  high 
doses. 

To  avoid  the  use  of  the  speculum  and  to  plunge  the  trocar  through 
a  long,  isolating  cylinder  of  celluloid,  after  having  previously  ex- 
plored the  region  with  the  index  finger  in  order  to  avoid  any  arterial 
pulsations. 

One  or  two  weeks  will  intervene  between  the  treatments  by  the 
galvano-puncture,  and  they  should  not  generally  be  repeated  until 
the  reaction  from  the  preceding  has  entirely  disappeared. 

The  indication  for  the  galvano-punctures  should  be  reserved  for 
those  cases  alone  in  which  the  uterine  appendages  are  near  the 
vaginal  wall. 

The  average  intensity  of  each  sitting  should  vary  between  fifty 
and  two  hundred  and  fifty  milliamperes,  and  their  respective 
duration  should  be  from  five  to  eight  minutes. 

19.  The  positive  puncture  will  be  generally  indicated  in  the  begin- 
ning, as  less  dangerous  and  causing  less  congestion  than  the  nega* 
tive,  and  in  order  to  establish,  if  possible,  the  adhesions  between  the 
uterine  appendages  and  the  vaginal  wall.  The  negative  puncture, 
which  generally  produces  more  resolution  in  high  doses,  will  aid  in 
creating  a  vaginal  fistula  from  the  tumor  in  case  of  pyo-salpingitis. 

20.  Almost  every  salpingo-ovaritis  will  be  amenable  to  an  appro- 
priate electrical  treatment,  which  will  be,  before  all,  the  conservative 
method  of  choice,  sovereign  in  most  catarrhal  salpingo-ovaritiSy 
calming  only  in  the  tuberculous  salpingo-ovaritis,  and  capable  of 
curing  certain  purulent  salpingo-ovaritis,  thanks  to  the  establish- 
ment of  a  vaginal  drainage. 

21.  All  electrical  treatment  followed  by  an  intense  or  prolonged 
febrile  reaction  should  be  immediately  suspended,  or  at  least  very 
much  lessened ;  and  this  will  fix  sometimes  the  diagnosis  of  pyo- 
salpingitis,  which  will  only  be  amenable  to  the  galvano-puncture 
when  it  projects  sufficiently  into  the  vagina  to  permit  of  evacuation 
with  safety. 

22.  Every  course  of  electrical  treatment,  whatever  may  be  its 
duration,  ought  not  to  cease  until  the  patient  declares  herself  symp- 
tomatically  cured,  and  until  examination  shows  a  considerable  ana- 
tomical resolution. 

23.  All  salpingo-ovarites  will  come  under  the  jurisdiction  of  suj^ 
gery,  only  when  all  the  preceding  electrical  methods,  applied  for  a 
sujficientiy  long  time,  have  been  exhausted  with  complete  failure. 

24.  Castration,  which  irretrievably  mutilates  women,  both  ph3rsi- 
cally  and  morally,  which  kills  them  sometimes,  and  which  only 
cures  definitely  and  permanentiy  in  about  a  fourth  or  fifth  of  the 
cases,  ought  to  be  an  operation  of  necessity,  never  of  choice,  and 
considered  as  the  last  resource  of  therapeutics  for  the  uterine  ap- 
pendages. 

25.  The  electrical  therapeutics  which  I  advise,  which  is  conser- 
vative, inoffensive,  easy  of  application  by  every  one,  andwhich  does 
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not  pretend  to  produce  a  constant  and  radical  cure  of  salpingo- 
ovaritis,  finds  its  best  justification  in  this  fact,  that  a  subsequent 
normal  pregnancy  is  possible,  as  I  have  seen  in  several  of  my 
patients. 

THE  USE  OF  OLTOOBORON  IN  OTNECOLOGY. 

W.  Thornton  Parker,  M.D.  (Munich),  Narraganset  Pier,  R.  I. 
— ^The  use  of  glycoboron,  or  boroglyceride,  has  been  so  repeatedly 
brought  to  the  notice  of  the  medical  profession  that  it  may  seem  un- 
reasonable to  occupy  your  time  with  any  further  reference  to  this 
valuable  antiseptic  for  surgical  and  gynecological  uses. 

As  early  as  1882,  after  my  return  from  the  Charing  Cross  Hospital, 
I  endeavored  to  lend  my  aid  in  bringing  glycoboron  to  the  favorable 
notice  of  the  surgeons  of  this  country. 

Whatever  may  be  the  opinion  of  medical  men  as  to  its  value  in 
surgery,  it  certainly  possesses  valuable  properties  when  used  in  gyne- 
eology*  Glycoboron,  or  boroglyceride,  is,  as  its  name  would  imply, 
a  combination  of  glycerin,  boracic  acid,  etc.  It  is  not,  however,  a 
mere  mixture  of  these  two  preparations,  so  well  and  so  favorably 
known,  but  it  is  a  definite  chemical  composition  produced  by  scien* 
tific  manipulation.  A  hydrate  is  formed  by  a  large  quantity  of 
water.  Some  formulae  which  are  obtainable  in  almost  every  drug^ 
store  pretend  to  be  able  to  produce  glycoboron,  but  such  easily  made 
preparations  are  not  reliable,  and  have  proved  useless  where  the 
genuine  is  so  successful.  Its  properties  are  increased  when  combined 
with  glycerin,  and  the  perfection  is  attained  in  the  compound  known 
as  glycoboron.  Without  referring  to  the  many  uses  in  surgery  for 
which  this  preparation  has  already  proved  its  great  value,  we  can 
readily  understand  how  useful  glycoboron  may  be  in  gynecological 
practice. 

In  solution,  for  injection  in  diseases  of  the  bladder,  rectum, 
vagina,  and  uterus;  with  Tiemann  &  Co.'s  excellent  syringe  for 
the  three  first-mentioned  organs,  and  for  the  uterus  it  can  be  con- 
veniently used  in  Tiemann  Sc  Co.'s  intra-uterine  measuring  and  in- 
jecting tube. 

For  chronic  leucorrhea,  vaginitis,  etc.,  it  is  best  employed  in  the 
form  of  large  gelatin  suppositories.  Mr.  Powel,  of  Messrs.  Caswell, 
Massey  &  Co.,  has  made  for  me  some  suppositories  which  to  my 
mind  are  unequalled  by  any  made  in  this  or  any  other  country. 
The  small  cacao-butter  suppositories  so  commonly  in  use  are  almost 
worthless,  if  not  positively  injurious.  I  have  here  some  of  the  gly- 
coboron suppositories  to  show  you,  and  I  think  you  will  readily 
allow  that  nothing  better  of  the  kind  has  yet  appeared  for  medical 
uses.  These,  you  will  notice,  are  large  and  yet  well  made,  easily 
introduced,  and  rapidly  melting;  they  are  the  most  cleansing  appli- 
cation for  diseased  vaginal  structure  which  it  has  ever  been  my  good 
fortune  to  find.  The  vagina  must  first  be  thoroughly  cleansed  with 
copious  injections  of  hot  water  before  the  suppositories  are  used ;  at 
least  the  best  results  are  only  obtained  when.this  is  attended  to. 
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Besides  the  suppositories,  Mr.  Powel  has  made  for  me  these  tab-* 
lets.  You  will  notice  that  they  are  about  as  large  as  a  silver  ^'  quar- 
ier^oUar,''  but  very  much  thicker.  These  are  used  for  ulcerated 
cervix,  and  are  kept  in  place  by  a  well-fitted  plug  or  pessary  of 
oakum  (tarred  jute).  The  oakum  pessary  I  have  already  described 
in  medical  journals,  and  have  found  it  very  kindly  received  and 
giving  good  results. 

Where  the  tablets  cannot  be  obtained,  the  oakum  pessary  can  be 
flpread  with  unguentum  glycoboron  in  various  proportions  as  to 
strength. 

For  the  intra-uterine  injection,  the  measuring  and  injecting  tube 
already  referred  to  will  be  found  safe  and  convenient.  The  cleanli- 
ness and  gentleness  of  glycoboron,  and  the  steady  improvement  al* 
most  always  resulting,  should  be  sufficient  proof  of  its  superiority  to 
the  commoner  and  cheaper  forms  of  useless  cacao-butter  supposito- 
ries so  generally  in  use. 

No  preparation  with  which  I  am  familiar  at  all  equals  glycoboron 
in  its  healing  and  cleansing  properties,  especially  in  gynecology. 

The  vagina  can  be  readily  cleansed  after  menstruation  by  using 
these  suppositories.  Catarrhal  troubles  of  the  vagina  and  uterus 
give  way  before  the  healing  results  of  this  comparatively  new  anti- 
septic 

Pencils  of  glycoboron  have  been  made  for  intra-uterine  use  when 
injections  are  contra-indicated. 

Not  long  ago  some  articles  appeared  in  the  New  York  Medical 
Record  disctissing  the  best  vaginal  tampon.  I  believe  that  fair  ex- 
periment will  demonstrate  that  the  oakum  or  tarred-jute  pessaries, 
more  or  less  saturated  with  unguentum  glycoboron,  are  superior  to 
any  others  either  as  pessary  or  tampon,  and  that  for  vaginal  appli- 
cations in  any  of  the  diseases  of  vagina  or  rectum  nothing  can  equal 
a  reliable  and  easily  applicable  preparation  of  glycoboron. 

I  reqidre  the  patient  to  use  a  vaginal  injection  of  hot  water  just  be- 
fore going  to  bed.  I  reconmiend  the  use  of  Tiemann^s  vaginal  syringe, 
on  account  of  its  safety  and  the  copious  amount  of  water  it  is  capa- 
ble of  tlirowing  into  the  vagina  at  each  compression  of  the  large 
bulb.  The  tubes  are  valuable  on  account  of  their  large  size  and 
many  ai>ertures,  and,  being  made  of  pliable  rubber,  are  not  so  inju- 
rious to  the  patient  as  the  tubes  generally  in  use. 

After  injecting  the  hot  water,  the  suppository  of  glycoboron  is  to 
be  introduced. 

A  napkin  should  be  worn  to  prevent  soiling  the  bed  linen  from  the 
melting  of  the  suppository. 

'*  This  syringe  is  made  entirely  of  rubber,  and  the  vaginal  and  rec- 
tal tubes  are  perfectly  flexible.  There  is  no  terminal  orifice,  but  the 
sides  are  perforated  with  *  velvet  eyes  *  for  a  distance  of  nearly  two 
inches  from  the  end.  These  rubber  syringe  points  do  not  lacerate 
the  mucous  membrane,  nor  produce  the  injury  so  often  caused  by 
the  hard  metallic  tubes.  The  bulb  and  tubes  are  large,  and  insure  a 
copious  supply  of  water. '^ 
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-  The  injection  is  best  taken  in  the  reciimbent  position  in  bed,  and 
this  has  been  made  possible  by  the  invention. 

The  action  of  the  glycoboron  continues  during  the  night,  and  in 
the  morning  the  vaginal  injection  may  or  may  not  be  repeated^  ac- 
cording to  the  direction  of  the  attending  physician. 

Severe  cases  of  vaginitis  often  yield  after  the  use  of  a  dozen  of 
these  suppositories,  one  being  inserted  night  and  morning  after  co- 
pious injections  of  hot  water. 

The  preparations  of  tannin,  oak  bark,  alum,  lead,  *' bichloride,^* 
etc. ,  I  never  use,  having  found  thai  where  any  aid  can  be  derived  from 
local  treatment  glycoboron  will  give  the  best  results  if  properly 
attended  to  in  the  details  I  have  mentioned.  Certainly  this  treat- 
ment is  worth  a  trial  for  those  who  are  not  already  familiar  with  it 

Dr.  E.  E.  MoNTaoMBRT,  of  Philadelphia,  sent  a  paper  on 

THB  INDIOAHONS  for,  and  limitations  of,  THB  OPBaiATION  FOR 

THE  REMOVAL  OF  THE  APPENDAGES, 

in  which  he  urged  the  importance  of  their  more  accurate  determina- 
tion.   The  operation  was  introduced  on  three  lines  of  indications : 

1.  To  bring  about  the  menopause  in  what  are  known  as  the  neu- 
roses. 

2.  For  the  relief  of  symptoms  due  to  pathological  changes  in  the 
tubes  and  ovaries. 

3.  To  establish  the  menopause  in  grave  and  threatening  disease  in 
the  uterus. 

The  aims  of  the  operation  as  here  expressed  are  legitimate  when 
the  indications  are  correctly  interpreted.  The  indications  may  be 
divided  into  physiological  and  pathological,  the  former  comprising 
operations  done  to  establish  the  menopause,  without  reference  to  the 
pathological  conditions  present;  the  latter,  primarily,  for  the  re- 
moval of  diseased  organs,  and  may  bo  partial  or  complete. 

The  operation  is  justifiable  in  mania  and  epilepsy,  when  they  can 
be  closely  associated  in  origin  or  subsequent  occurrence  wiUi  the 
menstrual  function.  It  affords  no  relief  in  nymphomania,  as  the 
ovaries  do  not  govern  the  sexual  appetite  nor  the  power  to  gratify 
it.  In  hysteria  it  should  be  a  dernier  resort,  and  then  performed 
only  after  the  patient  has  been  fully  informed  of  the  influence  it  is 
likely  to  exert  upon  her  future  life.  Its  value  in  uterine  myomata 
cannot  be  questioned,  but  the  exceptional  cases  in  which  the  flow  is 
not  arrested  make  it  advisable,  when  feasible,  to  do  a  vaginal  hys- 
terectomy. 

Suppurative  inflammation  of  ovary  or  tube  is  a  positive  and  im- 
perative indication.  The  frequency  of  this,  with  peri-  and  para- 
metritis, make  it  good  practice  to  advise  exploratory  incision  with  a 
view  to  removal  of  the  offending  organs  in  recurring  attacks  of 
either  of  the  latter  diseases. 

Chronic  inflammation  of  the  tubes  and  ovaries  is  not  necessarily 
an  indication  for  operation.    Polk  and  Imlach  have  done  good  work 
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by  demonstratiiig  that  many  cases  can  be  restored  to  health  bj  sepa- 
xating  adhesions  and  shortening  the  round  ligaments. 
In  conclusion,  he  urged: 

1.  That  the  operation  for  the  removal  of  the  appendages  should  be 
promptly  performed  in  every  case  in  which  it  is  evident  that  relief 
cannot  be  otherwise  obtained. 

2.  It  should  be  considered  a  last  resort  where  there  is  a  hopeful 
prospect  of  restoration  to  health  by  less  dangerous  methods,  or  with- 
out the  sacrifice  of  the  reproductive  function. 

3.  Its  consideration  should  be  dismissed  in  every  case  capable  of 
restoration  to  health  by  other  plans  of  treatment. 

The  next  meeting  will  be  held  in  Nashville,  Tenn.,  beginning  on 
the  third  Tuesday  in  May,  1890. 


TRANSACTIONS  OP  THE  OBSTETRICAL 
SOCIETY  OF  NEW  YORK. 

BtaUd  Meeting,  February  ^th,  1889. 
The  President,  Db.  H.  T.  Hanks,  in  the  Chair. 


VESICAL  OALOULUS  OONTAININa  ▲  HAIRPIN. 

Dr.  Dudley  read  the  following  report  by  Dr.  Hicks,  house-sur- 
geon of  the  Bandall^s  Island  Hospital: 

Miss  D.,  age  24,  bom  in  the  West,  came  to  this  city  when 
quite  young.  She  spent  most  of  her  childhood  in  the  Children's 
Hospital  on  Handall's  Island.  While  there  she  was  treated  for 
eczema  and  acute  rheumatism.  She  left  the  hospital  when  six 
years  of  age,  and  for  a  time  she  slept  with  her  brother,  who  was 
three  years  her  senior.  She  says  she  then  formed  the  habit  of 
masturbation,  which  she  has  kept  up  more  or  less  ever  since. 

Her  residence  with  her  sister  was  of  short  duration,  and  she  was 
sent  to  the  House  of  the  Good  Shepherd.  There  she  was  required 
to  do  housework  and  sleep  in  a  dormitory  which  accommodated 
sixty  persons.  She  continued  the  habit  of  masturbation,  and 
seven  months  ago,  while  using  a  hairpin  for  the  purpose,  the 
pin  passed  into  the  urethra  beyond  her  reach.  One  of  her  girl 
friends  tried  to  extract  it  for  her,  but  failed.  The  patient  says  she 
also  told  the  physician  of  the  institution  of  it,  and  he  gave  her 
medicine  intemaUy. 

The  morning  following  the  introduction  of  the  pin  the  patient 
had  considerable  pain  and  complete  incontinence  of  urine.  The 
pain  and  incontinence  had  existed  ever  since.  She  was  re-ad- 
mitted to  Randall's  Island  Hospital  January  30th,  1889,  in  a  very 
debilitated  condition  and  suffering  excruciating  pain,  the  latter 
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increasing  when  lying  down  or  moving  about.  Stone  in  the  blad- 
der was  readily  diagnosed,  and  the  patient  was  put  under  ether  for 
its  removed,  which  was  successfully  done  by  vaginal  section,  and 
the  wound  at  once  reclosed  with  i^ver-wire  sutures,  nine  being 
used  to  close  the  incision. 

Since  the  operation  the  patient  has  suffered  little  or  no  pain. 
The  wound  remains  water-tight,  and  her  average  temperature  has 
been  99''. 

Dr.  Dudley  said  that  stone  in  the  bladder  resulting  from  the 
presence  of  a  hairpin  was  not  very  rare.  In  his  short  experience, 
he  had  met  with  them  in  four  cases.  He  had  seen  one  case  in  Dr. 
Gillette's  practice,  and  one  last  year  in  consultation  with  Dr, 
Schoonover.  In  the  latter  case,  the  hairpin  had  been  only  two 
days  in  the  bladder,  but  a  calculus  was  edready  beginning  to  form. 
It  was  easily  extracted  by  means  of  an  ordinary  long  button- 
hook. The  patient  claimed  that  she  hsul  used  the  hairpin  to  pin 
her  napkin  with,  and  that  in  walking  about  it  had  slipped  into 
the  urethra.  He  considered  this  very  doubtful,  however,  as  the 
condition  of  the  nymphsB  and  adjacent  parts  appeared  to  indicate 
that  she  had  been  in  the  habit  of  masturbating. 

RETROVBRSION  WITH  ADHBSIOKS—LAPABATOMT. 

Dr.  Dudley  cdso  reported  a  case  (the  specimens  from  which  had 
been  lost)  of  retroversion  of  the  uterus  with  firm  adhesions,  on 
which  he  had  recently  operated  at  the  Post-Graduate  HospitaL 
He  performed  laparatomy,  and  found  the  left  ovary,  with  the 
uterus,  lodged  in  the  hollow  of  the  broad  ligament  as  it  was  folded 
over.  The  ovary  contained  a  large  hematoma,  and  the  veins 
were  as  large  |is  an  ordinary  pen-holder.  He  removed  it,  apply- 
ing a  catgut  suture.  The  right  ovary  was  completely  veiled  by 
false  membrane,  and  it  required  a  force  equal  to  twenty-five 
pounds  to  tear  it  up  so  that  the  ovary  could  be  removed.  This 
stump  was  also  ligated  with  catgut,  and  he  broke  up  all  the  adhe- 
sions that  he  could,  and  then  washed  out  the  cavity.  He  wished 
to  call  attention  to  the  danger  of  secondary  hemorrhage  in  cases 
like  this,  where  a  large  amount  of  traction  wets  required  for  the  re- 
moval of  the  second  ovary.  On  inspecting  the  stump  of  the  first 
ovary  he  found  a  slight  trickling,  which  made  it  necessary  to 
quilt  the  broad  ligament,  and  he  was  confident  that  if  he  had  not 
made  this  inspection  the  patient  would  have  died  of  secondary 
hemorrhage.  A  large  amount  of  traction  on  the  broad  ligament 
was  very  apt  to  strain  the  ligature  already  tied,  and  therefore  it 
was  a  matter  of  great  importance  that  a  careful  inspection  should 
always  be  made  before  closing  the  abdomen. 

Dr.  Grandin  inquired  what  the  chief  symptoms  were  that  led 
Dr.  Dudley  to  perform  laparatomv  in  this  case. 

Dr.  Dudley  replied  that  for  along  time  the  patient  had  suf- 
fered from  pain  in  the  left  side  of  the  abdomen.    The  patient  was 
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admitted  to  the  Woman's  Hospital,  and  it  was  found  that  the  left 
ovary  was  somewhat,  though  not  very  greatly,  enlarged.  After 
eleven  weeks  she  was  discharged  unrelieved.  He  said  that  he 
had  made  the  laparatomy  because  after  years  of  treatment  the 
patient  had  received  no  benefit.  He  stcurted  out  to  break  up  tho 
adhesions  and,  restoring  the  uterus  to  its  normal  position,  to  fasten 
it  forward,  leaving  the  ovaries  untouched  if  they  were  found  not 
to  be  diseajsed.  As  it  was,  he  performed  an  intemkl  Alexander's 
operation,  and  in  addition  removed  the  ovaries  because  they  were 
in  such  an  abnormal  condition. 

Dr.  Grandih  said  that  he  supposed  he  performed  the  operation 
he  did  as  a  substitute  for  hysterorrhaphy. 

Dr.  W.  Gill  Wylib  said  that  he  did  not  see  why  the  term 
hysterorrhaphy  should  be  retained  any  longer,  because  at  the 
present  day  no  one  passed  sutures  through  the  uterus. 

Dr.  Grandin  rephed  that,  the  aim  of  the  operation  being  to  hold 
the  uterus  up,  the  term  seemed  appropriate. 

Dr.  Malxx>lm  McLbai^  inquired  whether  in  such  cases  Dr. 
Dudley  found  that  at  the  endl^of  a  ^rear  his  patients  were  relieved 
of  their  symptoms.  He  hsui  met  with  a  great  many  instances  in 
wMch,  alter  a  few  months,  the  women  were  even  worse  than 
before  the  operation. 

Dr.  Dudley  said  that  he  knew  of  a  considerable  number  of 
cases  in  which,  at  the  end  of  a  year  or  more,  the  patients  remained 
perfectly  relieved.  He  believed  that  in  tnose  cases  where  they 
continued  to  suffer  the  condition  of  the  uterine  mucous  membrane 
bad  been  overlooked. 

Dr.  Grandin  said  that  aU  had  met  with  cases  in  which  the  re- 
moval of  the  ovaries  was  not  foUowed  b^  permanent  reUef ;  and 
he  believed  that  where  this  was  the  case  it  was  due  to  exudation 
around  the  stump.  Later  on  Dr.  Coe  would  report  a  case  which 
he  thought  had  some  bearine  on  this  point. 

Dr.  Wtlie  said  he  wished  that  those  meeting  with  cases  unre- 
lieved by  the  operation  would  report  them  fully  and  exactly.  The 
more  cases  he  saw,  the  more  he  was  convinced  that  if  the  ovaries 
and  tubes  were  completely  removed  it  was  very  rare  (hat  there 
was  any  trouble  afterwards.  The  most  satisfactory  cases  that  he 
met  with  were  those  on  which  he  operated  several  years  ago.  It 
was  his  practice  to  perform  laparatomy  where  there  was  present 
real  disease  of  the  ovaries  or  tubes  which  could  be  clearly  made 
out  by  physical  exploration,  and  not  merely  from  hysterical  and 
other  nervous  symptoms.  Not  long  ago  a  gentleman  had  told 
him  that  a  large  majority  of  his  (Dr.  Wylie's)  cases  were  failures  ; 
bat  when  asked  to  give  the  facts  on  which  he  based  his  opinion, 
be  could  mention  but  a  single  case.  Dr.  Wvlie  said  that  all  his 
cases  were  reported  in  full,  and  he  had  nothing  to  concefid  in  re- 
gard to  them. 

The  President  inquired  of  Dr.  Dudley  if  he  felt  quite  as  safe 
with  catgut  ligatiu'es  as  with  Chinese  silK.  He  always  felt  some- 
what afraid  that  the  gut  would  slip. 

Dr.  Dxn>LEY  said  that  one  could  not  use  as  much  force  with  the 
gut  as  with  silk,  but  he  had  never  found  it  to  slip.  He  had  even 
used  it  in  hysterectomv.  In  ligating  the  stump  of  an  ovary,  he 
transfixed  the  centre  of  the  broad  ligament,  and  then  passed  a 
doable  strand  of  catgut  around  each  side.  He  had  seen  severed 
cases  in  which  marked  symptoms  remained  after  removed  of  the 
ovaries,  but  he  did  not  believe  that  those  were  due,  as  a  rule,  to 
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plastic  exudation  around  the  stump,  but  to  a  diseased  condition  of 
the  endometoium.  Not  infrecmently  the  os  was  found  to  be 
eroded  and  the  uterus  counted  and  tender  long  after  the  opera- 
tion ;  and  he  believed  that  if  appropriate  treatment  was  apphed  to 
the  uterus  the  symptoms  would  usually  disappear. 

Dr.  Wtlib  said  that  in  cases  like  ur.  Dudley's  the  slipping  of 
the  ligature  may  be  due  to  the  manner  of  ligation.  The  fact  was 
that  the  operator  in  ligating  made  considerable  tension  on  the 
pedicle,  and  it  was  the  retraction  of  the  tissues  which  caiised  the 
difficulty.  To  prevent  dipping  of  the  ligature,  too  much  was  apt 
to  be  left  on  the  stump,  and  not  infrequently  some  of  the  ovarian 
tissue  was  aUowed  to  remain.  He  could  not  agree  with  Dr.  Grandin 
that  the  symptoms  sometimes  met  with  after  the  removal  of  the 
ovaries  were  due  to  plastic  exudation,  and  he  believed  that  the 
prevalent  idea  that  exudation  and  adhesion  is  a  disease  was  a  mis- 
take. Such  exudation  could  do  no  harm  unless  it  was  attached 
to  some  diseased  organ  or  gland,  or  interfered  with  the  function, 
or  stopped  the  lumen  of  an  intestine.  If  a  septic  ligature  was 
left,  it  was  liable  to  cause  localized  septic  matenal,  which  would, 
however,  disappear  in  the  course  of  time,  usually  by  working  its 
way  out  through  the  tract  of  the  drainage  tube.  Where  menstru- 
ation continued  after  the  ovaries  had  been  removed,  the  real  cause 
was  that  the  whole  ovary  had  not  been  taken  away.  Inflamma- 
tion contracts  and  shortens  the  ligaments,  and  frequently  ovarian 
tissue  is  left  in  the  stump.  The  portion  remaining  mignt  become 
diseased,  and  sometimes  cystic  degeneration  resulted.  In  two 
cases  of  his  in  which  he  thought  he  had  removed  the  entire  ovary, 
cysts  developed  as  lar^e  as  an  orange.  If  there  was  accompanjr- 
ing  uterine  disease,  this  might  require  treatment,  but,  as  a  rule,  if 
menstruation  ceases  the  cases  get  well.  There  may  be  some  reflex 
trouble  with  the  atrophyinj^  and  contraction  of  the  uterus,  but 
free  dilatation  and  application  of  pure  carbolic  acid  to  the  endo- 
metrium would  relieve  these  troubles — hot  flashes,  indigestion, 
etc. 

The  President  said  that,  like  manv  others,  he  had  been  in  the 
habit  of  using  the  silk  ligature,  and  he  would  like  to  inquire 
whether  afty  one  had  noticed  any  trouble  from  this  ligature  simply 
because  it  was  silk. 

Dr.  Wtlie  said  that,  provided  it  was  aseptic,  it  mattered  little 
what  the  suture  was  composed  of.  Personally  he  preferred  the 
silk  ligature,  because  it  was  stronger.  Catgut  had  the  disadvan- 
tage of  being  elastic,  and  while  nineteen  catgut  sutures  might  be 
perfect*  the  twentieth  would  perhaps  fail. 

The  President  said  that  this  was  the  opinion  that  he  himself 
had  formed.    The  catgut  was  not  always  entirely  reliable. 

retroversion  with  adhesions— oystio  ovary— laparatomy. 

Dr.  Wylie  presented  the  ovaries  from  a  case  of  his  own,  and 
said  that  he  was  ^lad  Dr.  Dudley  had  taken  up  the  subject  of  re- 
troversion with  adhesions.  In  his  case  one  of  the  ovaries  pre- 
sented the  characteristics  of  a  cystic  tumor.  With  the  fluid  in  it, 
it  was  the  size  of  an  orange,  with  the  tube  completely  occluded 
and  adherent  to  the  sac  of  the  cyst.  The  other  ovary  was  not  en- 
larged, but  the  tube  was  completely  occluded,  indui^ated,  and 
nodular,  and  both  were  practically  useless  organs.  The  history 
of  the  case,  which  was  cm  unusually  interesting  one,  was  as  fol- 
lows: 
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Mrs.  M.,  the  wife  of  an  officer  of  the  U.  S.  Army,  aged  33, 
married  second  time.  Years  ago  she  had  local  peritonitis  follow- 
ing miscarriage,  and  had  several  attacks  since,  hut  up  to  two 
years  ago  she  did  not  consider  herself  an  invalid.  She  had  some 
dragging  sensation  ahout  the  pelvis,  and  at  times  had  much  trouhle 

with  her  bladder.    She  had  heen  seen  hy  Dr. ,  of  Minnesota, 

who  said  she  had  simple,  uncomplicated  displacement  and  could 
be  cured  in  a  short  time.  After  a  few  weeks  she  went  to  St.  Louis, 
and  for  a  long  time  was  treated  hy  Dr.  Engelmann,  and  afterwards 
by  Dr.  Ewing.  Both  said  she  had  retroversion  that  could  be 
cured  by  treatment,  but  she  was  not  benefited  by  either.  She  had 
lately  had  more  pain,  especially  on  the  left  side.  She  looked  well 
and  could  go  about,  but  now  and  then  she  would  have  violent 
pain.  On  physical  examination  I  found  the  uterus  somewhat  en- 
larged and  completely  retroverted,  the  fundus  being  fixed  back- 
wards, low  down  in  the  pelvis,  and  the  uterus  somewhat  fiexed 
backwards,  with  the  os  lifted  up  near  the  urethra.  I  put  her  in 
Sims'  left  semi-prone  position,  but  could  not  by  very  firm  pressure 
lift  the  fundus  forward.  I  put  in  a  boroglyceride  cotton  pledget 
and  asked  her  to  return  in  a  few  days  to  be  examined  again.  The 
cotton  caused  so  much  pain  that  she  was  forced  to  remove  it.  I 
made  another  careful  examination,  and  told  her  and  her  husband 
that  the  uterus  was  retroverted  and  fixed  by  strong  peritoneal 
adhesions,  and  that,  in  my  experience,  nine  times  out  of  ten  when 
I  found  the  uterus  retroverted  and  firmly  fixed  by  adhesions 
the  patient  had  diseased  tubes  and  ovaries,  and  could  only  be  cured 
by  their  removal;  that  careful  local  treatment  might  give  some 
relief,  but,  as  a  rule,  did  more  harm  than  good ;  in  about  one  out 
of  ten  cases  where  the  uterus  was  firmly  fixed  and  retroverted, 
the  adhesions  were  the  result  of  severe  inflammation  of  the 
uterus,  which  caused  an  exudation  on  the  uterus  and  made  it  ad- 
herent to  the  tissues  behind,  and  that  the  tubes  and  ovaries 
were  found  normal  and  not  much  influenced  by  the  adhesions, 
and  that  this  case  might  be  such  a  one ;  but  that  the  only  way  to 
make  anything  like  a  certain  diagnosis  was  to  put  the  patient  under 
ether,  and,  unless  the^adhesions  gave  way  readily  and  there  were 
no  signs  of  enlarged  or  diseased  ovaries  or  tubes,  thatlaparatomy 
should  be  done;  that  the  uterus  might  be  kept  up,  dilated,  and 
treated,  or  Alexander's  operation  could  be  done  to  shorten  the 
round  ligaments.  I  advised  giving  ether,  and,  after  making  a 
diagnosis,  to  proceed  with  either  operation  indicated.  I  advised 
a  consultation.  Dr.  Polk  was  selected.  He  saw  the  case  and  agreed 
with  me  as  to  ether,  and  thought  Alexander's  operation  would 
probably  be  the  one  needed. 

The  patient  was  courageous  and  did  not  wish  any  more  local 
treatment,  but  desired  radical  measures  taken  at  once.  Her  hus- 
band was  anxious  and  dreaded  an  operation.  He  took  his  wife 
to  Dr.  T.  G.  Thomas,  who  made  a  careful  examination  and  ad- 
vised her  to  take  ether  and  have  the  adhesions  broken  up  and  a 
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pessary  inserted,  etc.,  but  advised  strongly  against  any  oi)eration 
to  shorten  the  round  ligaments  or  open  the  abdomen. 

Finally  they  decided  to  put  her  in  my  Sanitarium  and  do  bb 
I  thought  best.  When  the  patient  was  etherized,  bimanual  ex- 
amination made  it  perfectly  plain  that  both  tubes  and  ovaries 
were  imbedded  in  adhesions,  and  that  there  was  a  cystic  ovary 
the  size  of  a  large  lemon  or  orange  to  the  left,  filling  up  that 
side  of  the  pelvis.  It  took  three-fourths  of  an  hour  to  separate 
the  adhesions  and  tie  off  the  tubes  and  ovaries.  The  adhesion 
binding  the  fundus  down  was  two  inches  brosul,  and  so  firm  that 
it  would  not  have  been  possible  to  tear  it  off  without  opening 
the  abdomen.  Any  other  treatment  than  removal  of  the  diseased 
tubes  and  ovaries  would  have  been  not  only  useless  but  dan- 
gerous. 

I  have  related  this  case  in  detail  because  I  have  lately  discov- 
ered that  many  still  treat  such  cases  with  x>es8aries,  and  that  even 
quite  young  teachers  of  gynecology  stiU  practise  and  teach  the 
use  of  the  uterine  repositor— an  instrument  that  for  many  years 
I  have  considered  obsolete  and  dangerous,  since  by  opening  the 
abdomen  we  have  learned  that,  nine  times  out  often,  retroversion 
and  adhesions  mean  scdpingitis,  local  peritonitis,  etc.,  and  we 
know  now  why,  in  trying  to  break  up  adhesions  years  ago,  our 
patients  had  many  attacks  of  so-called  celliditis. 

In  some  cases  the  tubes  and  ovaries  are  not  involved,  but  we 
cannot  in  all  cases  be  sure  of  this  without  opening  the  abdomen; 
and  when  we  do  open  the  abdomen,  and  find  the  tubes  and  ova- 
ries healthy  and  the  uterus  bound  down  by  adhesions,  after 
breaking  up  the  adhesions  I  have  devised  a  very  simple  and  ef- 
ficient way  of  fixing  and  holding  the  uterus  forward.  Having 
freed  all  adhesions,  I  catch  up  the  round  ligament,  at  a  point 
about  equidistant  between  the  fundus  and  pubic  bone,  with  a 
pair  of  pressure-forceps,  pull  it  up  through  the  abdominal  wound, 
then  take  a  scalpel  and  scrape  the  x>eritoneum  on  the  inner  side 
of  the  round  ligament,  so  as  to  make  it  raw.  I  then  fold  together 
the  two  halves  of  the  ligament,  and  bring  them  into  close  apposi- 
tion by  means  of  two  or  four  strong  silk  ligatures  passed  around 
and  slightly  into  the  ligament,  so  as  to  coapt  and  firmly  hold 
the  ligament  folded,  but  not  hard  enough  to  cut  into  or  de- 
stroy it.  I  may  then  make  closer  apposition,  if  indicated,  by 
means  of  finer  and  more  superficial  sutures.  These  steps  are  re- 
peated on  the  other  round  ligament  and  the  wound  closed.  It  is 
easily  done,  and,  if  the  sutures  are  not  placed  deep  enough  to  in- 
jure the  bladder  or  include  a  ureter,  it  is  about  as  free  from  dan- 
ger as  an  exploratory  incision.  It  is  much  to  be  preferred  to 
the  so-called  hysterorrhaphy,  and  is  much  simpler  than  Polkas 
suggestion  to  close  the  abdominal  wound  and  do  Alexander's 
operation  after  breaking  up  the  adhesions. 

I  have  done  this  operation  the  past  three  years,  and  with  most 
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excellent  results  on  seven  cases.  Long  before  this,  when  remov- 
ing  the  tubes  and  ovaries  in  cases  of  retroversion,  I  have  so 
included  the  round  ligament  in  my  pedicle-ligature  as  to  shorten 
it  and  sustain  the  fundus  forward.  A  full  description  of  the 
operation  for  shortening  the  round  ligaments,  when  the  abdomen 
is  opened,  was  given  in  a  letter  last  May  to  the  Pittsburgh  Medical 
Review. 

Dr.  Dudley  said  that  Dr.  Wy lie's  report  clinched  his  remarks 
on  retroversion  with  adhesions,  and  that  his  deductions  agreed 
with  his  own.  In  every  one  of  five  cases  in  which  he  had  per- 
formed laparatomy  for  adhesions,  he  had  found  disease  of  the 
ovaries  and  tubes.  He  performed  very  nearly  the  same  operation 
as  Dr.  Wylie,  though  he  had  not  thought  it  necessary  to  scrape 
the  surface  of  the  round  ligament  so  as  to  secure  better  adhesion. 
In  the  case  which  he  had  presented  this  evening,  he  had  found  a 
number  of  firm  string-band  adhesions  between  the  uterus  and 
rectum,  and  no  treatment  other  than  that  adopted  could  possibly 
have  been  of  any  service. 

The  Presidbut  said  that  he  had  been  coming  to  the  same  con- 
clusions as  Dr.  Wylie  and  Dr.  Dudley.  He  referred  to  a  case  of 
retroversion  with  adhesions  which  he  had  seen  in  connection  with 
Dr.  Lee.  After  three  or  four  months  of  the  usual  treatment, 
there  were  no  results  whatever,  and  Dr.  Lee  tiien  performed 
Alexander's  operation.  This  also  failed  to  do  any  good,  and  lapa- 
ratomy was  determined  upon.  When  the  abdomen  was  opened. 
it  was  found  that  the  ovaries  were  cystic  and  both  tubes  enlarged 
and  filled  with  pus.  He  had  also  met  with  several  other  similar 
cases  in  which,  ten  years  a^o,  the  tampon  would  have  been  used 
for  months  and  months  without  any  beneficial  results.  He  be-* 
lieved  that  in  every  case  where  the  uterus  was  bound  down  by 
adhesions  which  were  not  recent,  it  was  advisable  to  make  an  ex- 
ploratory incision,  and  then  be  guided  as  to  what  was  to  be  done 
by  the  condition  found. 

In  connection  with  Dr.  Dudley's  case  of  stone  in  the  bladder 
containing  a  hairpin,  he  said  he  remembered  a  similar  case 
which  he  had  seen  in  consultation  some  years  ago  on  Long 
Idand.  He  hsui  gone  out  prepared  to  *operate  with  the  Otis- 
Bigelow  apparatus,  but  the  patient  was  so  thin  that  he  was  able 
by  manipuliation  to  make  the  hairpin  protrude  from  the  neck  of 
toe  bladder,  whence  it  was  easily  removed.  In  Paris,  it  was  weU 
known  that  instruments  for  the  special  purpose  of  extracting 
hairpins  from  the  bladder  were  kept  on  sale. 

AN  UNUSUAL  CASE  OF  ERETHISM. 

Dr.  H.  C.  Cos  reported  the  following  case: 

Mrs.  S.,  aet.  37,  has  been  married  for  eighteen  years,  but  is 
sterile.  Her  general  health  was  excellent  until  within  the  past 
two  years.  Before  marriage  she  indulged  in  masturbation  with- 
out understanding  its  wrongfulness.  At  this  time  the  seat  of 
iiritation  was  the  clitoris,  but  after  marriage  it  was  transferred 
to  the  ovarian  regions,  its  location  being  rather  indefinite,  though 
the  patient  thought  that  it  was  in  the  bladder,  the  pleasurable 
sensation  being  transferred  to  the  external  genitals  only  at  the 
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height  of  the  orgasm.  In  the  course  of  time  the  latter  pheno- 
menon occurred  spontaneously  without  manual  irritation  of  the 
clitoris.  Sexual  congress  hecame  distasteful.  The  patient  suffered 
from  obstructiye  dysmenorrhea,  and  was  treated  for  this  twelve 
years  ago  by  Dr.  Byrne,  of  Brooklyn,  who  dilated  the  cervix  with 
benefit.  When  she  came  under  my  observation,  about  fifteen 
months  ago,  she  had  been  treated  for  several  months  by  a  member 
of  this  Society,  who  came  to  the  conclusion  that  removal  of  the 
ovaries  offered  the  only  prospect  of  relief.  The  patient^s  condition 
was  then  a  most  unhappy  one.  She  was  in  such  a  nervous  state 
that  walking,  or  riding  in  a  street  car,  would  bring  on  repeated 
orgasms.  Her  menstruation  was  scanty  and  was  attended  with 
severe  ovarian  pains.  The  uterus  was  anteflezed  and  had  a  small, 
subserous  fibroid  attached  to  the  fundus  anteriorly.  The  ovaries 
were  somewhat  enlarged  and  tender. 

I  assisted  her  physician  in  performing  laparatomy  in  October, 
1887.  The  operation  was  quite  simple,  there  being  an  entire  ab- 
sence of  adhesions.  The  adnexa  presented  the  appearance  so  often 
seen,  the  tubes  being  normal  and  the  ovaries  moderately  enlarged 
in  consequence  of  chronic  oophoritis,  although  they  contained 
niunerous  normal  ovisacs.  The  fibroma,  which  was  about  the  size 
of  an  English  walnut,  was  not  disturbed.  The  patient  had  an  un- 
interrupted recovery,  and  has  not  menstruated  since  the  opera- 
tion ;  neither  has  she  been  relieved  from  her  distressing  symptoms, 
in  fact  they  have  become  aggravated,  so  that  last  spring  she  wished 
to  have  her  uterus  removed,  in  the  hope  that  this  radical  measure 
might  break  the  vicious  chain.  This  operation  was  actually  pro- 
posed, but  was  abandoned  by  reason  of  my  strong  opposition.  In 
the  absence  of  her  physician,  I  was  called  to  see  the  patient 
(last  June),  and  found  her  in  a  condition  borderingon  melancholia. 
The  state  of  erethism  was  such  that  her  sister  was  obliged  to 
speak  to  her  sharply  two  or  three  times,  in  my  presence,  in  order 
to  prevent  her  from  having  an  orgasm.  She  kept  up  a  peculiar 
twitching  and  moving  of  the  thighs  while  talking  with  me.  The 
slightest  shock,  such  as  the  sudden  closing  of  a  door  or  the  jar  of 
the  floor  from  a  person^s  moving  about  the  room,  was  enough  to 
throw  her  into  this  state.  The  poor  woman  realized  her  condi- 
tion keenly  and  struggled  against  the  constant  temptation  to  mas- 
turbate, but  in  vain;  her  mind  was  evidently  giving  way,  she  was 
unable  to  attend  to  her  duties— in  fact,  she  could  not  walk  across 
the  room  without  having  extreme  sexual  irritation. 

The  centre  of  irritation  was  now  transferred  from  the  lower  part 
of  the  abdomen  to  a  point  near  the  end  of  the  spine.  She  felt  a 
constant  throbbing  sensation  in  this  region,  which,  '4f  she  gave 
way  to  it,"  as  she  expressed  it,  **  started  up  the  tickling  feeling 
in  front,"  causing  first  pleasurable  and  then  painful  sensations. 
Strange  to  say,  she  had  no  inclination  to  masturbate  when  in  bed. 
Sexual  intercourse  had  become  intolerable  because  of  the  extreme 
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and  uncontrollable  erethism  to  which  it  gave  rise.  On  examina- 
tion I  found  the  external  genitals  rather  atrophied  than  hypertro- 
phied,  the  clitoris  and  labia  being  small.  The  vulvo-vaginal  out- 
let presented  that  peculiar  gaping  appearance  which  is  described 
as  characteristic  of  habitual  onanists.  The  uterus  was  small,  an- 
teflexed,  and  fairly  movable.  Behind  and  somewhat  to  the  left 
of  the  organ  there  was  a  small  induration,  sensitive  on  deep  pres- 
BEure.  I  was  unable  to  locate  the  seat  of  irritation.  There  was  no 
sexual  excitement  during  the  examination,  the  external  genitals 
being  api>arently  insensitive.  I  urged  the  necessity  of  self-control 
and  the  probable  need  of  sending  the  patient  to  an  institution;  if 
this  was  imi)06sible,  I  advised  that  she  should  be  constantly  with 
an  attendigat,  who  might  assist  her  in  struggling  against  tempta- 
tion. I  saw  nothing  more  of  her  until  two  months  ago,  six  months 
having  elapsed  since  my  former  visit.  Her  condition  was  not  ma- 
terially changed.  She  had  no  pain  on  locomotion,  but  suffered 
constantly  with  the  burning,  throbbing  sensation  in  the  back,  asso- 
ciated with  erethism.  She  had  succeeded  in  controlling  her  desire 
to  masturbate,  but  the  temptation  was  stronger  than  ever.  She 
had  repeated  orgasms,  followed  by  pain.  She  was  in  great  distress 
of  mind  and  was  certain  that  she  would  become  insane  unless  re- 
lieved. She  was  willing  to  submit  to  any  treatment,  no  matter 
how  radical.  On  examination  I  f  oxmd  the  external  genitals  insen- 
tive  as  before.  The  uterus  was  small  and  anteflexed.  Behind 
and  to  the  left  of  it  there  was  an  elongated,  indurated  mass,  appa- 
rently attached  to  the  uterus  and  corresponding  in  position  with 
the  stump  of  the  left  tube.  This  was  sensitive  on  pressure,  and, 
80  far  as  the  i>atient  could  determine,  seemed  to  be  the  centre  from 
which  radiated  the  peculiar  burning  feelings  which  she  had  con- 
Btantly  experienced  since  the  operation,  but  twt  before.  There 
was  an  external  point  over  the  lower  end  of  the  sacrum  to  which 
were  also  referred  the  sensations  in  question;  this  was  insensitive 
on  pressure. 

At  first  sight  a  second  laparatomy  seemed  to  be  indicated  in  this 
case;  but  after  having  the  patient  under  daily  observation  for 
eight  or  ten  days,  I  came  to  the  conclusion  that  an  operation  would 
be  even  more  empirical  and  liable  to  failure  than  those  which  are 
usually  undertaken  for  the  relief  of  persistent  pelvic  pain.  Sup- 
posing the  painful  nodule  behind  the  uterus  to  be  the  stump 
of  the  left  tube  with  included  nerve  fibres,  the  question  arose, 
"^  Would  its  excision  insure  against  a  return  of  the  peculiar  pain 
in  the  same  or  some  other  spot,  attended  by  the  same  sexual  ex- 
citement as  before  ? "  After  studying  her  C6ise  very  carefully  and 
using  local  galvanism  daily,  I  came  to  the  conclusion  that  she  was 
not  a  subject  for  g3mecological  treatment,  either  palliative  or  ope- 
rative, since  her  malady  had  become  mental.  While  under 
observation  in  a  private  institution  she  developed  lobar  pneu- 
monia, and  was  for  several  days  in  a  critical  condition.    An 
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ischio-rectal  abscess  developed,  but  it  was  so  deeply  seated  tbat  it 
could  not  be  detected  until  it  bad  ruptured  into  tbe  rectum*  Tbe 
eretbism  seemed  to  be  increased  by  tbe  presence  of  tbe  abscess. 
Tbe  patient  subsequently  returned  borne  better  tban  before  ber 
entrance  into  tbe  hospital.  A  montb  later  she  reported  that  the 
irritation  was  less  severe  and  continuous,  though  at  times  it  was 
as  bcul  as  before.  I  have  heard  that  she  feels  quite  aggrieved  be- 
<»iuse  I  declined  to  remove  her  uterus— an  operation  which  had 
been  proposed  to  her. 

This  case  illustrates  forcibly  the  uselessness  of  removal  of  the 
ovaries  for  the  relief  of  extreme  sexual  irritation.  It  also  shows 
that  clitoridectomy  would  have  been  equally  unsuccessful.  I  can 
only  conceive  of  one  class  of  patients  in  which  oophorectomy 
might  cure  masturbation — where  the  inclination  to  indiilge  in  the 
practice  is  only  felt  at  the  menstrual  period.  I  was  once  inclined 
to  suggest  it  in  the  case  of  a  married  lady,  who  was  deeply  sen- 
sible of  the  wrong  nature  of  masturbation,  but  found  in  it  tbe 
only  means  of  relieving  the  severe  ovarian  pain,  associated  with 
intense  sexual  excitement,  which  attended  menstruation.  During 
the  intermenstrual  periods  the  temptation  was  absent.  In  this 
instance,  where  there  was  no  actual  mental  perversion,  the  ces- 
sation of  menstruation  would  probably  have  led  to  a  discon- 
tinuance of  the  habit;  but  to  attempt  to  cure  a  patient  whose 
mind  is  really  the  seat  of  the  trouble,  by  inducing  the  premature 
menopause,  is  not  in  accordance  with  the  ordinary  principles  of 
medicine.  It  would  be  more  logical  to  cut  off  her  bead.  We  must 
admit  that  there  is  a  wide  difference  between  self-abuse  in  chil- 
dren and  young  women  and  the  same  practice  in  the  case  of  the 
unfortunate  patient  whose  history  I  have  detailed.  In  the  former 
it  is  simply  a  bad  habit,  which  may  be  overcome  without  strictly 
medical  treatment ;  in  the  latter  it  is  just  as  truly  a  disease  as 
chronic  alcoholism.  The  entire  nervous  system  is  at  fault.  The 
irritation  which  is  apparently  centred  in  the  external  genitals  is 
as  difficult  to  localize  as  are  all  the  obscure  reflex  pains  in  the 
female.  The  failure  of  attempts  to  relieve  these  by  surgical 
ox>erations  is  a  matter  of  daily  experience. 

Dr.  Dxtdlbt,  having  learned  from  Dr.  Coe  that  the  patient  had 
never  been  pregnant,  said  that,  if  she  had  ever  borne  a  child, 
there  might  be  some  sc£u*-lesion  about  the  clitoris  which  gave 
rise  to  the  trouble.  But  even  if  she  had  never  been  pregnant,  he 
believed  that  the  nerves  in  the  vicinity  of  the  clitoris  were  dis- 
eased. At  the  same  time  it  was  undoubtedly  true  that  after  long- 
continued  masturbation  the  mind  became  affected.  He  did  not 
think  this  case  a  rare  one.  He  knew  of  one  patient  in  whom  loco- 
motor ataxia  developed  as  a  result  of  masturbation;  and  yet  the 
woman  absolutely  denied  the  habit  until  she  was  watched  and  de- 
tected. He  remembered  another  case  in  the  Woman's  HospitaL 
Dr.  Emmet  removed  a  stone  from  the  bladder,  and  there  was  so 
much  cystitis  that  he  left  a  catheter  in  the  bladder,  for  the  purpose 
of  washing  it  out.    This  woman  actusdly  masturbated  alongside 
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of  the  catheter,  and  it  was  found  necessary  to  tie  her  hands  to 
prevent  her  from  doing  it. 

Db.  Cob  asked,  if  the  disease  was  located  in  the  nerves  about 
the  ditoris,  how  its  existence  could  be  ascertained.  In  his  case 
there  was  an  entire  absence  of  sensitiveness  in  the  external 
genitals. 

Dr.  Dudley  replied,  from  the  symptoms  and  the  anatomy  of 
the  parts.  We  know  from  Quain  and  other  high  anatomical 
authorities  that  the  perves  of  the  clitoris  control  the  sexual 
oi^ism  in  the  female. 

Db.  Cob  said  that  he  could  not  agree  with  Dr.  Dudley  as  to  the 
limitation  of  sexual  irritation  to  the  clitoris.  He  had  recently 
been  looking  over  Baker  Brown's  reports  of  his  cases  of  clitoridec- 
tomy,  and  the  results  were  not  by  any  means  positive  or  satis- 
factory. 

Dr.  Dudley  said  that  every  gvnecologist  knew  that  if  in  an 
examination  the  parts  about  the  clitoris  were  touched,  it  produced 
an  immediate  enect  upon  the  patient.  He  believed  that  the 
nerves  of  the  clitoris  are  primeirily  aftected,  and  that  afterwards 
the  nerves  higher  up  had  become  implicated. 

Dr.  Cob  said  he  should  like  to  ask  Dr.  Dudley  whether,  in  his 
ease,  he  would  have  excised  the  clitoris. 

Dr.  Dudley  said  he  would  most  certainly  have  done  so  rather 
than  have  removed  the  ovaries  and  tubes,  as  was  done  in  this 
patient. 

Dr.  Wylie  asked  Dr.  Grandin  if  this  was  the  case  he  had  refer- 
red to  earlier  in  the  evening  as  bearing  on  the  after-effects  some- 
times met  with  from  removal  of  the  tubes  and  ovaries. 

Dr.  Grandin  said  it  was.  At  one  time  the  seat  of  trouble 
was  referred  to  the  stumx>  of  the  pedicle,  which  was,  no  doubt, 
enlarged  from  plastic  deposit.  He  thought  it  probable  that  nerve 
fibres  were  included  in  the  deposit,  and  thus  the  adhesions  became 
a  source  of  pain. 

Dr.  Wylie  said  that  he  did  not  think  the  adhesions  had  much 
to  do  with  the  trouble.  There  had  probably  been  a  septic  thread, 
and  it  was  this,  no  doubt,  which  had  given  rise  to  the  abscess  re- 
ferred to  in  the  history.  He  did  not  think  that  this  case  should 
be  cited  as  one  weighing  against  laparatomy. '  He  himself  had 
never  removed  the  ovaries  and  tubes  for  masturbation,  and  he 
never  expected  to  do  so;  nor  did  he  know  of  any  prominent 
operator  who  adopted  this  practice.  Neither  did  he  think  highly 
of  removal  of  the  clitoris  for  the  prevention  of  masturbation,  and 
he  had  never  done  it  himself.  Me  had  not  made  a  special  study 
of  such  cases,  and  when  tbey  came  into  his  hands  he  usually  re- 
ferred them  to  some  competent  neurologist,  as  he  believed  the 
nervous  system  was  at  fault  and  no  local  treatment  was  of  much 
avaU. 

Dr.  H.  D.  Nicoll  said  that  be  had  seen  three  or  four  cases  in 
which  the  clitoris  was  removed  for  masturbation.  Two  of  them 
had  been  operated  on  by  the  late  Dr.  Sims  simply  as  a  forlorn 
hope,  and  the  operation  had  resulted  in  complete  failure.  In  these 
cases  the  tissues  about  the  base  of  the  clitoris,  as  well  as  the  clit- 
oris itself,  had  been  excised. 

Dr.  Malcolm  McLean  said  that  he  had  met  with  two  of  these 
unfortunate  cases,  though  in  one  of  them  the  erethism  was  not 
due  to  masturbation.  In  this  case  his  attention  was  directed  to 
the  uterus  for  the  existence  of  menorrhagia;  but  the  use  of  the 
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curette  was  followed  by  negative  results.  When  he  resorted  to 
the  constant  current,  however,  the  monorrhagia  disappeared,  and 
with  it  the  annoying  orgasms  from  which  the  patient  had  suf- 
fered. In  the  other  case,  also,  the  uterus  was  found  to  be  at 
fault,  and  treatment  of  the  endometritis  brought  complete  relief. 

Dr.  Grandin  said  that  he  saw  the  case  with  Dr.  Coe,  and  in  his 
examination  made  every  effort  to  see  if  he  could  localize  the  ori- 
gin of  the  orgasm  in  the  clitoris,  but  utterly  without  success.  No 
amoimt  of  titillation  of  the  parts  had  anv  effect  whatever  in 
exciting  an  orgasm.  He  could  not,  thereiore,  agree  with  Dr. 
Dudley  that  the  removed  of  the  clitoris  would  have  done  any 
good,  and  he  believed  that  under  the  circumstances  such  an  ope- 
ration  would  be  un^justifiable.  He  would  not  by  any  means  quote 
the  case  as  one  weighing  against  the  performance  of  laparatomy 
for  the  relief  of  pyo-salpmx,  as  to  the  propriety  of  which  he  quite 
agreed  with  Dr.  Wyhe. 

T)R.  Dttdlet  said  that  the  point  which  he  wished  to  make  was 
that  the  clitoris  was  at  fault  originally ;  and  he  believed  that  if  a 
minute  history  of  the  patient  could  be  obtained  from  the  begin- 
ning, this  would  be  found  to  have  been  the  case.  Later  on  the 
erethism  could  be  located  anywhere.  He  repeated  that  in  such 
cases  he  would  excise  the  clitoris  in  preference  to  removing  the 
ovaries  and  tubes.  He  had  often  asked  patients  on  whom  the  latter 
operation  had  been  performed  in  regard  to  their  capacity  for  sexual 
enjoyment,  and  almost  invariably  they  replied  tnat  the  erethism 
was  considerably  more  marked  than  before  the  laparatomy  was 
done. 

Dr.  Coe  said  that  he  did  not  ask  Dr.  Dudley  whether  he  would 
have  removed  the  clitoris  in  pref erenceto  the  ovaries  and  tubes. 
It  was  to  be  remembered  that  it  was  not  he  who  did  the  laparat- 
omy, and  personally  he  would  not  have  ^rf  ormed  either  opera- 
tion. Dr.  NicoU's  experience  confirmed  him  in  his  opinion  as  to 
the  inadvisability  of  excising  the  clitoris. 

Dr.  von  Ramdohr  referred  to  a  case  he  had  met  with  in  which 
there  were  no  symptoms  about  the  clitoris,  but  there  was  a  single 
point  on  the  os  uteri  the  touching  of  which  would  produce  an 
onznsm.    In  this  instance  there  was  displacement  of  the  uterus. 

THE  PREsmENT  said  he  believed  the  more  one  had  to  do  with 
this  class  of  cases,  the  more  he  would  be  inclined  to  a^ree  with 
Dr.  Coe  and  Dr.  Wylie  that,  as  a  rule,  loccd  or  operative  treat- 
ment was  of  no  avail.  If  there  was  any  local  disease  present, 
however,  he  would  advise  its  treatment,  in  the  hope  that  rcdief 
might  thus  be  afforded,  and  Dr.  McLean  was  certainly  to  be  con- 
gratulated on  the  results  obtained  in  his  cases.  It  there  were 
much  irritation  about  the  clitoris,  it  might  perhs^  be  well  even 
to  remove  the  organ,  although  the  experience  of  Baker  Brown 
and  Sims  did  not  offer  much  encouragement. 

SARCOMA  OF  THE  PELVIS. 

Dr.  MoLean  said  that  at  the  last  meeting  of  the  Society  he  had 
reported  a  case  of  extensive  sarcoma  of  the  pelvis.  It  was  the 
second  case  that  he  had  ever  met  with,  the  first  having  been  seen 
about  four  years  ago.  He  had  now  to  report  a  third  case  which 
had  just  come  under  his  observation.  It  had  been  represented  to 
him  as  a  case  of  bleeding  epithelioma  of  the  cervix ;  but  when  he 
came  to  make  an  examination  he  found  the  cervix  perfectly 
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healthy.  There  was  metrorrhagia,  and  a  further  examination 
revealed  the  presence  of  a  large  excresceace,  which  commenced 
apparently  in  the  ischiatic  portion  of  the  pelvis.  It  was,  he 
believed,  a  true  osteoHsarcoma,  beginning  in  the  pelvic  bone,  and 
the  growth  had  now  existed  for  about  eight  months.  Such  dis- 
ease, as  far  as  he  knew,  was  quite  rare. 

Dr.  Wylbb  did  not  think  these  cases  extremely  rare.  When 
cancerous  tissue,  even  if  it  was  not  osteo-sarcoma,  was  located 
near  the  bone,  it  was  apt,  for  some  reason,  to  be  very  hard.  He 
had  met  with  one  very  remarkable  case  in  which  the  diagnosis  of 
osteo-sarcoma  of  the  pelvis  was  made  by  several  prominent  gyne- 
cologists, but  in  which  the  seouel  proved  that  they  were  mistaken. 
The  patient  was  a  youn^  girl,  and  the  cancerous  growth,  which 
filled  the  pelvis  very  tightly,  was  supposed  to  start  from  the 
sacrum.  If,  after  making  an  external  examination  of  the  patient, 
he  had  been  asked  to  give  a  diagnosis,  he  would  have  agreed  with 
the  others;  but  as  the  patient  was  youn^;,  he  thought  it  would  be 
advisable  to  open  the  abdomen  and  fina  out  just  what  the  condi- 
tion was.  This  was  accordingly  done,  and  it  was  then  found  that 
the  growth  was  a  very  hard,  solid  ovarian  tumor  with  almost  two 
ounces  of  fluid  in  the  centre  and  with  a  long  pedicle.  If  it  had 
not  been  removed,  it  would  inevitably  have  destroyed  the  patient's 
Ufe.  At  the  end  of  a  year  ^e  was  alive  and  perfectly  well,  and^ 
for  aught  that  he  knew,  was  still. 

Dr.  Coe  referred  to  a  case  which  he  had  seen,  in  which  an  im- 
pacted fibroid  was  mistaken  for  pelvic  sarcoma. 

Dr.  MoLbak  said  that  in  the  case  he  had  reported  there  could 
be  no  doubt  of  the  diagnosis,  as  the  tumor  could  be  readily  felt 
through  the  rectum  firmly  attached  to  the  bone.  Dr.  Wylie  hav- 
ing asked  whether  it  was  within  or  without  the  peritoneum,  he 
stated  that  it  was  unquestionably  without  the  peritoneum. 

The  President  mentioned  a  case  he  had  met  with  some  time 
ago,  in  which  there  was  at  first  considerable  difficulty  in  arriving 
at  a  correct  diagnosis.  There  was,  1^  the  first  place,  impaction  of 
fecal  matter  in  the  rectum,  and  when  this  was  removed  it  was 
found  that  there  still  remained  an  exostosis  from  the  sacrum.  In 
addition  there  was  an  ovarian  tumor,  and  when  the  fiuid  was 
removed  from  this  (the  patient  being  unwilling  to  have  the  growth 
taken  out)  there  was  found  also  a  fibroid  of  considerable  size. 
There  could  not  have  been  a  sarcoma  in  this  case,  because  the  pa- 
tient had  now  been  under  observation  for  three  or  four  years. 

HTDROOELE  IN  INFANTS. 

Dr.  a.  M.  Jacobus  reported  two  cases  of  hydrocele  which  he 
had  recently  met  with  in  young  children,  as  he  believed  this  was> 
a  comparatively  rare  condition  in  such  subjects.  The  first  case 
was  in  a  baby  seven  months  old,  and  was  one  of  hydrocele  of  the 
cord,  encysted.  The  other  was  in  a  boy  two  years  and  a  half  old,, 
and  was  a  hydrocele  of  the  scrotum.  In  the  latter  case  the  child^s 
mother  objected  to  tapping,  and  for  some  time  past  compound 
iodine  ointment  had  been  used  without  any  appreciable  result.  In 
the  baby  the  hydrocele  had  disappeared  under  the  use  of  the  same 
ointment.  He  scdd  he  would  like  to  know  if  any  of  the  other 
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members  had  met  with  similar  cases,  and,  if  so,  how  they  treated 
them* 

Dr.  Wtlie  said  that  he  saw  a  case  not  long  ago  in  a  new-born 
infant.  He  transferred  the  case  to  Dr.  Keyes,  and  he  cured  it, 
though  be  did  not  know  what  method  he  employed. 

Thv  President  said  he  remembered  a  case  which  he  saw  several 
years  ago  when  connected  with  Dr.  Jacobi's  clinic.  It  was  in  a 
child  probably  five  or  six  years  old,  and  Dr.  Jacobi  drew  off  the 
fluid  with  a  h3rpodermic  needle. 

MENTAL  DERANGEMENT  IN   THE  COURSE  OF  EARLY   PRBGNANOT  AND 
ASSOCIATED  WITH  SUBINVOLUTION  OF  THE  UTERUS. 

Dr.  Wylie  said  that  for  several  years  he  had  been  working  on 
a  subject  which  deeply  interested  him.  He  had  noticed  in  cer- 
tain women  a  tendency  to  mental  derangement  during  the  first 
four  months  of  pregnancy,  and  that  while  the  symptoms  usually 
disappeared  at  the  end  of  that  time,  when  the  uterus  rose  out  of 
the  pelvis,  they  were  very  apt  to  return  after  parturition  and  con- 
tinue until  involution  of  the  uterus  was  completed.  He  men- 
tioned the  case  of  a  lady  from  Pittsburgh,  who  had  been  confined 
in  an  insane  asylum  for  six  months  before  she  was  brought  to 
New  York.  On  making  an  examination  he  found  the  uterus  still 
much  enlarged  and  with  a  double  laceration  of  the  cervix.  He 
softened  the  uterus  and  sewed  up  the  lacerations;  after  which  he 
employed  boroglyceride  tampons  until  the  involution  of  the  organ 
was  complete,  when  the  patient  got  well.  After  the  birth  of  a  sec- 
ond child  there  was  a  return  of  the  same  mental  trouble,  but  the 
symptoms  were  mild  for  many  months,  and  special  treatment  was 
not  resorted  to.  When  she  was  first  brought  to  New  York  the  in- 
sanity was  of  a  mild  tyx>e,  and  she  was  sent  to  Dr.  Wylie's  pri- 
vate Sanitarium.  She  at  once  became  so  violent,  however,  that 
he  had  her  transferred  to  the  insane  wards  of  Bellevue  Hospital. 
She  was  seen  in  consultation  by  Dr.  Dana,  who  said  that  the  in- 
sanity was  epileptiform  in  character,  and  also  expressed  the  opin- 
ion that  the  trouble  might  perhaps  be  due  to  uterine  irritation. 
An  examination  revealed  the  fact  that  there  was  subinvolution  of 
the  uterus,  and,  in  addition,  disease  of  the  ovaries  and  tubes. 
These  organs  were  accordingly  removed  by  laparatomy,  and  after 
he  had  reduced  the  subinvolution  of  the  uterus  the  patient  went 
home  cured. 

The  point  of  special  interest  in  these  cases  was  the  appearance 
of  symptoms  of  insanity  during  the  early  part  of  pregnancy  only, 
and  the  recurrence  of  the  trouble  during  subinvolution  of  the  ute- 
rus. In  one  instance  he  was  consulted  as  to  the  desirability  of 
bringing  on  abortion  in  a  patient  two  months  pregnant,  who  had 
become  affected  in  this  way.  He  strongly  urged,  however,  that 
no  such  step  should  be  taken,  as  he  felt  convinced  that  the  symp- 
toms would  disappear  after  the  fourth  month,  and  this  actually 
proved  the  case.  After  labor  there  was  some  return  of  the  trouble, 
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but  as  sooD  as  inTolution  was  completed  it  finally  disappeared. 
The  same  was  true  in  the  case  of  a  physician's  wife  who  had  re- 
cently been  under  his  care. 


OBSTETRICS    AND    O-YNEOOLOO-Y    AT 
THE  KENTUCKY  STATE  MEDICAL 

SOCIETY. 

BY  B.  8.  MCKEB,  M.D.,  CINCINNATI. 


At  the  meeting  of  the  Kentucky  State  Medical  Society,  May 
9tb,  1889,  Dr.  J.  C.  Cecil,  of  Louisville,  made  the  teport  on  the 
progress  in  obstetrics.  He  favored  abdominal  section  more  than 
electricity  in  extra-uterine  pregnancy.  In  discussing  Cesarean 
section  as  opposed  to  ovariotomy,  he  quoted  authorities  deciding 
that  the  former  was  proper  in  all  cases  where  the  child  is  living. 
In  delivering  the  after-coming  head,  he  would  hasten  its  delivery 
with  the  forceps,  even  at  the  expense  of  the  perineum  and  cervix. 
In  the  third  stage  of  labor,  he  mentioned  Berry  Hart's  theory, 
and  recommended  a  compromise  between  Crede  and  Ahlfeld.  He 
waits  until  the  placenta  separates,  then,  if  there  is  delay,  uses  the 
method  of  Crede.  He  also  ably  discussed  the  subject  of  anti- 
septics. 

The  report  on  gynecology  was  made  by  Dr.  Wm.  H.  Wathbn,  of 
LouiBTille.  Pelvic  hematocele  was  the  special  subject  to  which 
his  remarks  were  directed.  He  gave  the  generally  accepted  defi- 
nition of  hematocele,  as  blood  tumor  in  the  pelvis, encapsuled  with- 
in or  without  the  peritoneal  cavity.  He  said  that  all  pelvic  hema- 
toceles were  extra-peritoneal,and  thus  it  was  impossible  for  hemor- 
rhage into  the  peritoneal  cavity  to  become  rapidly  encysted,  so  as 
to  form  a  fixed  tumor  in  the  pelvic  or  abdominal  cavity.  The  blood 
is  mixed  with  lymph,  and  coagulates  so  slowly  that  it  is  not  con- 
fined to  any  one  place  in  the  cavity,  but  changes  its  position  upon 
the  movements  of  the  body.  The  blood  could  not  be  confined  by  a 
layer  of  effused  lymph  immediately  above  it,  and,  if  the  hemor- 
rhage into  the  cavity  is  at  all  considerable,  death  would  probably 
result  before  it  could  be  confined  by  adhesions  of  the  superim- 
posed intestines.  Intra-peritoneal  hemorrhage  is  nearly  always 
fatal  This  is  really  always  caused  by  primary  or  secondary  ruj)- 
ture  of  ectopic  gestation.  Dr.  Wathen  said  that  the  blood  never 
becomes  encysted  in  intra-peritoneal  hemorrhage  from  defective 
ligation  in  laparotomy  for  removal  of  the  tubes,  ovaries,  etc.  He 
cites  as  causes  of  encapsulated  hematocele  sudden  metrostaxes  of 
normal  menstruation  or  of  pseudo-menstruation  following  abdom- 
inal or  pelvic  operations  and  rupture  of  a  tubal  pregnancy. 
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After  giving  the  symptoms  and  diagnosis  of  hematocele,  he  ad- 
vised against  surgical  interference,  unless  the  sac  should  rupture 
into  the  peritoneum  or  suppuration  is  imminent.  He  recom- 
mended making  an  opening  and  giving  drainage  into  the  vaginal 
vault,  if  fluctuation  can  be  detected  from  below ;  if  ruptures  occur 
into  the  peritoneum,  or  if  fluctuation  is  well  marked  above  the 
pelvis,  abdominal  section  should  be  done. 

A  CASE  OF  TUBAL  PRBONANOT 

which  advanced  to  term  without  rupture  was  reported  by  Dk. 
Arch.  Dixon,  of  Henderson.  There  was  an  enlargement  which  he 
thought  an  ovarian  cystoma.  He  determined  to  make  an  explo- 
ratory laparatomy,  and  to  his  surprise  opened  up  a  sac  which 
contained  a  macerated  fetus  at  full  term.  The  post-mortem 
showed  a  caae  of  tubal  pregnancy  with  no  trace  of  any  rupture. 
The  case  was  one  of  exceptional  difficulties  of  diagnosis  from  the 
beginning. 

A  OASB  OF  TUBAL   PRSGNANOY 

was  also  reported  by  Dr.  Charles  It.  Mann,  of  Nicholasville. 
This  case  resulted  fatally,  and  a  post-mortem  was  held. 

A  CASE  OF  EXTRA-UTERINE  PREQNANOY 

was  presented  in  a  paper  by  Dr.  J.  B.  Evans,  of  Riley  *s  Station. 

He  thinks  the  ovule  can  be  impregnated  before  it  reaches  the 
Fallopian  tube,  and  then  get  into  the  abdomen.  He  believes  the 
Fallopian  tube  can  be  contracted  until  it  will  not  admit  the  pas- 
sage of  the  ovule,  though  it  will  permit  the  entrance  of  the  sperma- 
tozoids.  He  reported  a  case  of  extra-uterine  pregnancy  in  which 
a  patient  suffered  long  with  peritonitis,  and  passed  fetal  bones 
and  other  structure  per  rectum. 

Dr.  W.  H.  Wathen  thought  the  case  of  Dr.  Dixon  certainly  ex- 
ceptional, and  could  not  understand  the  possibility  of  the  occur- 
rence of  an  extra-uterine  pregnancy  which  could  be  carried  in  the 
tube  for  this  length  of  time.  The  tube  walls  are  so 'thin  and  weak 
that  by  the  twelfth  week  the  tube  ruptures  and  the  fetus  escapes 
into  the  abdominal  cavity.  He  was  sorry  Dr.  Dixon  did  not  make 
a  thorough  examination  of  the  lining  of  the  sac.  He  believed  it 
impossible  to  absolutely  diagnose  extra-uterine  pregnancy  before 
the  twelfth  week;  it  is  mere  guess-work  previous  to  this  time.  He 
agreed  with  Tait  that  there  is  no  possibility  of  an  extra-uterine 
pregnancy  unless  it  occurred  in  the  tube,  with  possibly  a  chance 
for  an  ovarian  pregnancy.  An  abdominal  pregnancy  never  has 
and  never  will  occur,  and  it  is  ridiculous  to  talk  of  an  abdominal 
pregnancy  occurring  primarily.  We  have  the  electrical  treat- 
ment and  the  operative  treatment.  He  argued  against  treatment 
by  electricity,  and  said,  when  rupture  takes  place,  operate  at  once 
and  treat  the  case  antiseptically.  If  rupture  does  not  occur,  then 
laparatomy  is  the  treatment. 
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Dr.  J.  C.  Cecil  thought  a  very  fine  dissection  and  microscopi- 
cal examination  would  be  necessary  to  sustain  the  diagnosis  in 
the  case  of  Dr.  Dixon.  He  did  not  agree  with  the  assertion  that 
there  are  no  primary  cases  of  abdominal  pregnancy.  He  thought 
the  only  thing  that  could  be  done  was  the  performance  of  abdo- 
minal section.  The  subject  was  further  discussed  by  Drs.  J.  M. 
Foster,  of  Richmond,  and  E.  S.  McEee,  of  Cincinnati. 

PROLAFSB  OF  THE  OV ABIES 

was  the  subject  of  a  paper  read  by  Dr.  E.  S.  MoEee,  of  Cincinnati. 
He  said  this  was  a  symptom  often,  rather  than  a  distinct  dis- 
ease, yet  it  has  many  peculiar  characteristics  which  entitle  it  to 
separate  consideration.  He  thought  the  disease  much  more  fre- 
quent than  usually  considered.  The  dislocation  may  occur  into 
the  lateral  pouch  of  Douglas,  the  true  pouch  of  Douglas,  and  the 
anterior  or  vesico-uterine  pouch,  or  the  infundibulum  of  the  in- 
verted uterus. 

Displacement  of  the  ovary  usually  occurs  in  this  manner:  it 
sinks  downward  and  backward,  and  describes  an  arc  toward  the 
median  line.  The  Fallopian  tube  and  ovarian  ligaments  form 
cords.  The  descent  of  the  ovary  brings  it  to  that  part  of  the  pel- 
vic fossa  known  as  the  retro-ovarian  shelf,  where  it  may  remain. 

Causes  which  lead  to  this  trouble  may  be:  increase  of  weight 
(which  induces  traction  from  below  or  pressure  from  above),  con- 
gestions, displacements  (particularly  the  posterior  ones),  or  violent 
straining  at  stool. 

Diagnosis  is  not  generally  difficult.  Marked  pain  on  walking, 
on  coition,  and  sometimes  hysteria  and  melancholia,  with  spasms 
of  sickening  pain  in  the  pelvis,  are  described  by  the  patient.  She 
should  be  examined  lying  on  the  left  side.  Rectal  examination 
permits  higher  exploration. 

The  essayist  thought  Campbell^s  knee  and  chest  position  of 
much  benefit  in  the  treatment.  He  said  pessaries  do  more  harm 
than  good.  Bozeman's  method  of  columning  the  vagina  is  excel- 
lent. Tait*s  operation  had  not  been  followed  by  the  permanent 
good  results  exi)ected.  He  considered  Schultze's  method  still  un- 
der inspection.  The  intestines  should  be  kept  empty  with  some 
preparation  of  mercury,  and  sexual  intercourse  carefully  regu- 
lated, if  permitted  at  all.  He  had  seen  prolapsed  ovaries  follow 
the  ascending  uterus  as  it  escaped  from  the  pelvis  at  the  fourth 
month  of  pregnancy,  and  remain  in  their  proper  places  after  de- 
livery. Hysterorrhaphy  affords  relief  in  some  cases,  and  some- 
times, en  dernier  reasort^  extirpation  is  necessary. 
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Meeting  of  February  Uth,  1880. 

The  President,  Dr.  Giles  S.  Mitchell,  in  the  Chair. 

Dr.  Edwin  Riokbtts  read  the  following  paper  and  case  report 
on 

THB  ABUSE  OF  PESSAJtlBS. 

It  was  with  interest  that  I  looked  through  the  display  of  surgi- 
cal, gynecological,  and  dental  instruments  that  have  heen  taken 
from  the  ruins  of  Pompeii,  and  much  to  my  surprise  there  was 
not  a  pessary  to  he  found  in  the  whole  valuable  collection. 

The  vaginal  speculum  that  I  saw  is  nicely  made  and  well  de- 
signed, and  the  only  improvement  that  our  vaginal  speculum  of 
to-day  has  over  it  is  that  the  blades  are  wider  and  are  concaved 
on  the  inner  side. 

Other  gynecological  instruments  will  do  credit  to  the  similar 
ones  of  to-day,  and  I  could  not  help  but  ask  myself  the  question, 
^'Have  we,  with  our  many  so-called  improved  pessaries,  made 
any  advancement  in  the  treatment  of  versions  over  that  of  two 
thousand  years  ago? " 

The  indiscriminate' use  of  pessaries  by  the  medical  profession  in 
general,  is  by  far  too  common  a  practice  at  the  present  day,  and 
abdominal  surgery  is  doing  good  in  proving  the  assertion  that 
pessaries  in  so  many  cases  have  been  the  source  of  evil  rather 
than  of  good. 

Versions  are  common,  and  are  of  enough  importance  to  demand 
interference  in  exceptional  cases,  and  their  discovery  is  many 
times  accidental. 

Versions  as  the  result  of  adhesions  from  previous  inflammatory 
processes  of  the  uterus  and  its  appendages,  are  now  better  under- 
stood, and  they  are  not  the  cases  to  be  treated  by  the  pessary. 

The  pessary  treatment  in  many  cases  is  full  of  dangers,  and 
many  simple  and  perfectly  harmless  versions  of  an  adherent  ute- 
rus have  been  converted  into  serious  cases  of  pyo-salpinx  by  the 
persistent  efforts  of  the  pessary-monger. 

In  the  minority  of  cases  wherein  mechanical  treatment  is  ap- 
propriate, relief  may  be  given  the  patient,  when  she  is  suffering 
from  a  choked  circulation  of  the  uterus,  by  elevating  the  organ; 
but  in  the  majority  of  cases  the  risks  of  secondary  inflammation 
are  greatly  increased.    By  this  elevation  the  relief  of  symptoms 
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18  many  times  mistaken  for  a  cure,  and  in  the  end  the  inflamma- 
tory process,  of  which  the  pessary  is  the  exciting  cause,  may 
prove  serious,  for  those  patients  who  do  not  have  these  recurring 
inflammations  are  the  exceptions  to  the  rule. 

In  conversation  with  some  abdominal  surgeons  of  America, 
England,  and  the  Continent,  I  find  that  many  of  their  ceises  that 
have  diseased  appendages  had  been  treated  previously  for  a  vari- 
able period  of  time  with  pessaries,  and  in  the  majority  of  those 
cases  this  method  of  treatment  had  increased  the  severity  of  the 
symptoms  to  such  an  extent  that  removal  of  the  damaged  ap- 
pendages was  necessary,  and  this  removal,  by  abdominal  section, 
proved  the  utter  fallacy  of  the  pessary  treatment  in  such  cases. 

A  prominent  obstetrician  of  Cape  Town  told  me  recently  that 
while  he  was  on  his  way  to  see  a  patient  he  was  called  in  and 
urged  to  attend  a  lady  in  labor,  as  her  obstetrician  could  not  be 
found. 

Upon  digital  examination  he  found  a  large-sized  Hodge*s  pes- 
sary, and  with  difficulty  removed  it.  Finding  that  the  presenta- 
tion was  a  normal  one,  and  being  in  a  hurry,  the  doctor  called  in 
an  American  physician  to  attend  the  case  and  left  the  house. 

After  the  birth  of  the  child,  the  American  physician  wrote  the 
following  note  to  the  family  physician  and  left  the  house: 

My  Dear  Doctor:— Dr.  S.  delivered  your  patient  of  a  huge 
Hodge's  pessary,  and  I  have  delivered  her  of  a  small  child. 

Very  truly,  Dr.  C. 

While  at  Birmingham,  England,  I  called  three  times  within  one 
week  at  the  most  prominent  surgical-instrument  maker's  shop, 
and  each  time  I  found  the  proprietor  selling  pessaries.  After  the 
last  purchaser  had  departed,  I  inquired  and  found  that  three  of 
the  purchasers  were  physicians  in  good  standing  in  the  profession. 
I  said,  "How's  this  that  you  sell  so  many  pessaries?  Do  you  think 
80  many  are  needed?"  With  a  twinkle  in  his  eye  he  told  me, 
after  I  had  promised  not  to  say  anything  to  hurt  his  trade,  that 
''  It  is  astonishing  how  many  pessaries  I  sell,  and  I  do  not  believe 
that  so  many  are  needed,  for  the  reeuson  that  many  times  I  am 
asked  the  question,  by  some  of  the  purchasing  physicians,  which 
is  the  top  and  which  the  bottom. " 

The  abdominal  surgeon  and  gynecologist  should  be  the  first  to 
recognize  this  very  important  subject,  and  yet  many  times  they 
fail  to  point  out  promptly  to  the  general  profession  this  very  com- 
mon abuse  of  a  relatively  much-needed  instrument,  but  one  which 
the  great  bulk  of  the  profession  seem  to  be  using  as  a  mere  ran- 
dom and  routine  treatment  of  pelvic  ailments. 

The  following  is  a  brief  history  of  a  case  that  came  to  Mr.  Law- 
son  Tail's  clinic,  and  which  I  saw  throughout  its  course: 

A  D.,  age  27,  married  for  over  five  years;  had  one  child  four 
years  ago.    Had  been  iU  ever  since  her  confinement,  menstruating 
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about  every  three  weeks;  the  periods  were  very  profuse  and  last- 
ed seven  days.  All  exercise  aggravated  the  distress,  especially 
standing  or  walking,  which  caused  almost  unendurable  agony. 
Marital  relations  were  almost  unbearable. 

The  greatest  pain  was  just  before  her  menstrual  period  began, 
yet  the  pain  continued  to  be  severe  all  during  her  period.  In 
walking  she  stooped  forward  in  a  half-bent  position. 

She  had  been  in  several  hospitals,  and  besides  had  been  under 
the  care  of  many  physicians  outside,  but  had  never  received  any 
permanent  relief;  on  the  contrary,  she  gradually  grew  worse. 

On  introducing  the  index  finger  into  the  vagina,  a  Hodge^s  vul- 
canized ring,  which  had  been  adjusted  for  some  supposed  mis- 
placement, was  found.  This  was  with  some  difficulty  removed, 
and  on  further  examination  the  contents  of  the  pelvis  were  found 
to  be  fixed  completely — the  roof  of  the  pelvis  being  a  hard  mass 
with  no  softening  at  any  point. 

On  January  9tb,  1888,  she  came  fully  prepared  to  accede  to  any 
operative  interference  that  might  be  advised.  Mr.  Tait,  being  fully 
satisfied  that  there  was  existing  a  double  pyo-salpinx,  told  her 
that  it  was  necessary  to  remove  the  whole  of  the  uterine  append- 
ages, to  which  she  readily  consented 

The  operation  was  performed  just  a  week  later,  under  absolute 
cleanliness.  It  was  difficult  to  recognize  the  various  pelvic  or- 
gans ;  the  right  ovary  was  first  removed,  in  which  was  found  an 
abscess  containing  about  three  ounces  of  pus.  There  were  cysts 
of  the  left  ovary  the  size  of  walnuts,  and  the  left  tube  was  in  a 
mass  of  effusion  and  contained  about  a  half -ounce  of  creamy  pus. 
During  the  operation  bleeding  was  very  profuse. 

A  glass  drainage  tube  was  used,  and  was  removed  on  the  ninth 
day. 

The  patient  made  a  good  recovery,  and  the  uterus  returned  to 
its  normal  position,  to  which  no  other  method  of  treatment — cer- 
tainly none  by  pessary— could  have  brought  it. 

Dr.  Hall  said  he  agreed  to  almost  everything  the  es8a3riBt  had 
said  in  regard  to  pessaries.  He  regarded  it  as  a  measure  which 
afforded  only  temporary  relief  in  some  cases,  but  was  often  pro- 
ductive of  mischief.  In  this  connection  the  speaker  desired  to 
state  that  a  microscopical  examination  of  a  specimen,  which  he 
was  not  able  to  present  when  he  reported  the  case  one  month 
ago,  revealed  an  abscess  of  the  ovary.  He  made  this  statement 
here  because  abscess  of  this  organ  is  said  to  be  of  rare  occurrence. 

Dr.  E.  W.  MrrcHELL  said  that  he  did  not  understand  the  essay- 
ist to  condemn  the  pessary  in  toto,  but  to  enter  a  protest  against 
its  abuse.  The  speaker's  impression  of  the  action  of  the  pessary 
was  derived  from  a  study  of  Thomas'  text-book  on  gynecology. 
The  pessary  is  a  valuable  instrument  in  proper  cases.  Many 
women  suffering  from  displacements  are  thus  again  made  com- 
fortable and  enabled  to  resume  their  work.  In  some  instances, 
after  a  time  the  pessary  may  be  dispensed  with  altogether.  Still 
it  is  very  liable  to  abuse;   tor  this  reason  Bigelow  denounces  it 


Obstet/rical  Society  of  Cincinruiti.  777 

altogether,  and  Emmet  regards  it  as  a  dangerous  instrument  if 
there  be  anv  inflammation  about  the  uterus.  This  is  no  reason, 
however,  why  we  should  engage  in  a  wholesale  condemnation  of 
the  pessary.  It  is  indeed  sometimes  difficult  to  make  a  diagnosis 
between  an  inflammatory  exudation  and  a  retroverted  uterus; 
the  Uiciua  eruditua  is  then  necessary  to  answer  this  point.  The 
injuries  that  have  followed  the  use  of  pessaries  should  be  to  us 
necessary  warning  that  a  correct  diagnosis  must  precede  the 
introduction  of  this  instrument. 

Dr.  T.  p.  Whitb  said  that  everything  has  its  use.  This  is  true 
here  as  well  as  elsewhere.  When  properly  applied,  the  pessary 
does  a  great  deal  of  good.  Of  course  we  cannot  cure  a  salpingitis 
with  the  pessary ;  other  measures  intended  for  relief  may  also  be 
abused,  as,  for  instance,  Tait^s  operation  for  removal  of  the  ap- 
pendages, hysterectomy,  etc.  It  requires  considerable  diagnostic 
ability  to.  know  where  to  use  the  pessary.  In  this  respect  the 
paper  was  wanting;  it  did  not  describe  when  and  where  to  use 
the  pessary,  and  what  kind  of  pessary  should  be  employed.  As 
portrayed  in  the  paper,  it  simply  describes  a  physician's  incompe- 
tence or  carelessness. 

Dr.  Cleveland  would  like  to  know  how  often  the  pessary  was 
used  at  the  present  time  compared  to  formerly.  His  observation 
was  that  it  was  not  so  often  used ;  he  himself  did  not  resort  to  it 
as  often  as  in  former  years.  Mid  wives  introduce  them  more  often 
than  doctors  for  aJleged  displacements,  sometimes  even  in  the 
first  months  of  pregnancy. 

Dr.  McKee  seldom  resorted  to  the  pessary.  He  saw  an  inter- 
esting case  of  its  abuse  four  years  ago.  An  old  woman  suffered 
from  occasional  attacks  of  vaginal  nemorrhage.  It  was  ascer- 
tained that  she  had  worn  the  same  pessary  for  fifteen  years,  yet 
she  would  never  submit  to  an  examination  so  that  it  could  be  re- 
moved. 

Dr.  Rvamy  said  he  was  disappointed  in  the  tendency  of  the 
paper.  Not  a  single,  solitary  fact  was  mentioned  upon  which  the 
essayist  based  his  condemnation.  He  gave  only  a  vague  descrip- 
tion of  the  use  of  p««tsariee,  whilst  his  object  was  to  show  the  abuf>e 
hy  competent  physicians.  Good  men  may  sometimes  make  a 
mistake  in  dia^osis — the  speaker  could  relate  many  such  in- 
stances—but this  was  no  reason  why  these  useful  agents  should  be 
entirely  condemned.  In  an  old  woman  whose  vagina  is  atro- 
phied, who  has  an  immense  cystocele  and  is  unable  or  unwilling 
to  undergo  an  operation,  a  watch-spring  pessary  will  keep  up  the 
bladder  and  render  her  comparatively  comfortable ;  a  wnolesale 
condemnation  in  such  an  instance  would  exclude  such  a  help. 
Sometimes  the  round  ligaments  have  become  elongated  by  tne 
weight  of  the  subinvoluted  uterus  and  vagina;  here  the  pessary  is 
a  powerful  auxiliary  in  keeping  up  the  downward  pressure  by  the 
weight  of  these  organs.  The  speaKer  knew  women  who  had  been 
invaOids  and  were  cured  of  their  displacements  by  the  proper  use 
of  pessaries. 

Dr.  Geo.  £.  Jones  thought  that  in  most  instances  it  required 
considerable  mechanical  ingenuity  to  adjust  a  pessary  properly. 
He  once  had  an  old  lady  with  an  immense  procidentia  uteri.  As 
she  could  or  would  not  submit  to  an  operation,  he  had  to  have  re- 
course to  some  mechanical  contrivance  for  holding  up  the  pro- 
lapsed parts.  He  was  two  months  in  fixing  up  an  instrument 
before  it  answered  its  purpose.    He  took  an  ordinary  bougie 
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armed  with  a  wire,  bent  it  bo  that  it  would  properly  fit  in  the 
vagina,  made  a  cast  of  it  with  block  tin,  and  finaUy  vulcanized 
it  m  a  dentist's  vulcanizer.  The  patient  wore  this  pessary 
eighteen  months  with  comfort,  when  it  had  to  be  changed  some- 
what. 

He  objected,  however,  to  the  use  of  stem  pessaries  and  the  com- 
bination pessaries  with  abdominal  supporters.  The  speaker  had 
seen  no  less  than  half  a  dozen  different  kinds  which  were  not 
properly  fitted  to  the  patients  who  wore  them.  He  could,  there- 
fore, not  join  in  the  entire  condemnation  of  pessaries  for  this 
reason.  When  properly  applied,  there  can  be  no  objection  to 
their  use. 

Dr.  Chas.  Reed  said  that  when  he  started  out  in  practice  he 
was  thoroughly  imbued  with  the  principles  laid  down  by  Graily 
Hewitt,  than  which  there  was  never  a  more  pernicious  system  pro- 
mulgated. He  learned,  however,  to  use  the  pessary  less  and  less, 
until  finally  he  abandoned  it  altogether,  because  he  found  that 
it  would  never  fit,  hence  was  inadequate.  To  fit  properly,  it 
must  be  moulded  to  the  part,  just  as  Dr.  Jones  explained.  In 
former  years,  whilst  practising  in  Heunilton,  O.,  patients  would 
often  come  from  a  distance  to  have  a  pessary  adjusted.  He  fitted 
them  in  the  way  described,  and  they  served  a  purpose;  but  he  did 
not  believe  they  were  ever  a  means  of  cure.  They  are  rather 
opposed  to  a  cure,  by  interfering  with  nutrition  and  causing  gen> 
eral  relaxation.  They  serve  merely  a  tentative  purpose.  The 
cases  cited  in  the  paper  are  illustrative  of  the  abuses.  It  is  a 
common  occurrence  for  them  to  be  abused  in  cases  of  retroflexed 
fundus  or  infisuned  appendages.  One  thing  must  always  be  in- 
sisted upon :  A  pessary  should  never  be  employed  until  the  retro- 
verted  or  retroflexed  organ  has  been  previously  replaced. 

Dr.  Gustav  Zinkb  said  he  would  not  speak  of  those  cases 
whore,  through  mistaken  diagnosis,  the  pessary  had  been  applied,, 
but  of  instances  where  the  diagnosis  was  correct  and  the  applica- 
tion of  the  pessary  supposed  to  give  relief.  He  admitted  that  in 
cases  of  prolapse  where  a  woman  was  too  old  or  would  not  sub- 
mit to  an  operation,  a  properly  constructed  pessary  would  serve 
a  good  purpose.  But,  m  his  opinion,  based  upon  experience^  no 
pessary  could  be  so  constructea  and  adjusted,  m  cases  of  versums 
or  flexions,  as  to  correct  the  displaced  and  distorted  or^an. 
A  pessary,  to  remain  in  position  and  accomplish  the  end  desuned 
in  the  class  of  caseei  mentioned^  would  have  to  be  supported  in 
order  to  sustain  the  uterus  in  position,  which  would  require  a  very 
firm  perineal  body  or  some  artificial  external  support.  In  cases  of 
the  former,  the  uterus  is  rarely  displaced,  and  when  this  occurs 
experience  has  proven  that  permanent  relief  can  be  accomplished 
within  a  reasonable  len^h  of  time  without  the  use  of  the  pes- 
sary, but  with  repeated  digital  reposition  of  the  organ,  judicious 
tamponing,  and  rest  in  the  genu-pectoral  position.  Ruptured 
perineum  should  be  restored.  In  case  of  displacement  due  to 
subinvolution  of  the  vagina,  electricity,  tamponing  with  tanno- 
glycerin,  or  colporrhaphy  have  proven  effectual  remedies.  A 
glance  at  frozen  sections  will  show  that  no  pessary  can  correct  a 
version  or  fiexion  without  a  perineal  body  or  some  other  external 
support.  Indeed,  experience  justifies  the  speaker  in  maintaining 
that  in  case  of  a  good  perineum  the  pessary  is  unnecessary ;  ana 
where  the  latter  must  be  held  in  position  by  means  of  a  stem 
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attachment  fixed  to  an  abdominal  bandage,  as  in  the  Mclntoeh  and 
similar  devices,  the  result  is  more  harm  than  good. 

In  the  absence  of  a  perineum,  and  without  an  external  support, 
the  pessary  introduced  for  the  purpose  of  curing  a  flexion  or  ver- 
sion of  any  kind  ought  to  be  so  constructed  as  to  rest  arainst  the 
symphysis  pubis  in  front  and  the  hollow  of  the  sacrum  behind. 

However,  there  is  a  certain  class  of  cases  (prolapse  and  proci- 
dentia) in  which  the  ring[-pe8sary  or  a  sponge  in  the  vagina  is 
paUiative  (not  curative)  in  its  effects.  These  instruments  are 
neld  in  position  by  distending  the  vagina— a  method  not  at  all 
favorable  to  existing  conditions  of  the  organs.  It  is  true  that  for 
a  time  thej  prevent  descent  of  the  uterus,  and  hence  may  be  re- 
sorted to  in  cases  where  women  will  not  submit  to  operative 
measures,  or  where  there  is  advanced  a^e  or  feebleness  and 
where  temporary  relief  only  is  required.  The  speaker  knew  of  a 
case  of  vesicocele  and  rectocele  accompanied  with  prolapse 
amounting  almost  to  procidentia.  This  patient  has  worn  a 
sponge  for  over  thirty  years,  removing,  washing,  and  replacing 
it  dauy,  which  affords  her  perfect  relief,  and  hence  obviates  the 
necessity  of  submitting  to  an  operation. 

Db.  Whitb  said,  in  answer  to  the  previous  speaker's  remark 
stating  that  a  pessary  could  only  be  properlv  adjusted  if  resting 
on  the  symphysis  in  front  and  sacrum  behind,  that  it  required  an 
instrument  of  at  least  four  inches  in  length  if  resting  on  the  pro- 
montory, and  five  inches  if  the  posterior  end  rests  in  the  hollow  of 
the  sacrum.  The  largest  Hod^  or  Smith  pess€try  only  measures 
about  three  and  a  half  inches  in  length,  and  this  is  too  large  for 
most  cases.  The  womb  is  supported  by  the  solidity  of  the  perineum 
and  thick  fascia. 

Dr.  Wright  said  some  criticisms  had  been  made  against  the 
stem  pessaries.  In  some  cases  no  other  instruments  could  be  used , 
barring  an  operation.  He  had  now  a  patient  under  treatment^ 
very  obese  apd  with  a  flabby  abdomen,  who  had  suffered  from 
procidentia  a  long  time.  He  tried  everything  he  could  think  of 
without  avail,  until  he  flnally  had  recourse  to  the  cup-and-stem 
pessary,  which  fulflUed  its  purpose. 

Dr.  Reamy  replied  that  his  criticism  as  well  as  Dr.  Jones'  applied 
to  the  intra-uterine  stem,  and  not  to  the  stem  supporting  a  cup  or 
ring  pessary. 

Dr.  Rbamt  said  two  gentlemen  had,  in  their  opposition  to  pes- 
saries, proposed  operations  as  a  substitute  for  the  cure  of  displace- 
ments, giving  rise  to  the  inference  that  the  speaker  as  well  as  other 
gentlemen  were  opxKwed  to  operations  and  regarded  the  pessary 
as  a  substitute.  This  was  not  the  understanding;  the  pessary  is  a 
valuable  auxiliary.  The  action  of  the  pessary  is  wrongly  under- 
stood bv  certain  inventors,  who  look  upon  this  instrument  as  a 
plug  to  hold  up  the  uterus.  The  idea  advanced  by  one  gentleman, 
that  the  uterus  must  be  held  up  transversely^  by  a  pessary 
laid  across  the  symphysis  and  sacrum,  is  entirely  erroneous. 
Albert  Smith  insisted  that  his  pessary  should  not  rest  on  the  sym- 
physis. A  pessary*  of  this  nature  must  rest  in  the  long  axis  of  the 
vagina,  the  anterior  end  resting  against  the  rami  of  the  pubes  and 
the  posterior  arms  passed  up  well  behind  the  uterus. 

Dr.  Julia  Carpenter  said  it  must  be  that  there  was  an  abuse  of 
pessaries,  as  the  immense  quantities  manufactured  by  machinery 
would  not  be  made  if  there  was  no  demand  for  them. 

She  referred  to  a  case  seen  in  hoepitcd  practice.    The  patient 
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had  had  a  large  metal  ring  introduced  niany  years  before  in  her 
native  country,  Germany.  It  was  imbedded  in  the  tissues,  which 
adhered  together  over  it,  except  at  one  point  which  gave  the  clue 
to  the  trouble.  She  removed  the  ring  with  difficulty,  partly  due 
to  its  large  size. 

There  was,  o£  course,  a  judicious  use  of  pessaries,  notably  so  in 
the  class  of  cases  referrea  to  by  Dr.  Beamy.  There  are  times 
when  a  patient  can  pass  from  a  life  of  invalidism  to  one  of  com- 
fort, simply  by  the  use  of  a  proper  support.  For  instance,  an 
elderly  laoy,  66  years  of  age,  very  fleshy,  consulted  her  on 
account  of  procidentia,  and  a  train  of  nerious  disturbances  of 
which  that  was  the  cause.  A  small,  well-fitting  pessary  and  a  few 
treatments  restored  her  to  perfect  comfort.  This  was  one  year 
ago,  and  she  is  still  well  and  wonderfully  happy,  as  she  had  been 
an  invalid  over  ten  years 

There  are  general  principles  to  be  followed  in  the  use  of  internal 
supports.  As  much  weignt  as  possible  should  be  removed  from 
above,  as,  when  that  is  done,  the  organs  below  have  a  tendency  to 
rectify  themselves. 

Dr.  W.  H.  Wenning  remarked  that  no  objection  could  be  raised 
against  the  arguments  advanced,  both  by  the  essayist  and  the 
members  who  discussed  the  subject,  against  the  abuse  of  pes- 
saries: every  good  thing  may  be  abused.  But  he  was  astonisned 
at  the  crude  notions  entertained  bv  one  of  the  gentlemen  as  to  the 
action  of  the  pessary.  The  idea  tnat  the  uterus  should  be  forced 
up  out  of  the  pelvis,  and  held  by  an  artificial  barrier  resting  on 
thepubes^and  sacrum,  to  be  effective,  is  certainly  erroneous.  Such 
is  perhaps  the  idea  of  a  midwife  or  inexperienced  physician,  but 
should  not  be  that  of  a  routine  gynecologist.  Something  similar 
to  this  is  the  action  of  the  old  Zwanck  pessary,  which,  by  its  ex- 
panding blades  resting  upon  the  wings  of  the  ilium,  is  made  to 
support  the  prolapsed  uterus  in  a  fixed  position ;  but  for  this  very 
fixedness  it  is  now  entirely  abandoned.  The  invention  of  Hodge, 
and  improvements  by  Albert  Smith,  Schultze,  and  others,  mark  a 
new  era  in  the  application  of  pessaries,  which  previous  to  that  time 
acted  simply  as  vaginal  plugs.  The  speaker  placed  himself  en- 
tirely on  the  side  of  Drs.  Beamy  and  White  in  their  explanation 
of  the  action  of  the  lever  pessary.  This  instrument,  to  be  safe, 
must  allow  a  certain  movement  of  the  uterus  diiring  exercise 
which  naturally  belongs  to  that  organ  in  health,  the  restricting 
power  bein^  only  so  much  as  is  necessary  to  prevent  too  great  a 
mobility  of  the  womb.  For  this  reason  the  pessary  is  more  or  less 
curved,  which  adapts  it  beautifully  to  the  contour  of  the  fornix 
vaginae.  It  is  not  true  that  the  pessary  rests  on  nothing,  for  the 
lower  limb  rests  against  the  rami  ot  the  pubes,  and  the  other 
against  the  uterus  in  the  posterior  fornix  of  the  vagina.  Any 
pressure  exerted  against  the  anterior  portion  will  force  up  the  pos- 
terior arch  higher  into  the  vaginal  vault.  The  speaker  also  a^^reed 
that  a  pessary  should  never  be  introduced  before  the  organ  is  re- 

g laced ;  hence  it  will  be  inefficient  in  cases  where  the  uterus  is 
rmly  bound  down  by  adhesions.  The  pessary  is  not  a  substitute 
for  operations,  but  a  powerful  auxiliary.  The  speaker  would, 
however,  not  be  understood  as  to  be  unequivocally  wedded  to  the 
instrument:  it  is  unfortunately  often  a  ** necessary  evil,"  and 
must  be  attentively  watched.  From  inattention  to  this  point 
arises  the  abuse  spoken  of.  The  speaker  always  felt  some  trepi- 
dation after  he  introduced  a  pessary,  and  always  insisted  upon  an 
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eariy  retuni  of  his  patients  for  examination.  If  a  pessary  apx>ears 
to  fit  well  in  place  and  nves  to  the  patient  a  sense  of  comfort  and 
support,  it  certainly  ftufils  its  purpose;  but  even  then  it  requires 
watching,  for  the  parts  may  undergo  some  chan^,  or  the  instru- 
ment itself  become  accidentally  displaced,  which,  by  exerting 
pressure  in  a  wrong  direction,  may  cause  some  irritation.  A  few 
years  ago  the  speaker  performed  a  perineorrhaphy  upon  a  yoimg 
married  woman.  The  result  did  not  meet  the  desired  expectation, 
and  he  was  forced  to  introduce  the  pessary  as  an  auxiliary.  The 
comfort  it  afforded  was  so  great  that  the  lady  would  not  part  with 
the  instrument  under  any  consideration.  She  was,  however,  cau- 
tioned against  its  possible  dangers,  and  kept  under  constant  sur- 
veillance while  in  the  city.  She  then  left  for  New  York,  and 
while  there  accidentally  displaced  the  instrument,  but  was 
ashamed  to  consult  a  physician.  The  pain  became  so  intolerable, 
however,  that  with  a  great  effort  she  succeeded  in  removing  the 
instrument,  but  then  experienced  again  the  same  sense  of  bearing 
down  as  before  the  first  introduction.  It  was  again  replaced 
when  she  returned  to  this  city,  and  she  removed  to  Dayton,  O. 
She  was  advised  by  letter  to  consult  Dr.  Reese,  of  that  city,  for 
fear  of  some  other  cu^ddent.  She  neglected  this,  however,  until 
she  had  worn  the  pessary  again  over  a  year  before  it  was  removed. 
Some  excoriation  was  found  by  Dr.  R,  and  she  was  treated  ac- 
cordingly. The  last  letter  received  states  that  nhe  is  now  able  to 
get  along  entirely  without  a  pessary.  She  had  been  ad  srised  by 
toe  speaker  previouslv  to  endeavor  to  discard  it,  but  refused  for 
fear  of  the  return  of  tne  old  symptoms. 

Now,  here  was  a  case  which  might  be  called  an  abuse  of  the  pes- 
sary, if  it  had  been  simply  introduced  and  the  patient  aliowea  to 
go  her  way. 

\s  regards  the  taking  of  a  cast,  the  speaker  did  not  think  that 
absolutely  necessal^y,  at  least  not  of  the  whole  vagina.  The  ob- 
ject of  this  method,  which  has  been  described  by  Levy,  of  Munich, 
m  a  monograph,  is  simply  to  get  the  shape  and  direction  of  the 
cervixand  fornix  vaginae;  the  shape  of  the  entire  vagina  is  not 
necessary,  for  if  a  pessary  should  be  moulded  according  to  the 
whole  canal  it  would  simply  be  a  vaginal  plug.  Moreover,  the 
comparison  between  a  dental  plate  and  a  properlj  fitting  vaginal 
cast  does  not  exactly  hold,  for  the  mouth  is  a  rigid,  firm  structure 
to  which  the  plate  is  to  be  applied,  while  the  vagina  is  a  soft,  pli- 
able organ.  The  pessary  should  be  long  and  narrow  and  curved, 
rather  than  short,  flat,  and  wide ;  then  it  will  assist  the  muscles 
and  thick  fascia  in  supporting  the  uterus.  In  conclusion  the 
speaker  stated  that  he  rarely  introduced  pessaries  in  his  hospital 
patients,  as  he  preferred  to  treat  them  by  tampons,  etc.,  because, 
when  dismissed  with  a  pessary,  thev  rarely  return  for  re-exami- 
nation and  inspection.  On  the  whole,  he  found  but  little  satisfac- 
tion from  any  form  of  pessary  in  flexions  and  anterior  displace- 
ments, but  in  prolapsus  and  retroversion  the  pessary  is  often  a 
very  useful  instrument. 

Dr.  Rbbd  replied,  in  reference  to  the  method  of  taking  a  plaster 
cast  of  the  va^na,  that  the  upper  part  of  the  cast  must  be  hol- 
lowed out  to  give  the  form  of  the  pessary,  and  the  lower  cut  off. 
The  speaker  had  described  this  method  a  few  years  ago  in  the 
N.  Y.  Medical  Journal,  to  which  he  would  refer  his  hearers  for 
particulars.    EQs  criticism  on  the  use  of  pessaries  during  this  dis- 
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cuBsiozi  did  not  refer  to  any  pessary  in  particular,  as  the  Albert 
Smith,  but  to  these  instruments  in  general. 

Dr.  Rickbtts  remarked  that  he  must  adhere  to  the  views  laid 
down  in  his  paper.  There  could  be  no  question  that  these  agents 
are  too  frequently  abused.  Their  utility  in  any  instance  was  very 
questionable;  the  support  a  pessary  should  afford  appeared  to 
him  like  an  attempt  ot  a  person  to  lift  himself  over  a  fence  by 
pulling  on  his  bootstraps.  Whatever  could  be  done  by  a  pessary 
could  also  be  done  by  a  tampon  as  well.  Aside  from  those  in- 
stances of  wrong  diagnosis  in  which  the  use  of  a  pessary  is  posi- 
tively injurious,  every  form  of  displacement,  particularly  retro- 
version, can  be  remedied  just  as  efficiently  by  means  of  the 
tampon  and  rest. 

Dr.  Wenkino  said,  in  reply,  that  certainly  the  tampon  was  also 
one  form  of  a  pessajy,  although  of  only  a  temporary  character. 
He  would  admit  that  if  properly  applied  and  froquently  changed 
it  may  be  made  to  answer  better  than  any  form  of  pessary,  out 
very  few  women  will  submit  to  a  treatment  by  this  plan  covering 
a  period  of  many  months,  and  necessitatmg  the  almost  daily  visit 
and  examination  of  a  physician. 

Dr.  Reamt  rejoinea  that  even  the  tampon  is  a  poor  ]^sary. 
He  would  resort  to  it  as  a  substitute  for  the  latter,  only  m  those 
instances  in  which  there  was  pelvic  inflammation. 


REVIEWS. 


Electricity  in  the  Diseases  of  Women.    By  Qt.  Bbtton  Massbt, 
M.D.,  Physician  to  the  Nervous  Department  of  Howard  Hos- 
pital; late  Electro-Therapeutist  to  the  Philadelphia  Orthopedic 
Hospital  and  Infirmary  tor  Nervous  Diseases,  etc.    Illustrated, 
8vo,  pp.  200.    Philadelphia:  F.  A.  Davis,  1889. 
This  little  work  is  modestly  presented  to  the  profession  as  *'  the 
first  attempt  at  a  complete  treatise  on  the  electrical  treatment  of 
the  diseases  of  women.''    It  has  certainly,  as  the  writer  states  in 
his  preface,  ''more  of  the  nature  of  a  mirror  of  the  author's  daily 
work  than  of  a  classical  research  into  the  literature  of  the  sub- 
ject," but  this,  perhaps,  is  an  advantage  when  considered  from  a 
purely  practical  point  of  view.    Admitting  that  the  scientifio  use 
of  the  strong  current  is  yet  in  its  infancy,  he  states  that  '*  it  is  an 
agent  capable  of  being  properly  a{)plied  without  the  need  of  a 
very  great  amount  of  technical  skill."    The  purpose  of  the  book 
is  to  show  that  this  necessary  skill  can  be  readily  rained  by  any 
one,  if  he  will  but  studv  the  remedy  in  a  practical  way  and  use 
reasonable  care  in  performing  the  operations.    He  must  also, 
unfortunately,   ''  consent  to  aostain  &om  reading  any  but  the 
most  recent  works  upon  electro-therapeutics,  as  a  certain  result 
of  a  perusal  of  many  of  them  is  a  failure  to  comprehend  the 
present  position  of  electrical   science."    This  last  proposition, 
which  could  with  equal  propriety  be  extended  to  all  other  depart- 
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ments  of  medicme  or  Bdence,  is  eo  astoiindingly  narrow  in  its  in- 
ception and  teaching  that  we  can  only  account  for  its  existence 
by  supposing  it  to  be  the  result  of  an  overlooked  typographical 
error  or  illegibility  of  manuscript. 

In  the  body  of  the  work  there  are  necessarily,  from  the  very- 
nature  of  the  subject,  many  points  open  to  criticism,  but  the  work 
as  a  whole,  thouflfh  somewhat  elementary  and  hardly  a  '*  complete 
treatise,*' is  good,  plain,  and  practical.  The  apparatus  required 
for  gynecological  electrical  appUcations  is  given  in  its  simplest 
form;  the  shght  knowledge  oi  the  physical  qualities  of  the  gal- 
vanic, f aradic,  and  franklinic  currents  which  is  absolutely  neces- 
sary is  demonstrated  by  a  few  simple  experiments  and  compcura- 
tive  illustrations ;  and  the  technique  of  the  applications  is  carefully 
described  in  each  of  the  conditions  where  electricity  has  shown 
itself  beneficial.  The  concluding  chapter  gives  the  contra-indica- 
tiona  and  limitations  to  the  use  of  strong  currents.  w. 

BnUCHT  USBBR  DIB  ThXtIGKSIT  DER  GBBUBTSHth^FLICH-GTNAKO- 
LOGISCHSN  ElilNIK  ZU  INNSBRUOK.— REPORT  OF  THE  OBSTETRICAL 
AND     GtNBOOLOOIOAL     CLXNIO    AT     INNSBRUCK.     By    PROF.      F. 

ScfHAUTE,  M.D.,  assisted  by  Dr.  Franz  Torqqler,  Clinical  As- 
sistant. 

This  report  is  the  outcome  of  a  long-cherished  desire  on  the  part 
of  Prof.  Schaute  to  collate  a  history  of  the  work  done  at  the  Inns- 
bruck clinic,  and  embraces  the  period  between  October  Ist,  1881. 
and  March  81st,  1887.  The  hope  is  expressed  that  the  work  will 
dissipate  the  notion  prevailing  in  Austria  as  to  the  paucity  of 
material  at  Innsbruck;  the  reader  may  form  his  own  conclusions 
as  to  the  justice  of  this  modest  wisn.  During  the  period  men- 
tioned 2,3(&  women  were  admitted  to  the  obstetrical  wards,  of 
whom  2,183  were  delivered  at  the  institution.  The  claim  is  made 
that  the  morbidity  of  this  institution — 11.595l^is  the  lowest  so  far 
reported;  this  percentage,  viewed  in  the  liiB^ht  of  the  unfavorable 
eq^pment  of  the  hospital,  is  a  very  gratifymg  showing.  The  re- 
sults following  the  substitution  of  corrosive  sublimate  tor  carbolic 
acid  are  likewise  striking;  imder  the  employment  of  carbohc 
acid  as  a  disinfectant  for  the  dressings,  wounds,  etc.,  there  was  a 
mortality  of  2.21^;  with  the  use  of  the  bichloride  this  was  re- 
duced to  0.21^.  The  average  mortality  in  the  institution  was 
0.92^.  The  report  abounds  m  statistics  and  interesting  details, 
and  will  repay  perusal.  l.  r. 
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Dr.  Paul  F.  Munde  has  been  appointed  consulting  surgeon 
to  St.  Elizabeth's  Hospital,  New  York. 

Dr.  H.  Marion  Sims  and  Db.  Henry  C.  Goe  have  been 
elected  professors  of  gynecology  at  the  New  York  Polyclinic. 
Dr.  Cob  has  also  been  appointed  surgeon  to  the  N.  Y.  Cancer 
Hospital.  • 
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Db.  L.  Emmet  Holt  and  Dr.  August  Seibert  have  been 
elected  professors  of  diseases  of  children  at  the  New  Tork  Poly- 
clinic. 


At  a  meeting  of  the  Faculty  of  the  New  York  Polyclinic, 
held  June  20th,  1889,  the  following  preamble  and  resolutions 
were  adopted  : 

Whereas^  This  institution  has  been  called  upon  to  mourn  the 
loss  of  its  President,  the  late  Dr.  James  B.  Hunter;  therefore  be 
it 

Resolved,  That  in  the  death  of  Dr.  Hunter  the  Faculty  of  the 
Polyclinic  has  lost  an  active,  efiScient,  and  conscientious  leader, 
and  the  institution  a  teacher  of  rare  experience,  untiring  devo- 
tion, and  distinguished  success. 

Resolved,  That  we  recognize  that  in  the  abrupt  termination 
of  his  laborious,  able,  and  worthy  career  the  medical  profession 
has  lost  one  of  its  most  accomplished  and  honored  members, 
one  whose  death  we  profoundly  deplore,  whose  memory  we 
venerate. 

Resolved^  That  we  extend  to  his  family  our  heartiest  sympa- 
thy, assuring  them  that  we,  too,  have  lost  a  trusted  companion 
and  a  loyal  friend. 

Resolved,  That  a  copy  of  these  resolutions  be  presented  to  the 
family  of  Dr.  Hunter,  and  that  they  be  published  in  the  New 
York  Medical  Journal,  the  New  York  Medical  Record,  and  the 
American  Journal  of  Obstetrics. 


Signed, 

Paul  F.  Mund£, 
E.  B.  Bronson, 
D.  B.  Delavan, 


»  Committee. 


Jm  MRMpondiBg  with  AdvertiMn  plMUM  maiition  Amur.  Jonra.  of  OlMrtetriiML  i 

THE  BEST  ANTISEPTIC. 

FOR  BOTH   INTERNAL   AND   EXTERNAL    USE. 

LISTERINE. 

Fonnola. — Luterine  is  the  esBentidl  anti$eptie  constituent  of  Thyme^  JSuealyptuit 
Boplitia,  Oaultheria,  and  Mentha  Arvenne,  in  combination.  Each  fluid 
drachm  aieo  contains  tufo  grains  of  refined  and  purified  Benza-boradc  Acid. ' 

Dote.— JntemoCy ;  One  teaspoonfui  three  or  more  times  a  day  (as  indicated^,  either 
fuU  strength  or  diluted,  as  necessary  for  varied  conditions, 

iptio  agent— an  antiEfmotio— especially  adapted  to  intemal  uae,  and 
ulneoo  anepolfl  in  tSe  treatment  of  all  parts  of  the  human  bodj, 
ion,  or  simple  local  application,  and  therefore  characterised  hj  m 


I  li  a  wdl^proTen  antiseptio  agent— an  antii^motio— especially  adapted  to  internal  use,  and 
to  make  and  maintain  soriclcal  deaiulne 
vtether  hj  sptay .  irrigation,  atomixation, 
pirtienlsr  adaptapjlity  to  the  field  of 

PRETENTITE  MEDICIKIE— INDIVID V A L.  PROPHYLAXIS. 


Fliyridaas  Intareated  in  nSTERINE  will  please  send  us  their  address,  and  reoeiTe  by  return  maH  our 
and  complete  pamphlet  of  W  quarto  pages,  embodying: 

A  TAB17LATBD  BXHIBIT  of  the  action  of  IJBTEBINS  upon  inert  ljUx>ratory  Oompounds. 

FULL  ANH  BXHAVSTITB  RBPORTS  and  Clinical  observations  from  all  sources,  ocmflrming 
tfaeutOI^  of  UVi'EUINE  asa  Qeneral  Antiseptic  for  both  tntemal  and  external  use,  and  partloa- 

■ICBOSCOPIC  OBSKBTATIOIf  *,  showing  the  comparative  value  and  availability  of  various 
antiseptlos  in  the  treatment  of  Diseases  of  the  Oral  Oavity,  by  W.  D.  Mzllib,  A.B.,  Ph.D.,  P.D.8., 
Prof,  of  Operative  and  Clinical  Dentistry,  Untverrity  of  Berlin,  ftom  whose  deductions  LISTEBINE 
appears  to  be  the  most  acceptable  propnylactic  for  the  care  and  preservation  of  the  teeth. 

LAMBERT  PHARMACAL  CO.,  St.  Louis. 


REISER'S  FLUID  ERGOTINA, 

Ext.  Ergoto  Flnidam  Bisdepnratmn. 
EACH    MINIM    REPRESENTS   ONE    GRAIN    OF   ERGOT. 

Tills  fluid  eztraot  Is  prepared  from  carefully  selected  Spanish  Ergot,  and  Is  warranted  free  from 
Om  OuM  and  Rniv.  In  consequence  of  this  great  degree  of  purification  it  becomes  at  once  prompt  and 
owUin  Id  its  action,  unoffenslve  in  taste,  and  non  irritating  when  employed  hypodermically.  It  is  easily 
ntaned  qy  the  moat  delksate  and  sensitive  stomach;  and  owing  to  the  very  small  percentage  of  alcohol 
{tfptr  oent),  tt  is  especially  adapted  to  the  subcutaneous  method  of  admialstratloD. 

This  aoctraet  has  been  subjected  to  the  most  crucial  test  as  to  its  aputic  value  by  a  large  number  of 
pnotoeat  physicians,  their  experiments,  extending  over  a  period  of  more  than  three  years,  all  of  them 
oearfnUy  Indorsing  It. 

Having  full  confidence  In  the  efficiency  of  this  extract,  I  earnestly  solicit  further  trials  of  It.  In 
oracr  to  eaeilttate  its  general  introduction  to  the  profession  a  sample  wfll  be  forwarded  f rae  of  ehiuse 
to  any  physieian  on  application . 

J,  REISER,  Laboratory,  Newark,  y,  J, 

AIA6KlfSRAL8PBlinE."T3    1.  I    IJ       yV       f^      VV      J^TJ  Md  8t,  il  M  Ave..  If .  Y. 
II1«  POWDIB,  U8K    J^    P  I    iTU-C^    ^  I    rA,    lO  BT  ALL  DBUGGIST8. 


TRE  REST  ANTISEPTIC,  DISINFEC^TANT   AND  DEODORANT. 

««ldlIe4alai-€alenUA,  1888-84.    Paris,  1886.    Antwerp,  1886.   Ostend,  1888. 

iBvaloable  to  the  Surgeon.    It  is  Non-Irritating,  Non-Poisonous,  Fragrant,  and  does  not  Stain  or  Ooirods 
Indoned  Yjj  physicians  and  scientists  throughout  Europe  and  AmArfmi 


1^  Description,  Uses,  Prices,  and  Sdentiflc  Eeports,  apply  to 

TP  AWggCAy  a  COHTIHICJITAL  SliaTAg  CO.,  Lladted,  886,  6<8  A  648  Weit  66th  Street,  If.  T. 

In  oorregpondiiig  with  Adyertiien  please  mention  Amer.  Jonm.  o] 


90  Ja,  oortwponding  vith  AdvertlMn  pteua  mentioa  Amu.  Jonm.  of  Obitetrki. 


Dr.  William  A.  Hammond's  Sanitarium 
DISEASES  of  theNERVOUS  SYSTEM, 

WASHINGTON,  D.  C. 


qri(emgaD«rkll7,  owMotUuDiOrphlaaiid  oUonl  lublu,  u>d  nioh  other  affacUoBa  u  m«r  prapCTtr  b* 
traalad  by  Ui>  nmsdUl  agenelea  under  ble  oontniL    Hie  aiperieaoe  dniine  many  jeen  ha*  oooTtHnd 

him  that  mott  ill  run  ambntoed  wltblo  the  abore-named  nlaMninaii  bemanaced  miieh  uutn  ■ iiirfiillj 

la  ao  iDitltutlon  al  thU  kind,  under  the  oooMaot  auperrliloii  ot  the  phfalclan  and  wUb  the  aid  of  meaaa. 
Bot  otbarwlaa  at  oonunaod,  than  whan  the  patlenls  are  aeen  by  their  medical  iililiiiii  ■!  Iiilia  iilaiJMii 
ral  honn  or  daja. 

The  Snnlfariiim.  which  haabeanaoaatnolediuidar  the  auperiatendence  of  A.  B.  Hullett,  bq^  hi* 
arohltoctor  the  Uat ted  State*  Treaaurr  departmeDt,  la  altuated  on  Columbia,  B«igbla,a(  tba  eora«ra( 
FoaneeDU)  Street  aodSherldao  Avenue.  Ttae  poaltlon  la  tfie  hl^eM  In  the  Immediate  Tlotnltj  of  Waab- 
Ington,  the  Bull  la  dry ,  and  all  tbe  (urroundlngi  are  tree  from  uoxloiia  Inlluencei.  Tt  li  i nail  11  j  i  aai  tiiil  lij 
the  FourteanUi  Street  Rallwar,  the  oan  or  wtilchruD  to  the  doort.  The  bulUlngliTarrlarie.aBdaapa- 
featliinruotureaDdarTaiiceiaentaMlapoHibletrtimakiiowledce  of  aanltaiy  •cleDoi  and  of  the  raqdn- 
mantaotnichaiiloMltutlan.  It  acmmmodatea  abotit  thirty  pMlenta.  So  far  aa  tbe  roocna,  table,  eto-.w* 
ooooemed.  they  are  equal  to  tuchaa  exist  In  the  beat  hotala  of  our  lai(e  dtlea.  fflnntrirltrlTi  all  tta  fnrma. 
batfaa,  donohea,  maaaage,  inhalatloDi,  nursing,  e 
Hon  to  looh  other  medical  treatment  aa  mar  be  i 

A  larso  ScHariUM  for  lUD-batha  and  ezerdae  In  cold  or  Inclement  wgralher,  aad  beatad  «ttk  atmm 
In  wlntar,  1*  oeoatniotvd  on  tba  top  of  the  main  building. 

Each  patient  la  thoronf  hij  examined  by  Dr.  Hammond  and  rneelTea  hij  dallr  pel  imial  atlMilliia, 
while  Dr.  E.  L.  Tompkiae,  a  phyatdaD  o(  ample  hoapltal  experleace  aud  ot  tried  axanitlT*  abiUty,  ra^daa 
In  the  liutituUon  and  baa,  under  Dr.  Hammond,  the  Immediate  ■uperlnteodeno*. 
f     The  Santf  aWam  it  now  opened  for  the  reception  of  patlenta. 

•rlum,  FDortaaalh  Stoaat  Bid 

''«  oormpoodiag  with  AdrutiMn  pleue  mtatioa  Amer.  Jonn.  of  OboMrte. 
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BUFFALO  LITHIA  WATEH 

In  AUHMninu/ria,  especially  in  Albuminti/ria 
of  Pregnwncy  toith  Scarlet  Fever. 


Db.  Wm.  B.  Towum,  Profeoor  of  Anatmnj  and  Ifateria  Modloa  In  the  Medical  Department 
of  the  Unlvendtj  of  Virginia. 

**BpiTAI/>  LITHIA  WATKB,  No.  9,  btfongs  to  the  AutAvan  or,  perhapt,  to  (Ae  Alsaliv»8aliiis 
(MM,  MUhat  proved  far  more  effieaeiom  <»  Many  diaeaeed  eondition$  Hum  any  of  the  HmpU  Alkjl- 


>.  Jl^JflS^  ^'^  marked  in  eautina  a  dieappearanee  o/ ALBUMEN  from  the  uHne,   In  a  riairle  case 
ifBRlOBTS  DI8KA8B  OF  THE  iaa>TnnS  I  iritoemed  decided benesfMalreeulUf^ 
m  mMor  ill  tM«  eaee  I  ehovld  have  great  confidence  initaea  remedy  in  certain  etagee  of  the  dieeaeeJ** 


Dk.  Wh.  H.  Dotobtt,  Profeoor  of  Materia  Medica  and  Therapeatlcs,  Medical  Oollege  of  Georgia; 

Member  of  American  Medical  Aaaodatioo,  eia 


"  Ofer  the  Natoxa  Axn  VoMxmio  of  PnnaiVANaT,  PAmnouLABLT  nr  m  lattbr  MOMTBS^innnaU&Biao 
eoamoaB  are  poaribly  eatabliahed,  and  in  Puupkral  CoHVuiiUoiva,  Vbmmja.  oo-ezutdio,  Butfalo  Lxtbu 
Wina  oflflB  exerts  marked  oomiroL" 

Db.  Oaxjb  WnoLow,  S8  MoCnlloh  Street,  Baltimore.  Member  of  the  Medical  and 

Chinugical  Faonltj  of  Maryland. 

**  I  have  found  the  Buffalo  Litbia  Watbb,  Spring  No.  2,  of  marked  Mnrioe  In  relieTing  the  Haueea 
o(  Frepttamt  IToaMM.  I  fireqnentl  j  reeort  to  it  at  Intenrals  dttWno  the  whole  oourae  of  Pregnancy.  Being 
Mloeul,  lajpoKw,  diuretic  and  tonic,  it  eeeme  weU  adapted  to  reUeve  the  dieturbemeee  uewMy  attendant 
epom  OettaHon,  and  I  have  no  doubt  itefree  uee  might  remove  U&Biixo  PonoF,  and  orevaiU  Oonvultione 
fndneedtherelfy.**  j  n, 

Db.  J.  T.  DATinaoF,  New  Orleans,  La.,  Ex-President  New  Orleans  Sm^ioal  and 

Meoical  Association. 

_  "Ibave  for  sereral  years  prescribed  BUFFALO  LITHIA  WATER,  Spring  No.  8,  in  all  cases  of 
SCARLET  FEVER,  dlracbngit  to  be  drank  ad  libitum,  v>ith  the  effect  of  relieving  aU  tracee  of  ALBUMEN 
te  the  urine,  and  hare  found  It  equally  efBcaclous  in  renal  diseases  requiring  the  use  of  alkaline  water." 

Da.  O.  W.  SxMruB,  Hampton,  Vs..  President  Medical  Society  of  Virginia. 

**&i  SCARLET  FEVER  I  ha^  known  BX7FFALO  LITHIA  WATER  restore  a  healthy  and  aMtndonf 
uenHem  of  Urine^  when  it  wae  higMy  diarged  with  Albuxxx  and  the  eecretion  almoeteuppreeeed.^* 


Db.  Mabtdi  I«.  Jambs,  of  Richmond,  Va.,  Professor  of  Materia  Medica  and  Therapentkss, 

Medical  Society  of  Virginia. 

[Proceedings  of  the  Richmond,  Virginia,  Academy  of  Medicine,  Dec  10th,  1880.] 

**  The  President  of  the  Academy,  Dr.  M.  L.  James,  reported  a  case  of  Congestion  of  the  Kidneys  In  n 
■Jydght  months  adTanced  in  Pregnancy,  attended  by  marked  (Xdema,  both  over  the  SKtrexdtles  and 
Mnes,  sad  by  Umsao  PonomFO  to  such  an  extent  a»  very  eeriously  impaired  the  vision  of  the  patient^ 
nBBVtd  by  the  free  use  of  this  Water  for  tbrpe  weeks. 

Other  remediea,  he  stated,  were  used  in  the  case,  but  the  favorable  resuUs  seemed  eUarly  affributaMs 
to  Ae  ocNon  of  the  Water. 

Db.  Jos.  Hoi;t,  New  Orleans,  President  Board  of  Health,  State  of  Louisiana. 

"I  hare  prescribed  Buffaxx)  Lithxa  Watbs  freely  In  affections  of  the  JTidn^yt and C7r<nary  passages, 
pertiealsriy  ID  GOUTY  subjects,  in  Albumdiubia,  and  in  irritable  conditions  of  the  Bladder  ana  XTrethira 
mftmaka.  The  remits  have  been  such  ss  to  satisfy  me  of  the  extraordinary  value  of  this  Water  in  a 
lervt  cia«  of  eases  usuaUy  most  difficult  to  frsaf." 

Db.  p.  W.  Touvo,  of  Oxford,  North  Carolina.  Member  Medical  Society,  North  Carolina; 

Member  American  Medical  Association. 


'*  Buffalo  Lxtbia  Watbb  possesses,  in  an  eminent  degree,  the  power  of  aUaying  Naueea  and  Oastrie 
l>iflrem.  While  in  the  Nausea  of  Pregnancy  ail  remedies  act  with  great  uncertainty,  the  moet  eatisfae- 
tsrtTtsuXtswhidi  I  have  abtainod  from  any  rrmedy  in  this  conattion  have  been  from  this  Water.  I 
rwosunend  it  with  mudi  more  eonfiaenoe,  however,  and  have  seen  results  much  more  remarkable  from 

<<,DTBB  LATTXa  MOirniS  of  PbBOIIAIICT,  WBBN  TBBRB  is  GCoBXA   FBOK  nCPKBFBOT  ACnOK   OF  TBB  KtD- 

>in,aiid  when  Albdmbb  is  present  In  the  urine.    Its  action  in  this  condition  of  the  system  prevents 
nmperal  OonvuisUme.**  

Water  In  Gases  of  one  dozen  half-gallon  bottles,  (^.OO  per  ease, 

at  the  Sprinufs. 

THOMAS   F.    GbOODE,  Proprietor, 

buffalo    LITHIA    SPRINGS,    VA. 


b  ooRMjNudiiig  wltli  AdyartiNn  pleaae  mention  Amer.  Jonxn.  of  ObstetriM. 
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The  International  Encyclopaedia  of  Surgery. 

BT  AUTHORS  OF  VARIOUS  NATIONS. 

Edited  by  JOHN  A8HHUR8T,  Jr.,  M.I>., 

Profeeior  of  OUntcal  Surgery  in  the  UnWeraitj  of  PenoijlTanU;  SurgeoD  to  the  TeuDMjfwaalA  Htq 

Si»  Volumes,  Boyal  Octmvo,  pro/«Mely  iil%utra*md  6y  numerow  JAthmfyrmphm  im 
Hni  and  color,  and  upwardo  of  fiftoon  %und/rod  fino  wood  Xngnamingo, 


PRICBS  s 

In  Bztrm  Muslin  Blndlnsy  per  Tolnme $e*00 

In  Fln«  Lsatlter)  rnleed  bands,  per  Tolnme 7.00 

In  HslfRassla,  mnslln  sides,  msrble  edves 7.S0 

In  Half  RIoroeeo,  mnslln  sides,  mnrUe  edces»  per  Tolnme t.OO 

A  handeome  deacriptlye  drouUr  slTtng  full  oontents  of  the  rolumea,  sample  paieee,  and  chrono 
Ilthographlo  plate,  together  with  Information  conoeming  cerias ,  etc.,  eto.,  will  be  mailed  free  on  appUoa 
tlon  to  the  publiahere. 

Win.  WOOD  4b  CO.,  66  4b  5§  LaffeiyeUe  Place,  Hew  York. 


Cyclopsedia  of  Obstetrics  and  Gynecology. 

T^relTO  Tolaniss.     Blssnntly  Bound.     Protasely  Illnstrntsd.     Colored  Plstetf 
Lltiiosrnpiis  In  Tint.    Nenrlj  Tiro  THonsnnd  IFood  BncraTlncs. 


Thia  moat  recent  and  moat  praetieal  work  on  Obatetrloa  and  (}jneoology-  Is  now  oompktad'ia 
TwrtTe  Oetayo  Volumea,  bound  in  mualln.    Price,  916.00  for  the  let. 

GP*  Send  for  complete  deseriptiye  dreular,  girlng  contents  of  the  Tolumea,  press  notioos,  aadrftU 
other  information,  to 

WM.  WOOD  k  C0.»  Medieal  Publishers,  56  &  58  Ltfajette  Place,  New  TorL 
A  GUIDE  TO  THE  QUALITATIVE  AND  QUANTITATIVE 

ANALYSIS  OF  THE  TJEINE 

DESIGNED  FOB 


Bj  Br.  G.  NB17BA17BB, 

Pro/euoTt  Chief  of  AgriculturtU-Chemieal  ZjoborcUory  and  Dooeni  in  the  Chem,  Laboratarw  in  Wiesbaden 

And  Br.  JT.  TOGBL, 

Profeeeor  of  Medicine  in  the  Univertitw  of  HaOe. 

With  a  preface  bj  Prof.  Dr.  R.  FRESENIUS. 

Tiranslated  from  the  seventh  enlarged  and  revised  Qerman  eiitfoa  hj  Elbridos  O.  CiriTBn.  M.D.,  Phr- 
tfdan  to  Out-Patients  at  the  Maasaohitsetts  General  Hospital.  Pathologist  at  the  BoRton  City  Hospital  m4 
Assistant  in  Pathology  at  the  Medical  School  of  Harvard  University.  Revised  by  Edward  S.  Wood,  M.D.. 
Professor  of  Chemlnry  in  the  Medical  School  of  Harvard  Univtrrslty.  In  one  superb  octavo  volam^ 
bound  in  extra  roualin.    Profusely  illustrated  with  engravings  and  four  line  chromo-lithograpliio  plates 

Price,  S6.00,  oloth.  $7.00  leather. 

"The  work,  as  a  whole,  supplies  an  actual  want  to  the  profession  of  this  countnr.  The  snbj^eli 
treated  of  are  destined  to  take  a  more  and  more  prominent  place  in  the  estimation  of  the  coming  doctor. 
The  book  is  a  credit  to  the  publishers  in  its  typography  and  oinding.**— Toledo  Med.  and  S%irg.  JoumaL 

**  The  separation  of  the  book  into  two  distinct  parts,  tlie  first  br  Dr.  Neubauer,  being  strictly  chemicii, 
and  the  second  by  Dr.  Vogel,  being  strictly  medical,  adds  a  great  aeal  to  Its  value  as  a  book  of  refereooe 
for  both  the  chemist  and  the  phyncian.  "--Canada  Mediealseeord. 

"  This  monument  of  the  learning  and  laborious  industry  of  German  physicists  Is  doubtlessly  the  mosi 
complete  and  comprehensive  work  of  its  Und  in  any  language.  The  nucrosooplc  UlostraUons  are  aBSV 
passed  in  perfection.  In  mechanlcsl  execution  thebook Is  a  beautiful  specimen  of  art.  We  seldom  see  s 
Dook  of  any  kind  with  so  excellent  and  substantial  a  binding."— jPoct^  Med.  and  8urg,  JoumaL 

"The  work  before  us  is,  however,  the  one  that,  since  it  covers  the  entire  field,  will  more  thoroowr 
answer  the  demands  of  the  profession  than  any  other  with  which  we  are  acquainted.**—^.  IJoute  ComHtr 
JownaL 

WZUslAM  WOOI>  S  CO,.  JTedieol  Fei»l<e*ers,  Bd  Jt  S8  I^frnt/^iUo  J>lo«e,  JTees  Terft* 

*^  eorresponding  with  AdTertiaen  pieaae  mention  Amer.  Joimi.  of  ObeietrtM 
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THE    ST.A.3SriD-AJE=LID  ! 


VIBURNUM  COMPOUND 


Of  JDM.    SATDBir, 


For  Female  Disorders 


NOT  SURPASSED   OR    EQUALLED   BY   ANY    KNOWN 

REMEDY. 


Employed  in  the  principal  hospitals,  and  prescribed  by  the  most  eminent 
judical  men  of  the  country. 

Twenty-Three  Tears  before  the  profession,  dnring  which  time  m 
ksTe  pnblished  the  testimonials  of  more  than 

FIVJE    THOUSAND    PHYSICIANS 

indoniDg  the  superior  merits  of  Hayden's  Tibnrnnm  Componnd^  a  fact 
vnexampled  in  the  history  of  medicine. 

EyJVo  Narcotics;  No  Poisons;  No  Sequelm;  perfectly  safe;  agreeable 
Hid  prompt  in  action. 

Dr.  J.  S.  Crane,  of  New  York  City,  says  :  You  may  quote  me  as  saying, 
"Hayden's  Vibnmiim  Componnd  is  one  of  the  few  successes." 

Among  the  many  eminent  authorities  who  prescribe  the  Tibumnm 
Cimipoiind  we  may  note  the  names  of  Pbopbssoes  T.  Gaillabd  Thomas, 
Stozka,  Wm.  H.  Btfobd,  Sarah  Haokbtt  Stbvbkson",  and  professors  in 
nearly  erery  medical  college  in  the  United  States. 


THE    VIBURNUM    COMPOUND 

Iipatupini-oz.,  10-oz.  and  16-oz.  bottles,  and  dispensed  by  all  reliable  apothecaries. 
For  80  page  Illnstratlye  Hand -Book,  firee,  send  address  to 

MW  YOEK  PIAMACEUnCAL  CO, 

Bedford  Springs,  Mass, 


b  eQcnQondiif  irtth  Ad««irtiatn  plMM*  BMitioB  Amnr.  Jown.  of  (MtetatrlM. 


24  In  oorreBpoAding  with  Advertisers  please  mention  Amer.  Jonm.  of  OlMtetrict 

A  NEW  EPmON  NOW  READY. 

DISEASES  OF  THE 

BLADDER  AND  URETHRA 

IN  WOMEN. 

—BY— 

AIiBXANDEB  J.  C.  SKENE.  M.D^ 

Professor  of  the  Diseases  of  Women  in  the  Long  Island  OoUege  Hospital; 
Fellow  of  the  Amerioan  Gynecologioal  Society ;  Oorresponding  Member 
of  the  Gynecolodcal  Society  of  Boston  ;  Memher  of  the  Mediod  Society 
of  the  Oonnty  of  Kings,  and  of  the  Obstetrical  Society  of  New  York. 


SECOND  EDITION,  THOROUGHLY   REVISED. 

OnoVoliuna.     Ootavo.     382  Pages.     Dlnstratad.     Ilna  Xulin  Bindisg. 

jPTiiCiTa,   S3.00. 

WM.  WOOD  &  CO..  Medical  PnbUshers, 

56  &  58  Lafayette  Place,  NEW    YORK 


'S 


Cormatinq  of  Original  Treatises  and  of  Complete  Reproductuma,  in  Engliik, 
of  Books  and  Monographs  selected  from  the  iLatest  Literature 
of  Foreign  Countries,  with  aU  Illustrations,  etc. 

rUBLISHED    MONTHLY.      Price,  $i0.00  a  year  in  advance; 

Single  drpies,  $1.00. 

As  in  1870  the  undersigned  orffdnAted  the  publication  of  medical  bookn  at  comparatlTely  nootaAl 
prloee,  which,  under  the  general  Utle  of  "  Wood's  Ubrarr  of  Standard  Hedi<-al  Authors,"  have  done  mon 
to  provide  the  profession  of  America  with  libraries  of  valuable  and  practical  books  than  all  other  methodi 
combined,  "  Wood's  Medical  and  Surgical  Monographs  *'  is  a  new  and  original  plan  for  fumishlBg  thi 
most  recent,  the  most  advanced  and  the  mostanthorltatiTe  writings  ef  prominent  instniofeors  and  pncti- 
tioners  throughout  the  world. 

This  series  of  Monographs  is  intended  to  furnish  the  busj  practitioner  with  full  and  complete  mn* 
upon  prominent  medicaJ  tepics  as  thej  appear  in  various  parts  of  the  world  in  the  form  of  snail  boob, 
the  separate  reproductt>»n  of  which  is  not  practicable;  but  which  In  a  collected  form,  as  now  proposid,  it 
is  beliCTed  will  he  a  means  of  supplying  the  profession  with  valuable  Uterature  which  othenrlss  vooM 
never  come  to  their  attention  or  be  available  only  to  those  able  to  read  it  in  its  original  form. 

To  include  a  sufficient  variety  of  subjects  to  meet  the  needs  of  the  greatest  number  of  readers  iafobei 
the  necessity  of  printing  more  than  one  essay  in  each  issue;  consequently  there  wHl  be  supplied  to  ency 
annual  subscriber  from 

TWENTY-FOUE  TO  THIETY-SIX  COMPLETE  WORKS, 

the  regular  selling  price  of  which  would  be  from  75c.  to  $8.60  each,  comprising  from 

a^'&OO  to   3,000  rj.^.^^GhE    OOT^^TTO    ^JdJQfBlB^ 

and  including  all  the  PLATES  AND  ENGRAVINGS  which  appear  in  the  original  works.  ^ 

In  tsrpographical  excellence,  paper  and  binding,  they  will  be  examples  of  the  highest  olaM*  aid  «S 
present  noTel  and  attractive  features  never  before  Introduced  into  periodical  literature. 

WM.  WOOD  &  CO.,  Pnblishers,  66  &  68  Lafayette  PI.,  New  ToA. 
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Aletris  Cordial 

UTERINE  TONIC  AND  RESTORATIVE. 

Frepartd  from  the  Aletrii  Fariiioaft  or  Trno  Vnioon  end  ▲romatioi. 

INDICATIONS 

Sysmanonrhea,  XfenoorrhMk,  Prolapaua  Uteri,  SterlUtFi 
to  Pr«Tant  Kiaoarrl««e,  Bto. 

1KIS£.*— OiM  TmiMpoonfMi  thrM  or  /bur  t/«M  a  ifay. 

AS  A  IITERWE  TOIIG 11  IRREBULAIi,  PAUIFUL,  SUPPRESSED 
AND  EXCESSIVE  MEISTBMATIOil. 

Venud  IttlM  to  the  Ut«rii,  aid  iMpurtt  TlMr  to  tho 
Satire  Uterine  Syatea. 


It 


ffT'Whera  women  have  mlaoarrled  durlngr  previous  preg- 
nancies, or  In  any  oase  where  misoarrlaflre  Is  feared,  the 
ALETRIS  CORDIAL  Is  Indicated,  and  shouid  be  continu- 
ously administered  during  entire  gestation. 


Chai.  Clat,  M.K.C.8..  Manor  Home, 
Dewebary,  Bnffland,  says:  —I  find  Alet- 
rii  Cordial  (Rio)  is  of  ^reat  aerTloe  in 
tlireatened  miioarriai^. 

FmAHCiaKCANB,  L.R.C.8.,Ac,Leeds, 
Xngland,  aaTs:—!  have  tried  the  Alet- 
rii  Ck>rdial  (Rio)  in  two  eaaei  of  lonr 
•tandlog  dyamenorrliea.  with  excel- 
lent reeulu.  One  of  these  patients  has 
•pent  a  week  in  bed  every  month  for 
two  years.  After  all  the  usual  reme- 
dies. I  nut  her  on  Aletris  Cordial,  and 
for  the  last  two  periods  she  has  been 
oat  and  about  all  the  time. 

L.  IL  Watsoh,  X.  D.,  Delhi,  Ilhk.  Mji : 
»I  hare  used  Aletris  (Jordlal  (Rio)  In 
eases  of  dysmenorrhea,  suppressed 
Menses  ana  threatened  miscarriage, 
and  alMH  combined  with  Celerlna,  as 
a  tonic  after  oonflnement,  with  the 
happiest  results,  and  now  i  am  using 
it  on  a  ease  of  leucorrhea,  with  Injee- 
tions  of  8.  H.  Kennedy's  Bztract  of 
Finns  Canadensis,  and  it  ii  acting  like 
achaim. 

P.H.  OwsN.  X.  D..  Xorgsnyflle,  Ala., 
says:— I  haTS  prescribed  Aletris  Cor* 
dial  (Rio)  In  several  cases  with  the 
most  satisfactory  results,  and  regard 
it  as  the  best  uterine  tonic  I  have  met 
with  in  a  professional  experience  of 
orer  twenty-flve  years.  In  cases  of 
threatened  miscarriage  It  acts  like  a 
charm.  Would  recommend  its  contin- 
uous administration  in  all  cases  when 
there  is  any  indication  of  miscarriage. 

Dr. W.  Bbsthslot,  Santander,  Spain. 
ssTs:— I  hare  tried  the  Aletris  Cordial 
(Bio),  and  It  has  seemed  to  me  to 
be  vsefnl,  especially  in  cases  of  dys< 
Bsnorrhea. 

Dr.  RASQvntR,  Juplle.  near  Liege, 
Belgium*  says :— I  tried  Aletris  Cordial 


8 


Rio)  in  the  case  of  a  woman  who  had 
ad  sereral  miscarriages  at  the  end 
of  flye  months,  and  who  is  now  again 
pregnant,  having  reached  the  seventh 
month:  thanks  to  Aletris  Cordial. 


R.  RiiCB,  M.  R.  a  8..  Wa1ton-on- 
Thames,  Kngland,  says:— Aletris  Cor- 
dial (Rio)  in  painful  menstruation  is 
most  valuable.  A  wife  of  a  minister 
suflTered  much,  and  had  had  three  mis- 
carriages. I  prescribed  Aletris  Cordial 
She  has  for  the  first  time,  gone  her  full 
time,  and  was  safely  confined  with  a 
male  child. 

J.  T.  CoLUSB,  X.  D.,  Brooks,  Xe., 
says:— I  have  used  your  Aletris  Cor- 
dial (Rio)  In  cases  of  females  at  the 
menopause.  Consider  it  one  of  the 
finest  remedies  for  these  eases. 

Dr.  GoBDiLLON,  St.  Amend,  France, 
says:  I  have  tried  the  Aletris  Cordial 
(Rio)  in  a  case  of  dysmenorrhea.  The 
result  I  obtained  from  the  use  of  your 

F reparation  was  excellent,  better  than 
had  obtained  in  the  same  patient  by 
prescribing  the  usual  remedies  em- 
ployed in  such  cases. 

W.  F.Toombs,  X.  D.,  Xorrillton.  Ark., 
says :— I  have  used  a  great  deal  of  your 
Aletris  Cordial  (Rio)  and  I  find  It  all 
you  claim  for  it  In  amenorrhea,  dys- 
menorrhea, metritis,  leucorrhea;  I 
don't  think  it  has  an  equal.  I  have 
used  it  in  two  cases  of  threatebed  mis- 
carriage and  the  trouble  was  obviated. 
For  a  general  U  terine  Tonic  I  know  of 
nothing  superior. 

R.  D.  PATTBBaoic,  L.  R.  C.  8.  &o.,  Xed- 
ical  Ofllcer,  Caledon  Dispensary,  Co. 
Tyrone,  Ireland,  says:— I  have  very 
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SS  I]LeorrMpoiidijigwit]iAdT«itiMnpIeu»m«&tioiLAiBtr.  Jonra.<tfObctflCnM.  I 

AN  IMPORTANT  COMMUNICATION 


Lua  kod  Soda,  sinoe  vhioh  time  ita  growth  uid  d«Taloinaent  lutva  been 
TOT  Iftrge,  not  onlr  in  thU  ootmti7  bat  in  Sontli  Ameiioft,  Greet  Britaia 
end  e  la^ge  put  of  Gontinantel  £arope,  end  it  hea,  in  e  tbtj  letge  degree^ 
■npplented  the  Flein  Ood  IiiTsr  OiL  Ita  eaooeae  ie  lergel;  ana  to  the 
]iepp7  oombinetion  of  ell  ita  oomponente,  meting  »  p«aot  cshenueel 
onion,  thet  will  not  aepente  for  yeets,  irhioh  we  DBliere  ia  not  tnio  ot 
enj  other  Ood  Liver  Oil  piepention. 

The  innnmenble  reports  bom  Fhnieiena,  of  the  Inillient  leenlte 
obtained,  jostiflee  the  atetemant  thet  in  elmoet  evet;  oeee  where  Cod 
Liver  Oil  is  indics'ed,  the  oombinetion  of  Ood  Jjiver  Oil  with  the  H7P0- 
phoepbitee  as  prepared  in  Soott'a  Emnlaion  ia  inftnitelr  enperior. 

Phjuolans  who  bftTe  narer  tried  this  EmulBion,  or  who  here  bean  indnoad 
to  tr^  Bomettaiug  alia  in  its  ataad,  will  do  na  the  favor  to  Mnd  for  nmpla,  end 
we  know  they  will  tJwaya  oae  it  in  prafarenoe  to  plain  Ood  Liver  OU  or  aaj 
other  piq>«raUon.  


Wa  elao  oall  jonr  attention  to  tha  following  preparelion : 

CHERRY-MALT  PHOSPHITES. 

A  oomblnatiaQ  of  the  tonio  prinoiplea  of  Praniu  Virginian*,  Halted  Berlay, 
HypophoBphitM  of  Lima  and  Soda,  and  Fmit  Jniosa.     £a  slegant  end  efllaiait 
bnJn  and  nerve  tonio.     Seod  for  samplee  of  above  —delivered  freeL 
aoOTT  A  BOWHl,  Mfg.  Chemlele,  138  *  134  8.8th  Ave.,  W.Y. 

-WILLIAM    TETTFBL'S 

Celebrated  Universal  Abdominal  Supporters 

FLANNEL    CHOLERA    BELTS. 

rATMSTMO  a  stmoFM  AXD  f*w*^np^       iuxuTAOTvxMD  a  Brnrrajax,  amaauMt 

SFBOIAI.   ADTAHTAOXat— — 

L  The  parfeot  aaatomlaal  *lu^>•  of  eacli  arMm.  A  Ttecoa*; 
antoa  of  aa  ailmtnbla  At,  without  dlaoomtort  (a  the  atidf 
■.  Never  get  out  of  place  wheo  properlr  kppUed.  4.  Support  ud 
Iilae  the  weakened  ort«Da  of  tha  Bbdnnen  Is  the  moat  effMcm 
muioer.  <L  Ha;  be  Ushlened  or  wldaasd  In  any  part.  < 
the  tronblea  of  pTSKnaocT  and  prevent  ei 
the  aame     T.  Afford  the  moat  exoellaDt 

meat  in  raatoring  the  abdmien  taltB&armalooodltlaa.    A  Otn 
ince  1b  eeaee  of  itaklng  or  otbar  rlleplm 
•raloD,  aaUflallgti,  ato..  ate.    A  Are  a 
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A    TEXT-BOOK 


OF- 


MOB  SURGICAL  GYNECOLOGI 


BY 


PAUL  F.  MUin)i,  M.D. 


Professor  of  Cfyneeolcffy  at  the  New  York  Polpclinie  and  at  Dartmouth  College ;  Oyne- 
cologist  to  Mt.  Sinai  Hospital/  Obstetric  Surgeon  to  Maternity  Hospital;  Fellow 
of  the  Cbsietrical  Society  of  New  York,  and  of  the  American  Gyneco- 
logical Society^  etc.,  etc. 

Odg  vohano,  octavo,  nearly  000  pages,  illustrated  with  over  800  engravings,  bound  ia 

extra  muslin.    Price,  95.00. 


Dr.  HuKDfs  Manual,  which  appeared  as  one  of  theTolumes  of  the  Second  Series  of 
Wood's  library  of  Standard  Medical  Authors,  met  with  such  a  cordial  reception,  and 
(-xt^nsiTe  sale,  that  the  publishers  arraneed  with  the  distinguished  author  for  the  pro- 
duction of  a  didactic  work  which  would  be  based  upon  the  previous  one,  and  incorpo- 
rate all  its  best  features,  in  addition  to  such  other  matter  as  would  be  necessary  in 
•  onsequence  of  the  Bdvanoement  of  the  science  and  the  requirements  of  a  book  suit- 
able for  teaching  purposes. 

The  work  here  announced  is  the  result,  and  the  publishers  confidently  expect  for  it 
an  nnexampled  popularity  in  its  field.  To  such  as  are  not  familiar  with  the  previous- 
work  the  {mbUshers  would  say,  in  explanation  of  the  scope  and  character  of  this, 
that  it  is  intended  to  treat  of  those  minor  technicalities  and  manipulations  com- 
moQly  employed  in  the  diagnosis  and  treatment  of  Diseases  of  Women.  As  the  scope- 
of  a  work  which  covers  the  whole  vast  field  of  gynecological  science  does  not  permit 
tlie  detailed  discussion  of  many  practical  points  which  the  student  and  practitioner 
should  know,  and  is  obliged  to  learn  with  manv  annovances  in  the  course  of  his  prac 
tice,  this  work,  while  it  is  not  supposed  to  supply  the  knowledge  gained  at  the  bedside^ 
or  operating  table^  will  attempt  to  lay  before  the  reader  a  clear  and  concise  description 
of  details  and  manipulations,  the  ignorance  of ,  or  want  of  experience  in,  which  will 
<^f tea  lead  to  errcHrs  both  of  omuMuon  and  commission.  The  profuse  illustration  of 
tnstnunents  and  operations  and  the  careful  details  in  description  will  render  the  work 
exceptionally  valuable  to  those  giving  especial  attention  to  the  treatment  of  Diseases 
of  Women,  and  indispensable  to  the  general  practitioner  who  can  in  this  form  only 
avail  bimaelf  of  the  specialists'  experience. 

WM.  WOOD  &  CO.,  Medical  Publishers, 

56  &  58  Lafayett6  Place,  NEW  YORK. 
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iHospital  Bed  Pan 

Wilhout  Outflow  Atlaclimcnl,  ftS-SO 
With  Outflow  Altacbment,  3.&« 


>]r'ii  BoBFiTAt.  Bid  PJH.  which  bu  now  been  In  iu«  aeT;r«! 

Diedick1]>roC««»kiiiaCUteFaeKlo  OoaiitAod  EsMem  euir«. 

HI,  both  for  purpoiea  of  cleuiUneBa  «iid  tnoillcaUoii,  arcrt- 

lis  Trawl  lo  melte  liie  fluid  as   It   ta  dUchArwrd.    Sui-b  4 

pIUI  Bed  rtu-    EBPecldl;  In  the  oaas  ot  tboaa  appllcao  >ni 

If  la  m  Imponftpt  fKtor.lt  !■  moriMry  that  Uw  good  effwi 

niarkolad  br  preaaure  apoD  the  Terr  p«rta  deBlsned  bi  a» 

the  pallentba  kept  In  a  recnmbent  poalUoii.  and  that  Kt 

nrlng  or  After  taking  (n  iDlcctlou.     The  Hospital  Bed  Fu 

ires  oapaclty.  and  Its  form  Is  adapted  at  ano«  co  at  the  i»:r 

ipllHpKottbeooaCenUoDUiBbed.       For  ordlitarr  uae.  ih> 

w  shown  In  [he  cut,  as  tt  holda,  when  full,  one  gaQon— la.-c« 

tied  [broUKb  tbe  luuidle  by  unscrewlBK  tiie  cau.    U't.m. 

ring*  lanreTolumeot  Uquld,  It  la  Bold  wlUi  tiie  "out£u' 

iwrtube  running  tbrough    the   cap  Into   tbe   handle    sd'! 

lb  bj  irblch  It  Is  ewllr  oparaiad  u  a  alphou  to  oanr  off  itn 

llqald.    In  this  case  tbe  quantity  of  water  used  mav  besdllbllum.  Tbe  Hospital  Bea  Paa  la  alao  «B«d  r>..r 

r»oat*lnK''ectaldlK:bart:eB,  either  with  or  without  fnlccUona,    Fartbts  puriKMe  It  U  bettor  tban  the  wo- 

moDporoetainbedpan,  on  account  Dtlucapacltr  and  form.    It  Is  easily  kept  Olean  and  sweet,  baling  dj 

rubber  or  other  retenti* e  surfsee  to  bold  offenslia  odors  or  ■eccetiona.    All  that  ta  reotilred  la  to  wtMta  ii 

well  with  plenty  of  warm  Cnat  bolllm-;)  water  eTerr  time  It  is  used. 

pbj^claDaoan  order  the  HOSPITAL  BED  PANS  either  of  usdirect,  or  of  kny  phamiAclat  or  wbc-r 
lale  dnigglit  in  their  own  viotoUr. 

SEABBir,  XEUAM  A  CO.,  San  FrancUeo,  Cal., 

or  GEO.  TICnAMN  A  CO.,  107  Park  Ao«v,  Keir  T«rk. 

GENUINE  GRAPE  PRODUCTS. 

Comparison  invited  with  any  wines  now  placed  before  the    Medical   Profession. 
Case,  t,  bottles,  Slnjl.  boiUa. 

BOTAL  TOKAT •■O.OO  iM.«0 

"  PORT 13.00  lOO 

»  BCRCiVNDY O.OO  fS 

»  CHAPE  BRANDY IS.OO  I'sa 

CPure  distillation  ot  wine). 

fhUadelphta  Depot;    BUOWEI.I.  Ji  FBYKR,  Juniper  atKt  JTapfcet  Str^ttm 

Jfbffon  I/^pol  :    XUKOUOKE  f.  MKTCA1.F  A  k:o.,  S»  Tr«-,«.««  K,JL-, 
J,™  Ji"«,.  i>^p.,i:    S.  A.  QESSymi,  831  Cl,ap^l  Slr^t        ^^^■ 
Uartferd  It^ol!    C.  A.  ItAJ.'EJ.TJi,  S'^S    aTniw  «,"_„, 
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FELLOWS'  HYPO-PHOS  PHITES 

(Str  :  Htfophob  :  Cohp  :  Fellows) 

Contains  THE  ESSENTIAL  ELEMENTS  to  the  Animal  Organizations- 
Potash  and  Lime  ; 

The  0XTDIZIN6  AGENTS— Iron  and  Manganese ; 

The  TONICS— Quinine  and  Strychnine  ; 

And  the  TITALIZING  CONSTITUENT— Phosphorus, 
Combined  in  the  form  of  a  Syrup,  with  slight  alkaline  reaction, 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS^  being  pleasant 
to  taste,  aooeptable  to  the  stomach,  and  harmless  under  prolonged  use. 

IT  HAS  SUSTAINED  A  HIGH  REPUTATION  in  America  and 

England  for  efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic 
Bronchitis,  and  other  affections  of  the  respiratory  organs,  and  is  employed  also 
in  TarioQS  nerrous  and  debilitating  diseases  with  success. 

ITS  GURATIYE  PROPERTIES  are  largely  attributable  to  Stimu- 
lant.  Tonic,  and  Nutritive  qualities  whereby  the  yarious  organic  functions  are 
recruited. 

IN  GASES  where  innervating  constitutional  treatment  is  applied,  and 
tonic  treatment  is  desirable,  this  preparation  will  be  found  to  act  with  safety 
and  eatiafaotion* 

ITS  ACTION  IS  PROMPT,  stimulating  the  appetite  and  the  diges- 
tion,  it  promotes  assimilation,  and  enters  directly  into  the  circulation  with 
die  food  products. 

THE  PRESCRIBED  DOSE  produces  a  feeling  of  buoyancy,  remov- 
ing  depression  or  melancholy,  and  hence  is  of  great  value  in  the  treatment  of 
■ental  and  nerrons  affections. 

From  its  exerting  a  double  tonic  effect  and  influencing  a  healthy  flow 
ef  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 


Prepared  by  JAMES  I.  FELLOWS.  Chemist, 

48  VESBY  STREET,  NEW  TORK. 

Circolara  sent  to  Physicians  on  application* 
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Im  MfmqwnJIng  wtth  AdTerttsen  pleaaemmtion  Ame**  Joun.  of  Obst«trte 
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(Junta's 


I 

tBE[wiiBri  IBHi'S  UOIJBI EXTWCT  IF  lEtF  Ut  TMC  llfflliOHTIIIl]: 


SI  of  the  Bimet  t4  Beef  (prepand  ij  Buod  Lielnf*!  pr.)cn*),  ibc  ben  Vaaif 
HM,  Clncboaa  >ad  Ceuiu  ii  oSind  to  ihc  Mcdicul  Frafeuiaa  ap«  iu  on 
■iM Id  lb*  nmaKat  of  ill  cun  oC  DcbtUty,  CoKlSlcMKOCC  fron 


II  ii  cf  in«Iinubl«  nlnctD  tb*  tmlwat^ef  ill  cmti  oCDcbtUty, 


nia—i.  AwirnilM,  MalaHal  Wtirtr,  ChlonMta,  Indplcm  ri»— ■iiHliii 

■■  WcokBCMk  ud  tuUdit*  Rqnirinl  *  Tonic  ud  NulncoL     It  b  qmckljr  (bMrtiod  bf  <bi 
md  apporponioB  o(  lb*  Aliiamtuy  Ciiul,  ud  tbtrdarc  fladi  ita  *>f  Irio  Ibedicolstioa  qoil*  npid^. 

COUUNV  ugOID  BBSP  TONIC  appwla  to  th«  jndcmcBt  oT  loteDlswt  Ptj* 

■^AU  ■  Oases  of  a«neial  Debillty.-c 


Bf  ibt  nrftal  icqoMt  of  wrenl  miunt  BeBbm  of  the  Bcdicil  piafauon,  I  ht-rt  *ddcd  lo  ock  «! 
iluiful  of  ihiiprepuuim  wo  (niuof  Soluble  Ciinw  of  lion,  and  wbich  ii  denniicd  oa  lb*  lahel.  **W1 
Iron,  Mo>Z|"  wbile  tbe  Hme  propvatioo,  mthonl  Iron,  U  dniinUtJ  so  lb*  Ubil  ■■  ** Na>  I 


COUEira  IlttPID  BEEF  TOMO 

■urbocaH  taciSBtt  vilb  it,  v*  >ill  apos  applkUKia  md  kumple  bonle  rree  {eipreo  cbU|iB  paid).  <o  bt 
Phirtidu  in  Ok  Uailcd  Sutci.  Pleue  uk  fau  Di^euof  Dru^iiii  [il  b*  bu  oot  ilroMlT  *  nwri,"  «^ 
it.  to  pmcribiof  ibii  ertptntioD  pbniciani  iboald  be  puliculu'  to  nmlion  "raLDEMVi"  it. 
•■  Kzt.  Cmralm  FL  Comp.  (CoMca).''  H  ii  nl  np  in  pint  botUa,  wd  Ota  be  tiaa  «> 
Who-lcaolc  uid  KctalTDnvcl***  scncrallj  tlmmsliont  tb«  United  8Ut(» 

OtlWl   Agwit,  ■  -         -         -         -         |l»  FULTOW   tTMKT.  WKW  YOill- 


G^ 


IMirSa 


SULPHUR  SOAP. 


>OII8TAIlTIIIE'8= 
f        PINE  TAR  SOAP 


WfcwIlWl*  Bmpv*,  C  M.  CaXTTEMTOM,  Sxs  PmIIom  ■«r*»t,  N«w  V«rt« 
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TO  CONTBIBUTOES  AND  SUBSOEIBEES. 


All  CowMumoAXiom  to  this  Joubnal^  of  ant  natubb  whatsoeteb,  must  be 

CONTBDUTBD  TO  IT  EZOLUSIYELT.       THB  EoITOB  BELIBS  ON   AIX  CONTBIBUTOBS   OON* 
fOBMOra  8TBI0TLT  TO  THIS  RULE. 

The  Editor  is  not  responsible  for  the  views  of  oontribatots. 

Illctbtbationb  on  wood  ai:e  famished  free  whenever  required, 

Alibbationb  in  the  proof  involving  an  excessive  amount  of  work,  will  be  charged 
to  tnthors  at  the  rate  of  60  cents  an  hour. 

BliPRINTS. — Contribntors  desiring  extra  eopie§  oi  their  articles  can  obtain 
them  St  reasonable  rates  hj  application  to  the  printera,  Btbttineb,  Lakbbbt  &  Co.» 
N08. 22,  24,  26  Beads  Street,  New  York,  immedicUdy  after  the  acceptance  of  the  article 
bgtheHditor. 

Twenty  reprints  without  covers,  and  as  published  in  the  Journal,  are  furnished 
free,  of  articles  published  among  **  Obioinal  €k>HMUNicATiONB,"  jprovjcied  the  order  is 
dittineUy  stated  on  the  manuecript  when  it  is  sent  to  the  Editor.  Qf*  Neither  Editor 
nor  PnUishers  take  orders  for  reprints  of  an j  kind. 

OoHTBlBUTlonB,  Lettebs,  and  all  other  communications  relating  solelj  to  the  edi- 
torial management  of  the  Joubnal  should  be  sent  dibbctly  and  exclusively  to  the 
Editor,  No.  20  West  45th  Street,  New  York. 

S0B8CBIFTION8,  Exchanges,  Books  fob  Review,  and  all  business  communications 
ihoold  be  addressed  to  the  publishers,  56  and  58  Lafayette  Place,  New  York. 

Pdblishbbs  and  Authobs  are  informed  that  the  space  of  the  Joubnal  is*so  fully 
oceopied  by  matter  pertaining  solely  to  the  branches  to  which  it  is  devoted,  that  only 
woria  treating  of  these  subjects  can  be  reviewed  or  noticed.  Books  and  monographs, 
MtiTs  sad  foreign,  on  Obatetricalf  Oynecological,  and  Pediatrical  topics  will  be  re- 
viewed, withovt  fail,  according  to  their  merits  and  the  space  at  disposal. 

WILLIAM   WOOD   A  COMPANY,    Pububhbbs, 
A  68  Lafayette  Place,  New  Yobk. 
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COBBKSFOnllBIICB    SOLIOITEB. 


Me's  HoiQG  Ilnialnre  Yaoor,  Hot  Air,  and  Medicated  Bath  Aiparatu. 

"  Mted  with  6aa  or  Alcohol. 

Bote  Ownar  ud  PaWDt**, 

M  Ml  IW*«TO0>i,  lilt  THIRD  In 

SEW  TOKK  CITI. 


inke'i  Fataot  ApparaMi  it  nktol 
l«d.mndtw«lnKitHi>hdrTDMD| 


TKXPUfel.    Pi1<se,tlS. 

hia  Oran  lUoMrktaa  tha  poalUoD  li 
Idk  pbln  Tapor.  Hot  Air.  Sulpbur 
reurtkl,  Bptrit.  Barb,  and  all  otbei 


THE  SLIPPERY  ELM  TENT. 

[Antlacpttc] 

nie  adraolaces  of  Slippery  Elm  Bvk  u  a.  dtlMor  for  the  M  and  Cerviz  tlteri  bare  iaat  bto 
leoognlzed  by  the  medical  proieealon,  sod  several  eminent  ipedallBts  have  for  years  reooauMniM 
tbe  htc  of  ^ppery  Elm  Tenlsu  dUatsFB  And  applloUon  In  TBgliilUa,  vaglnlBnaa,  tuethriUa,  nnttLZii 

By  I  iiiii|iiiKiiliiif  Its  ^"'"ig  power  U In- 

■■aaatoroDderitasefial  aai  --'"'- 

topelo,  eea-taoole  and  con 
Tbe  ohanutemtlc  of  sUpp 


ffmay  be  reptalcd  mtii 

Pour  S1m>,  No*,  i,  a,  3  and  4;  CuU  eune  »iu  M  Ttnti.      tbe  dealred  dilKtatloo  ia  obtahied,  and  siiin 
"~    expanded  tents  are  both  soft  aod  •luu. 

, twentr-fonr  boon  ud 

uiw  Bcrvv,  pTovtdlng  It  be  lued  onue  or  twice 
a  week,  aa  a  mild  sabetitote  tor  the  Intra- 
uCwineBCanDlDcaseotaterllltr.  Thepatieot 
can  Kcfhome  and  keep  q diet  antil  she  removes 
It  by  tbe  attached  Hiring,  Qnin  tbe  advent  of 
severe  pain  or  at  the  end  at  twenty-four 

We  are  now  prepared  tofDmlBbtiieaet«nts  ^^ 

of  every  desirable  ibi^i*  or  else,  loanafaiv  ^      ^■™„„„  „,  .,  ._.._   .    . 

tared  from  oomprased  bsrk,  bavins  all  the  CURVED  SIM  TBNT8,  Id  Foot 

advantages  mentioned  above,  togetEer  with    SImb,  Noa.  t,  >,  >  and  4;  Same  litm  aa  Solid  Elm  Ttsn- 
rreat'dlUtlOK  power.    Their  mncllaginooa  , 

ooat  renders  ibem  so Mnootb  tbat  they  require  less  force  for  iDtrodncllan.  and  tbey  may  more  iwT 
be  made  to  follow  a  tortnons  or  obetraated  cbdsI  Uui 

-  -"  t.  Tliey regnlranoooatlnsof  oil, ' 

•_. .t-i . — alcoaJli 


other  toreizn  snbstance,  tbelr  natural  coatlu  MM 
tenadoua  that  It  cannot  tie  wiped  off  even  Ii  tVW 
Msed  throush  a  emal  1  o[*nlng.  They  read  1  It  alwora 
moat  any   medicated   sulatioD.  and  belns  r**'^ 
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We  are  confident  that  we  have  reached  the.  Higheiit  I^egree  of  Perfeetfon  in 

sohing  the  INFAIVT  F001>  PROBLEM. 


LACTOPREPARATA. 

A  Prepared  Human  MUk  perfectly  Sterilized  and  especially  designed  for  Children 

from  birth  to  six  or  eight  months  of  age. 

Made  wholly  from  oow*b  milk  with  the  exoeptlon  that  the  fat  oC  the  milk  is  partially  replaced  bf 
cocoa  butter.  Cocoa  butter  is  identicat  with  milk  fat  in  food  value  and  d  igeottbility,  beinff  defleient  oolj 
in  the  principle  which  causee  rancidi^.  The  milk  in  ixicto-ZVeparala  is  treated  with  Extract  of  Paacress 
at  a  temperature  of  106  degrees,  a  sufflcteot  length  of  time  to  render  twenty-flve  per  cent  of  the  oaseiB 
Bolable.  and  partially  prepare  the  fat  for  assimilation.  In  this  process  the  remaining  portion  of  the 
casein  not  peptonlxed,  is  acted  upon  by  the  pancreatic  ferment  in  such  a  manner  as  to  destroy  tu  toogh^ 
tenacious  ciutfacter,  so  that  it  will  coagulate  in  light  and  flooculent  curds,  like  the  casein  in  human  miJk. 


Oomposltlon : 


f  ALBrnnfOlDS 19  Parts. 

MILK8UG1B 64    «< 

FIT 10    «« 

MITTEBAL  MATTEB 8    « 

GHLOBIDE  of  SODIUM  IMed..  ^  « 
PHOSPHATES  of  LUOB  Added..  X  •< 
M0I8TUBB 9    *« 


SEND  FOB  SAMPLE 
and  compare  it  witk 
eyery  other  food  used 
in  artificial  feedlHy  of 
Infants. 


I«aeto-Preparaia  is  not  designed  to  replace  our  Soluble  Food^  but  is  better  adapted  for 
*  infants  up  to  eight  months  of  age. 


CARNRICK'S  SOLUBLE  POOD 

r  ;is  tlie  Nearest  Approach  to  Human  Jntlk  thai  haa  th«s  fkr  been  prodnecd, 

'With  the  exception  of  I^aeto-Preparata. 

During  the  past  season  a  large  number  of  Physicians  and  eminent  Chemists  Tisited  our  liaboratorr 
at  Ooshen.  N.  Y.,  and  witnessed  erery  detail  connected  with  the  producti  jn  of  Oamrick's  Soluble  Food. 
This  invitation  to  witness  our  process  is  continuously  open  to  Physicians  and  Ohemists.  AH  ezpeBS*s 
from  New  York  to  Ooshen  and  return  will  be  paid  by  us.  The  care  used  in  gathering  the  milk.  Its  sterO- 
lsation»  and  the  cleanliness  ezerdsed  in  everf  step,  cannot  be  excelled.  Soluble  Food  has  been  lm|Hi>Ted 
by  increasing  the  quantity  of  milk  sugar  and  partially  replacing  the  milk  fat  with  cocoa  butter. 


PHOSPHO-CAFFEIN  COMP. 

L*^  (GBANVI^AR  BFFBRTBSOIlfCI.) 

This  preparation  has  been  thoroughly  tested,  and  found  to  produce  the  happiest  effects  In  Head- 
sohes.  Neuralgia,  Sleeplessness,  and  General  Nervous  Irritability.  We  are  confident  that  the  above  com- 
binalion  will  be  found  superior  to  any  of  the  various  preparations  that  are  used  in  nervous  sffedfons.  It 
is  not  only  a  nerve  sedative  but  a  Braio  and  Nerve  Food.  The  depressing  effects  of  the  sedative  ingre* 
dtents  are  fully  overcome  by  its  reconstructive  constituents. 

As  a  harmless  and  positive  remedy  m  Headaches  and  Insomnia  we  are  certain  it  hai  no  equal.  It 
is  far  more  palatable  than  any  of  the  preparations  used  for  similar  purposes. 


PUT   VP   IM   FOUR,    EIGHT,   AM1>  THIRTY- TWO  OVBICR 

BOTTLES. 


REED  &  CARNRICK. 

NE^W^   YORK. 
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The  Annual  Course  of  Didactic  and  Clinical  Instruction  in 
Orificial  Surgery  will  be  held  in  Chicago,  by  Dr.  E.  H.  Peatt, 
during  the  week  beginning  Sept.  2d.  For  particulars  concerning 
this  private  class,  address  Dr.  E.  H.  PRATT,  56  Central  Music 
Hall,  Chicago,  111. 

~  '"F&DVSD  tmm  7o:ssT  smm, 

MTT  hM  ihe  ulTftoCaet  orer  kDTla  the  market  In  th* 
ilDtaorauperlorltf:  APatanlHaM  Rubber,  BeTolubl« 
Top  like  a  pockut  lukaUtod,  conlalolaK  rbe  Cu-bOD  and 
ita,  can  be  carried  in  [he  pocket  char((»d  ready  for  uae, 
naleakini;  for  durability.  comp4CCneMftDd  atrengib  ac 
BxoelB  all  othen.    Two  Dlck«l-plftH  aponn    * 

with  each  bauerr.    " " -* "- 

toaaftUanaUw,_ 


tlO.OO,  and  BTaiT  Bat- 
HT  nanamaa.  sun  inr  i,utalar  fl,  glilnjt  ohUI  In 
dM  to  phyiloiana  for  a  aampla  ballciry  prep^d.  Full 
IracUoni  wllb  each  machine. 

CAim05.— Beware  of  Imltatjan  balteriea,  oDplad 
rtar  oan.  Yon  will  avoid  troable  bf  buying  only  The 
npTOved  American  Pocket  Batterr,  made  at  Kala- 
laaoo,  HIeh.    AddnM, 

ELECTRO  lEDlClL  UTTEIT  CO.,  IllUUIKl,  ItcL 


PACKER'S  TAR  SOAP 

b  Bade  fbvDi  elean,  well-washed  Alfcallei,  Sweet  T^etsMe 
iMIa,  dMIIIed  PIne-Tw,  aad  Glyeeiine, 

lad  tUDM  it  hM  had  the  most  gntifylng  effects  in  the  treatment  of  Dermatic  Dieenacat 
u  clwflnKi  eCEenw,  erythema,  seborrhea,  herpes,  etc 

Aa»l>imtti/ectant,  Anttseptic,  and  J>^erffetU,  it  is  admirably  adapted  tor 
na  in  nken,  foul  woonds,  fetid  ducharges,  bed  soree,  and  similar  conditions.  For  the 
■iniKf7,  hath,  toOet,  and  shampoo,  it  is  muivaled.    SS  oeats  per  cake,  from  Z^ruggists. 

F.    O.    B02:     3086. 

THE  PACKER  MFG.  CO.,  100  Fulton  St,  New  York. 

It  eortMponding  with  Advertlieri  pleat*  mention  Amer.  Janm.  of  Obftetrloa. 
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I  BUFFALO  LITHIA  WATER 

In  AUfwminwria,  especially  in  Albuminuria 
of  Pregna/ncy  with  Scarlet  Fever. 


Da.  Wii.  B.  Tonus,  ProfeHor  of  AnAtomy  and  Materia  Medloa  In  the  Madloal  Depsftmi 
of  the  UnlTernlty  of  ytrginia. 

"  BUFFAIX)  LITHIA  WATER,  No.  9,  belongs  to  the  ALKAUira  or,  perhapB,  to  the  Axx4U»a-aALin 
daai,  for  it  hoe  proved  far  more  ^eaetoue  in  many  dieeaeed  condiiione  than  any  of  the  Hmpie  Auu- 
LiiniiMil«rff. 

^  "^JSffl^cU  <'"^  inarked  in  cauHna  a  dieappeanmee  of  ALBUMEN  from  the  urine.  In  a  wtag^  eem 
of  BBIQE(T*8  DISEASE  OF  THE  ]m>NET8  fwitwetd  decided  bene/leialremdUfimn  iU  «iee,  and  from 
ite  action  in  this  case  I  thould  have  great  confidence  in  it  ae  a  remedy  in  certain  etagee  of  the  dteeaeeJ" 


Da.  Wm.  H.  Douonr,  Profeiaor  of  Materia  Medica  and  Therapeutics,  Medical  OoUefe  of  Qaorg^l 

Member  of  American  Medloal  Association,  etc 

"  Orer  the  Nadsba  ahd  Vommio  of  PaaoMAMOT,  pabtioui^blt  ik  thk  lattbb  iiostbs,_wbbbb  Ui 


"  urer  cne  stAjmrnA.  avd  vommio  of  nuMMAMor,  pabtioui^blt  ik  thk  lattbb  iiostbs,_wbbbb  vmmaa 
coMnmom  are  postfblj  established,  and  in  Pumip«bal Cohtulsioks,  Ubbmiaoo-bxistiiio,  BuivaiA  Lbba 
WATm  often  exerts  SMirfeed  oontroL" 

Db.  Oalbb  WonLow,  S8  McCnIloh  Rtrset,  Baltimore.  Member  of  the  Medioal  sad 

Chlnuglcal  Facul^  of  Maryland. 

"  I  haTe  foond  the  Buffalo  LmoA  Watbb,  Spring  No.  2,  of  marked  senrioe  in  rstteriBc  tha  Itweea 
of  Pregnant  TTosien.    I  freqpieBtlj  resort  to  it  at  Interrals  during  the  «*oIe  oourss  of  Pregnamcg. 
antaeia,  laxative^  dturetie  and  tonic,  it  eeeme  wett  adapted  to  relieve  the  dieturbaneee  • 


upon  Oeetation,  and  I  have  no  doubt  its  free  u§e  might  remove  Ubbmio  Poisom,  and  prevent 
produced  thereby.** 

Db.  J.  T.  Datzdsob,  New  Orleans,  La.,  Bz-Prestdent  New  Orleans  Sniikal  and 

Medloal  Association. 

"  I  hare  for  seTeral  years  prescribed  BUFFALO  LITHIA  WATER,  Spring  No.  S,  in  oO  pisss  of 
SCARLET  FEVER,  dlrectinf  it  to  be  drank  ad  libitum^  with  the  effect  of  rMeving  att  iraeee  ofALBVKWS 
in  the  urine,  and  have  foond  it  cquallj  effloaoious  in  renal  dissaiM  requiring  the  use  of  slVsllna 

Db.  O.  W.  Sbmplb,  Hampton,  Ta.,  President  Medical  Society  of  Tirgteta. 

"  In  SCARLET  FEVER  I  have  known  BUFFALO  LITHIA  WATER  reetore  a  hoatthy  and 
eeeretien  of  Urine,  uihon  it  was  highly  charged  udth  Albuhxm  and  the  eecretion  aimoet  eupprvttod. 


Db.  MABTtir  L.  Jambs,  of  Uehmond,  Va.,  Professor  of  Materia  Medica  and  TherapeotieB, 

Medical  Sode^  of  Virginia. 

rProosedings  of  the  Richmond,  Virginia,  Academy  of  Eedldae,  Dea  16th,  1080.] 

**  The  President  of  the  Academy,  Dr.  M.  L.  James,  reported  a  case  of  Oongeetion  of  the  Adscgetea 
lady  eight  months  sdTaaoed  in  Pregnancy^  attended  by  marked  <Wdema,  both  over  the  egtremiMf  aad 
surface,  and  by  Ubbmio  Poisobhig  to  eueh  an  extent  n§  veryeerioudy  impaired  the  vieicn  cfthmpafieni, 
rsUcTcd  by  the  free  use  of  this  Water  for  three  weeks. 

Other  remedies,  he  stated,  were  used  in  the  case,  but  thefavorable  reeulte  eeemed  eUoHy  atirihutmhte 
to  the  oeHoncfthe  Water. 


Db.  Job.  Hour,  New  Ortoaas,  President  Board  of  Health,  State  of 

**  I  haTS  prescribed  Buffalo  Litbll  Watbb  freely  in  alfections  of  the  JtidneiMaad  Urinary 
particularly  in  OOUTT  eubieete,  in  Albomiiiubu,  and  in  irritable  conditions  of  the  Bladder  an^ 
bkfemdlee.   The  rssultshaTe  been  such  ss  to  sansfy  me  of  the  extraordinary  value  of  Ode  Wmtor  te  • 
large  daee  of  came  usuotty  moef  diffkiuXt  to  treaV* 

Db.  p.  W.  Toom,  of  Oxford,  North  Carolina.  Membrr  Medical  Society,  North  Oarallaa; 

Member  American  Medical  Aseocfatioo. 

"  Buffalo  LirmA  Watbb  possesees,  in  an  eiminent  degree^  the  power  of  oXUnying  Nauaea  aad  Gaa/trie 
Dietreee.    WhOm  in  the  Kaueeaoii^regmancyaUremedieeaet  with  great  uncmiainty.  the  wtaH 
tory  reeulte  wAiefc  7  have  oMa<ned  from  any  remedy  in  thie  condilion  have  been  prom  this  Water,    I 
recomunend  it  with  stMefc  more  confidenee,  however,  and  have  eeen  reeulte  much  store  resiarhahle  / 

tf,nrTBB  LATTBa  MOMTBS  OF  PasOHAirOT,  WBBN  TBRBB  IS  OSdBIIA  FBOK  mFBBFBOT  AOTIOM   OF  TSB 

nxTS,  and  when  Albumbii  is  present  in  the  urine.    Ite  action  in  thie  condition  of  the  eyetem 
Puerperal  OonvMlefons.**  . ^ 

Water  In  Cases  of  one  dosen  half«alloii  bottles,  •ft.OO  per 

at  the  Sprlnirs. 

THOMAS   F.    QOODE,  Proprietor, 

BUPrALO    LITHIA   SPRINCe,   VA. 


-Huntpondiiig  with  AdTertiien  plmue  mtntion  Ammr.  Joan,  tiffttntwtriai. 
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Plattk 

nierides 

IE  IDHUHDLD 

mSINFECTAHT 


PliU't  Chlorides  !■  an  odorless,  oolorleaa, 
utoitUd  solution  of  thooe  chloride  salM 
whitb  hare  proren  most  reliable  and  *a- 
MpUble  u  deodorants,  disinfectants,  and 
uiiseptics;  la  at  once  clean,  powerfnl  and 
Kiiiil«»  (contains  no  mercury),  and  is  es- 
ptdillr  deeigned  for  the  hygienic  ua«*  of 
iba  phjiidan  and  the  practical  domeatio 
UN*  of  the  housekeeper.  It  destroys  the 
Tjallty  of  bacteria  or  disease  producing 
lerma,  vhil«  It  ia  not  dangerous  or  dis- 
t|Tctable,  the  leaat  poMible  labor  la  in- 
lolitdio  its  use,  and  it  is  supplied  at  verj 
tli(ht  cost. 

It  a  mM  in  quart  bottlei  hj  druggists 
«<RTwhere,  price  BO  cents.  But  as  this 
WMCDtraled  liquid  admits  of  dilution, 
•nordtDg  to  the  directions  on  each  bottle, 
<rith  from  four  to  twelve  times  its  bulk  of 
mcr,  each  quart  bottle  really  repreeeots 
tboDt  three  gallona  of  disinfectant  strong 
•noogh  for  gMteral  nsea. 

From  the  fact  that  so  many  thousands 
<' l^jiieiana  tndone  the  preps  ration  and 
h»«  raond  it  aa  article  of  more  than  or- 
Anrj  value  and  oaefuineea,  we  believe 
thuiDeret;  sick-room,  whether  the  dla- 
«n  be  GOntagiona  or  not,  the  use  of  this 
«li)rlMs  dialnrectaat  is  of  erery-day  utll- 
>tj  ud  Muiltary  aariatanoe,  and  doee  prove 
u  sld  and  bleaelng  to  the  patient,  and  a 
nofott  and  protection  to  the  attendants. 


To  oay  pkytidan  who  /or  any  reaion 
Mf  be  aOi  un/anaiar  with  the  praotieal 
Klw  of  Pfott's  Chloridea  a  tampU  wUl  be 
'"'t  bf  KEprsH,  .prepawl,  on  requeit. 

Minu,  giving  both  Po^t  and  Eaipref 

H£imY  B.  FLATT, 

36  Flfttt  St..  ITiw  Tn>lF 


J.  FEHR'S 

''GOMFOP  mci" 

"9ABY    POWDER.'* 

The  "Htoiekic  DebhalPowubb" 
for  Infaata  and  Adults. 


silicate  or  MacnealB  wl(k  Carbolic  i 
Sallcrlle  A  CM  a. 


FROPEBI'IEa  I 

Anllaeptle,  Aatlavoiotle  and  DlalB> 
ftctaat,  with  PropbrlactleanA-rhera- 
pealle  properllei.  Vaefnl  «b  a  Rcncral 
aprinkUha  VowAer. 


Sold  by  the  Drug  Trade, 


12  In  oorreipoiidiiig  with  Advertiaers  pleaae  mmtton  Amer.  Joi^ 

ico-PlysioloKical  M  ml  BtiitoTain 

Contains  all  cMential  Inorg^anlc  components  of  the  tissues  la  a 
■emi-solid,  sssily  soluble,  Cfystalllns  mass,  composed  of- 

ACID  PHOSPHATE    OF    CALCIVM. 

WITH 


Acid  Pbosphato  of  ICscnedimi, 
r.         « Iron, 

"  Sodium, 
**  **  Potassium, 


it 


Chloride  of  Potssriom, 

••  Sodium, 
Salphste  of  Pocaaiiaiii^ 
and  Pbosphorte  Add. 


I  IRSUEIOOD 


STOMACH  DI80BDBR8,  such  as  Indigestion,  Flatnlsnce,  Gm- 
trie  Catarrh,  snd  Poor  Appetite,  Constipation,  etc. 

WTRONGS  or  HUTBITION,  as  in  Scrofula,  Rickets,  Gwics, 
Marasmus,  Delayed  Union  of  Fractures,  Necrosis  of  Tissue,  DA- 
Ottlt  or  Delayed  Dentition  and  Development,  etc 

NBBTOUS  AND  GBNBBAI.  DBBII4ITT  AlfH  8I.BBP- 
I4B88NB889  as  from  Sexual  Excess.  Yeneresl  Disesao.  Child' 
bearina',  Nursing,  Loss  ot  Blood  or  other  fluids,  Xensfemsl  ud 
other  Diseases  of  Women,  Abuse  of  Alcohol,  Tobacco  and  Kv. 
ootios,  Protraotod  ninens,  etc. 

DBBIIilTT  AND  DT»PBP8IA.— Tour  preparation  of  Cn»> 
talUne  Pbeapbate  I  have  found  to  be  r^rr  exoellsBt  in  eun 
of  Debility  from  Nerve  Exhaustion.  It  is  a  good  auxiliary  in  Giitn 
and  Dyspeptic  Troubles,  and  from  my  experience  I  regard  tt  m  • 
reliable  preparation.  T.  Gkuwold  Combtogk,  A.M.,  M  D.,  HlD., 
St.  LoolB,  X^. 

Write  far  Samples  und  Tri€Uise—MaUed  Free,     Mention  this  JoumaL 

Provident  Chemical  Worics,     St.  Louis.  Mo..  U.S.I. 

S.  0.  BXOH  00..  Limited,  New  Tork  City.  Euteni  Affbnti. 


FORMULA.- 


BROMIDIA 

THE  HYPNOTIC. 


\ 


0 


Every  fluid  draohm  contains  15  ffralns  EACH  of  Pure  Chloral^ 

and  one-etffhth  srali>  EACH"^ 


Hydrat.  and  purified    Brom,  Pot., 
of  f 


or  gen.  Imp.  ext.  Cannabis  Ind.  and  Hyoscyam.  ; 

D08E«~  V 

One-half  to  one  fluid  drachm  In  WATER  or  SYRUP  every  hour** 

until  sleep  Is  produced.  ft 

INDICATIONS.-  * 

Sleeplessness,  Nervousness.  Neuralfflat  Headache.  Convulsions,  : 
Colic,  Mania,  Epilepsy,  Irritability,  etc.  In  the  reetlesenees ^ 
and  delirium  of  fevers  ft  is  absolutely  Invaluable.  < 


»' 


IT  DOES  NOT  LOCK  UP  THE  SEORgTiOiiO. 

papTne 

THE  ANODYNE. 

Paplne  Is  the  Anodyne  orpaln-rellevlng  prinolple  of  Opium,  the  Nar- ^ 
eotic  and  Convulalve  Elements  being  eliminated.    It  has  less 
tendency  to  cause  Nausea,  Vomiting,  Constipation,  Ete. 

INDICATIONS.- 

Same  as  Opium  or  Morphia. 

DOSE.- 

(ONB    FLUID   DRACHM)— represents  the  Anodyne  principle  of  i. 
one-elffhth  ffraln  of  Morphia*  ^ 


O 

c 


TTTmIS   St.    CO. 

CHIMI8T8'  CORPORATION, 


L    ^ 


76  Vew  Bead  Stveet.  I«eadloii,  W. 


3 

St 

o 

3 


RT.  IOIIIft_  MH 


ooRaqMHidiBg  vith  Aftvwrtiacn  idMw 


JUST  PUBLISHED. 
CLINICAL   LECTURES 

OH 

ALBUMINTJIIIA. 


THOMAS  QRAmQER  STEWART, 

hOow  of  Royai  OoUm  of  Phyaidant  of  Edin- 
bwrgh;  M.D.    Sonoria  Cauaa  Ropoi 
univenitif  of  Iroland,  etc,  etc, 

Coaiplete  In  One  OeUiTo  ITelaiBe 
of  26]  Paces* 

Among  the  many  Bublects  considered  in  this 
irork  sre :  The  Forms  of  Albumen  met  with  in  the 
Drioe,  sad  their  Tests,  QnaUtatiTe  *nd  QoantitatiTe ; 
Tlie  TtMorj  of  Albuminuria;  Albuminuria  from  In- 
lUmmatioa  of  the  Kidneys,  from  Cirrhosis  of  the 
KidocT,  from  Wazj  or  Amyloid  Degeneration  of 
Uie  KldaflT ;  Albuminuria  from  Fe^er  and  Other 
buses;  Albuminuria  —  Paroxysmal  —  Dietetic  — 
from  Exercise;  Simple  Persistent:  Albuminuria  of 
Prapisacy;  The  Differential  Diagnosis  and  the 
FngDOsIs  in  Albuminuria;  Diet  in  Albuminuria; 
Tlw  Effect  of  Medicines  in  Albuminuria,  etc.,  etc. 


SnUf  ftt  paid,  t0  any  addrose  on  roeoipi 
ofthepriee,  $9,9Sm 

Wm.  Wood  &  Co.,  Publishers, 


M  A  U  LAFATXTTB  PLAGI, 


KEWTOVK. 


Nt  Meals. 
W.  Mer  &  Cc-s 

Breakfast 
Cocoa 


Is  Absohitely  Pare, 
and  it  is  Sohilrii. 

To  iacrcaae  the  tolnbility  of  the  powdered  oocos,  vari- 
90%  expedients  are  employed,  most  of  them  beins  baeed 
spoQ  Um  action  of  some  alluli,  poUsh,  soda  or  even  am- 
iBoaia.  Cocoa  which  has  been  prepared  by  one  of  these 
'•bnnical  processes,  can  usnaliy  be  recoffnixed  at  once  by 
tke  distinct  atkaliae  reaction  of  the  infusion  in  water. 

,  W.  Baiter  &  Co.'s  Brealrfast  Cocoa 

famannfactnred  from  the  first  stage  to  the  last  by  per- 
fect mechanical  prooeases,  m«  ckemle*!  belac 
lj»e4  tai  Ito  »re»aursiU«a.  By  one  of  the  most 
nvraioas  of  these  mechanical  processes  the  greatest  de- 
IRe  of  fineness  is  lecnred  without  the  sacrifice  of  the 
Ittnctive  and  bcantif  nl  red  color  which  is  characteristio 
•f  in  absolutely  pure  and  natural  cocoa. 

W.  Bainr  &  Co..  DondMstor.  Mass. 


SVAPNIA 


OR 


PURIFIED   OPIUM 

■V^FOR  PHYSICIANS  USE  ONLY.'WII 

Alkaloids,  Ckidela,  Narcelaand  Morphia. 

Kxelndes  the  Poisonous  and  ConTUlslTe 

Alkaloids,  Thebalne.  Naivotlne 

and  FaiiaTerine. 

Syapnia  has  been  in  steadily  increas- 
ing use  for  over  twenty  years,  and 
whenever  used  has  given  great  satis- 
faction. 

To  Physicians  op  ref0te,  not  already 
acquainted  with  its  merits,  isamplea 
will  be  mailed  on  application. 

Svapnia  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  per 
cent.  Morphia  strength. 

JOHN  FABU  Munlactiirlu  Cliemst  New  TorL 
C.ir.GmEm,l}n'lAsiDU15hli«&SL.N.r 

To  whom  all  orderf  for  samples  mast  be  addressed. 
•VAMIA  IS  FOI  SALE  BT  BftOOOISTS  B^REIIAUy. 


CATJlOCOaEA. 

The  most  important  Therapeutic  agent 
ever  presented  to  the  Medical  profession 
in  the  treatment  of  the  Diseases  of  the 
Female  Reproductive  Organs. 

FORMVLiii. 

Gaulocorea  is  composed  of  the  active 
priociples  of  Caulophyllum  Thalictroides, 
Vihumum  Opulus,  Prunifolium,  Diosco* 
rea  Villosa,  Mitchella  Repens,  Aletris  Far- 
inosa,  combined  with  Spts.  Aetheris  Comp^ 
and  Aromatics. 

This  elegant  Elixir  is  Emmenagogue,. 
Parturient,  Antispasmodic,  Diuretic,  and 
Tonic,  and  is  particularly  efficacious  in 
the  treatment  of  Engorgement,  Inflamma- 
tion and  Induration  of  the  Uterus,  Dys^ 
menorrhcaa,  Menorrhagia,  Leucorrhoea, 
Amenorrhoda,  Prolapsus  Uteri,  Hysteria,. 
Melancholia,  Pruritus  Vulvas,  Impaired 
Vitality,  Vomiting  of  Pregnancy,  Uabit- 
ual  Abortion,  and  Uraemic  Eclampsia.  It 
being  a  powerful  uterine  sedative,  is  the* 
remedy  par  excellence  in  Dysmenorrhoeai^ 
or  threatened  abortion. 

OAULOOOBSA  is  put  up  in  Pound  Bottler 
for  Physicians' Presorlption  only. 

9*  To  be  liad  at  att  Dragflfts'..isel 

For  Handbook,  oontainingr  more  definite  direcUona. 

address, 

OAULOOOBEA  MFG.  00, 

SOUTU  PORTLAND,  ME. 


In  corresponding  with  AdyeT^sers  please  mention  Amer.  Jonm,  of  ObisMdttL 


14  In  oomtpoading  with  Advortiien  please  mention  Amer.  Joom.  of  Obftetria 

WHEELER'S  TISSUE    PHOSPHATES. 


Bftne  Cildttm  Pbosphate  Ca,  SPO4,  Sodium  Phosphau  Na«  HPO4,  Ferront  Phoaphatt  Flag  aPO«,  TAf 
drogen  Phosphate  HaP04. 

inieeler'a  Oompovnd  EUjdr  of  JPhoamMates  and  OaUaaja.   A  Ntrra  Food  aad 

CiTC  Tonic,  for  the  treatment  of  Consumption.  Bronchius,  Scrofula,  and  all  forma  of  Nervous  Dcblllrf. 

The  Lactophosphates  orepared  from  the  formula  of  Prof.  Dusart,  of  tba  Uoivonity  of  Parik 
with  a  superior  Pemartin  Sherry  Wine  and  Aromatics  in  an  agreeable  cordial,  easily  sssimilshle  aad 
to  the  most  irritable  stomachs. 

Medium  medicinal  doses  of  Phosphorus,  the  oaldixing  element  of  the  Nenre  Ceotrea  for  the 
of  Nenre  Force ;  Lime  Phosphate,  an  agent  of  Cell  Derelopmeot  and  Nutrition ;  Soda  Phosphate,  an  esoBDC 
qI  Functional  actiyity  of  Llyer  and  Pancreas,  and  Corrective  of  Aeid  Fennentation  in  the  AUascatafT  Cmil; 
Iron,  the  Oxidizing  Constituent  of  the  Blood  for  the  Generation  of  Heat  and  Motloo:  Phosphoric  Acid,  Tmk 
in  Sexual  Debility ;  Alkaloids  of  Calisaya,  Antimalarial  and  Febrifuge;  Bxtract  of  Wild  Cbeny,  naitlQff  wi± 
tonic  power  the  property  of  Calming  IrritaUon  and  diminishing  Nenrous^Bxcitement. 


The  SaperlorltT  of  the  Bllzlr  consisu  iti  uniting  with  the  Phosphates  the  special  nnpenks  of  ihi 
Cinchona  and  Prunus,  of  Subduing  Ferer  and  Allaying  Irritation  of  the  Mucoos  Membnne  of  the  Aliata 
Canal,  which  adaptt  it  to  the  successful  treatment  of  Stomach  Derangemenu  and  all  diseases  of  Faulty  Ni 
tion.  the  outcome  of  Indigestion.  Malassimilatlon  of  Food,  ajid/iulmrg  9J  iupply  of  these  Bssmffal 
<Kf  Nenre  Force  and  Tissue  Repair. 

The  special  indication  of  this  combination  of  Phosphates  In  Spinal  Aifectioiia,  Cariea,  MecroaM,  u 
Fractures,  Marasmus,  Poorly  Dereloped  Children,  Retarded  Dentition,  Alcohol,  Opima,  Tobeeoo  Hafeia 
<acstation  and  Lactation,  to  promote  Deyelopment,  etc.,  and  as  a  phyti^UrUul  ruUrmHnt  in  Serael  DsUhf, 
and  all  used-up  conditions  of  tlui  Nervous  System,  should  recdve  the  careful  attention  of  good  therapcntiai. 

There  la  no  strychnia  in  thia  preparation,  bat  when  indicated,  the  Liquor  Strychnlse  of  the  U.  S.  Dh|icfla> 
iory  may  he  added,  each  fluid  drachm  of  the  solution  to  a  pound  bottle  otthe  Blixir,  making  the  6|th  of  a  fna 
to  a  half  fluid  ounce,  an  ordinary  dose,  a  combination  of  a  wide  range  of  usefulnem. 


DosB.^For  an  adult,  one  tablespoonful  three  times  a  day,  after  eating ;  from  sercn  to  twAve  yaais  d  apt 
eat  deascrtspoenful;  from  two  to  seren,  one  teaspooofuL  For  infanta,  nom  Ihre  to  twenty  drops,  auutful 
to  age.       Preparad  at  the  Chemlcel  Laboratory  of 

jfObddrioi.        Put  up  hi  pood  ImndlM  aad  mU  1^  aQ  Bngglili  •!  Qht  Mhi 


MEDICAL  JOURNALS 

PUBLIBHBD  BY 

TZSTIIililAM  TarOOD  <fe  COMPANY, 

MEDIOAL  FUBLISHEBS, 

B6  &  08  LAFAYETTE  PLAGE,  NEW  YORK. 


<•-»■ 


The  Medical  Reeord  (Weekly) fS.OO  a  jear. 

The  American  Journal  of  ObtCeCrlet  (Monthly).. §6.00  a  year. 

When  Che  above  Journals  are  subaoribed  for,  to  be  mailed  to  the  mnm  <mU^«h,  tb 
following  '•  Glab  Rate  "  is  offered : 
The  Hedioal  Record  and  the  American  Journal  of  Ohetetrloa,  t».ei 

I^^Sabscriptions  must  be  arranged  to  expire  Jane  80th  or  Deoember  81st.«A 
^<(ftaa6ove low rato only  wMhiwM  iiiadvofice  to  Wm,  Wood^Oo.,  or  th^tr Ag^ta^  JtOT Om ind^ 

AMERICAN  DRUGG-IST, 

An  Illustrated  Journal  of  Pharmacy,  Cliemistry,  and  Materia  Medica. 

PUBLI8HBD  MONTHLY. 

«««.^«  SKl?"l'^ftS*^.^/®'J  y^^  *®  examine  the  latest  issue  of  the  Axbbican  Drc^ 
OIST,  an  IJlustrated  Monthly  Journal  of  Pharmacy.  Chemistry,  and  KateriaMidiar  « 
if  you  choose  to  subscribe  for  it,  the  subscription  ili       ^^  «««»  aeoica,  01 

03rLY  tLffO  A  TEAR,  IW  ADDITION  TO  ABOTE  PRICES. 

%M^^J?^^i^  *^®  latest  and  most  reUable  information  ragarding  New  Remedies.  N( 
ItSItSt  °f  Treatment,  New  Formula,  valuable  information  rogarding  OfBd^  m 
^^^  Preparations,  Analyses  of  Nostrums,  etc.,  etc.,  all  profuSdyillartr»w 
^^^^  ^w™P#  '^'^  ^1  **>«,  progress  of  Pharmacy,  Materil  Medici^  and  Thei 
peutics.    Try  it  for  a  year.    Sample  copies  sent  free  upon  application. 

^VILLIAM  WOOD  &  COMPANY,  Publishers, 

56  4&  58  LafayeUe  Place,  New  York. 


In  eomspoiiding  with  Advartiaers  please  mention  Amcr,  JowQu  «f  01 
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UTCHINSON'S  GLOVES 


dllTiog  OP  itlMI  w 


Dr.   MARTIN'S   VACCINE   VIRUS. 

MMBa^BMdt  10  Larc*  Imr  rolKts,  11.00.  S  L*rce  iTorr  Polotl,  80a. 
rillrmmntad.  BpeoW  tanu  to  Bowd* of  HMlth  and  oa  IkTRs  orden.  Id  IBTB  we  lalrDdaaad  IntO' 
iMria  IM  pnoUoa  of  ADlmkl  TudnUlaa.  Our  eaUibUaluiimit,  oontLnusd  nntuMmqiudlr  ilnoa,  U  bj- 
kfifct  nM—t,  Imh—1.  lad  baat  kppolaWd  In  the  eountrr.  Our  VInu,  bttlMrto  Um  BO«t  aipaailn,  UA 
m  M  Bbfliil  b7  tlM>  profenlan  M  u  low  >  piioa  u  uir  other. 

la  Vlrua  Oura  UnUoo  Pookass  Bsaro  the  Fao-Slmllo  of  Our  llsnotura. 
Ito^toiajy   »«o.«loxi., l^oMton,  TWnarf. 

Fan  and  BolUblo  Animal  Taoeino  Lympli,  FroBh  Dall7. 

LIBEBAI.  TERMS.    SEND  FOB  CIBCUJLAB, 

ItmrMita. dooblaalursed,  fl-OO.  |IOQiimBtl|MQwUqiilU»)....doubla  ohuiod,  11.1X1 

OnUrt  bw  matt  or  Me^raph  promtillv  (UdWtefceil 

lEW  ENeLAND  TAGGINE  CO.,  Chelflea  Station,  Boston,  Haas. 

will.  C.  CUTI.EK.  M.D..  J.  F.  FRIBBLB.  M.D. 

Doctor,  This  Is  what  you  have  long  looked  for. 


f*ozt.  ^ktxj'Z'  «as. 


not  exolto  napldon  of  It*  in*.  &— Ita  pofeMablUVt* 
inoolcvlM.  S.— Its  UghtDeM  and  alDipUoity  of  muilpul*- 
n  plBM  to  ptaoa.    ft.— IwcoM  pUow  U  wltbla  tb*  mota  erf 


EUREKA  CHAIR   CO., 

Factory  i      -       Woraastar,  Maaa. 


bc'ud.i(iTiB.it 


Band  far  Oatalogtia. 


I».  :B.  SXI.A.33T,      t 

Woreestar,  Muf. 

Aganta  Wantad. 
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b  oanHpaBUagwitilLAdnrtiMnplMM  mention  Aaur.  Joan,  of  Obftatrloi.    17 
TASTELESS   QUININE. 

naF»HiMidWMOi.,ot  Aril,  TtBai—,  M* 

■MPOiullilRjroUldnB,  S  en.  (o  tb*  tMapooafiil 
tantrlitti,  wUfl  ptariidaiM  vlU  Bnd  Tihubto  for 
Alldmi.aBdbWtorUittBOkpmilMtoradulli.  It  )■ 
■  niiinitl  AlMna  take  tt  and  imtw  ksow  a  la 
MiidK.    tlliBpeTfaetlrwlilUlnixtan,DO  TM- 


^EmUBBAU  lOUTS -.  HetbBboi.  ft  Oo., 
tiaiu*(»  Dras  Co.,  B*U.A  Bocsel,  New  York; 
ruio,  BmuBWM  i  00.,  Db.  HiLLU.  It  N .  I  Itk 
K,  PUk..  ud  an  WbolmU  DrngsIMi. 

k,  LDfiBt'i  SfiM  Abdiniul  Sipportir 


facti;.     Bj 

on  the  lidee 
(he     Bbdo- 

1*  railed 
from  (he 
bodT  ol  the 
tandun.  A 
at  auppoTt  dur- 
JT.  Bom  ■nppoMer  ta  aa  teponaii( 
■nut  rer  keeplDK  Um  anpportar  la  place  when 
ki  Isrm  la  rioMar.  Theaa  lapportare  are  made  In 
«■  ftm  M 10  41  laehea.    la  ordering  aire  aaus 


<bAv, II J» extra.    Addnt 
t.M.  JL1II4|DI8X,  H.B 


carve  ur  auiclc 
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fiastric  Derangements. 

HORSFORD'S   ACID    PHOSPHATE. 

Unlike  all  other  forms  of  phosphoras  in  combination^  sach  as  dilate  phos- 
phoric acid,  glacial  phosphoric  acid,  neutral  phosphate  of  lime,  hypopbos- 
phiteSy  etc.,  the  phosphates  in  this  product  are  in  solution,  and  readily  assimi- 
lative by  the  system,  and  it  not  only  causes  no  trouble  with  the  digestiie 
organs,  but  promotes  in  a  marked  degree  their  healthful  action. 

In  certain  forms  of  Dyspepsia  is  acts  as  a  specific. 

Dr.  H.  R.  Mebyille,  Milwaukee,  Wis.,  says :  '*  I  regard  it  as  yalnable 
in  the  treatment  of  gastric  derangements  affecting  digestion." 


Send  for  descriptfTe  circular.    Physicians  who  wish  to  test  it  will  be  famished  » 
bottle  on  application,  without  expense,  except  express  charges. 
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The  Ins  and  Outs  of  a  Dilemma. 


THE  ''  INS  "  of  the  Infant  Food  Dilemma  are  the  parties  who  are  at  present 
trying  to  imitate 

MSTIE'S  SIIK  FOOD  FOE  nJFANTS. 

< 

The  "  OUTS  "  are  the  clear-headed  and  well-read  practitioners,  who  have 
used  Nestl^'s  Food  for  many  years,  and  know  that  when  Cholera  Infantum 
begins  itfi  savage  onslaught  on  infant  life  in  our  large  cities,  Nestl6'8  Food  is 
alone  to  be  prescribed. 

These  men  are  in  No  Dilemma;  they  prescribe  Nestlfi's  Food  from 
June  to  September.  As  the  present  summer  will  probably  be  a  very  hot  one, 
make  a  note  of  above.    Samples  sent  on  application  to 

THOS.  LBEMING  &  CO., 

18  College  Ph^ee,  New  Terk. 
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DISEASES  OF  WOMEN  AND  CHILDREN. 


VOL  XXIL         AUGUST,  1889.  No.  8, 


OBIG-INAL  COMMUNICATIONS 


THK  PATHOLOGY  OF  BOTOPIO  PRBONANOY   AND  PBLVIC 

HEMATOCELE.' 


WM.  H.  WATHEN,  M.D., 
LoulSTille. 


Neablt  everything  written  upon  the  pathology  and  treat- 
ment of  ectopic  pregnancy  prior  to  1880  is  of  no  practical 
talue,  and  even  a  brief  resume  of  the  views  taught  by  a  few 
of  the  then  recognized  authorities  upon  this  subject  would  be 
taxing  your  patience  beyond  endurance  ;  so  I  will  pass  by  the 
raperabondance  of  this  pseudo-scientific  material,  and  hurriedly 
present  to  you  what  I  conceive  to  be  the  accepted  teachings  of  to- 
day, based  upon  thorough  scientific  examinations  of  the  ectopic 
gestation  sac  and  its  contents  in  post-mortem  examinations  and 
ID  abdominal  sections.  And  if  I  come  to  conclusions  not  en- 
tirely in  harmony  with  the  views  of  such  distinguished  authori- 
ties as  Mr.  Lawson  Tait  and  others,  I  beg  that  you  will  bear 
with  me  and  remember  that  in  scientific  matters  the  heterodoxy 
of  to-day  may  become  the  orthodoxy  of  to-morrow.     I  will  not 

'Addnaaof  the  Chairman  of  the  Section  on  Obstetrics  and  Diaeasea  of 
Women  at  the  Newport  meeting  of  the  American  Medical  Aaaociation,  June 
SSth,  1880. 
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theorize  upon  matters  about  which  we  know  comparatively 
little,  but  will  try  to  put  facts  in  logical  relation,  bo  that  jou 
may  judge  if  my  premises  and  conclnsions  are  correct. 

1.  The  ovum  is  never  impregnated  in  the  uterus,  and  the 
conjugation  of  the  male  and  female  elements  must  take  place 
before,  or  just  after,  the  ovum  enters  the  tube. 

2.  Ectopic  pregnancy  is  always  primarily  tubal,  with  the 
possible  exception  of  ovarian  pregnancy ;  the  tube  mptnreB 
before  the  fourteenth  week  into  the  folds  of  the  broad  liga- 
ment or  into  the  peritoneum. 

8.  Abdominal  pregnancy  cannot  occur  except  as  a  result  of 
primary  or  secondary  rupture,  and  if  the  villous  or  placental 
attachments  are  destroyed  the  ovum  immediately  dies,  becaiue 
it  cannot  form  secondary  attachments  to  other  structures. 

4.  If,  in  rupture  into  the  peritoneum,  the  ovum  retains  villoufi 
or  placental  attachments,  it  may  be  possible  under  certain  con- 
ditions for  the  pregnancy  to  continue,  though  it  is  not  probable. 
If  the  amnion  is  ruptured  in  the  early  months,  the  embm 
or  fetus  will  die. 

5.  So-called  interstitial  pregnancy  does  not  dwayB  rapture 
into  the  peritoneum ;  it  usually  does. 

6.  If  we  define  pelvic  hematocele  as  an  encysted  or  confined 
tumor  formed  of  blood,  then  intra-peritoneal  hematocele  \&  not 
possible. 

Mr.  Tait  is  a  recognized  authority  upon  the  pathology  and 
the  treatment  of  ectopic  pregnancy,  but  he  is  nearly  alone  in 
his  belief  that  in  normal  pregnancy  the  conjugation  of  the 
two  elements  takes  place  in  the  uterus.  I  have  read  all  he  has 
written  upon  this  subject,  and  I  do  not  believe  that  his  premiaes 
are  correct  or  his  conclusions  logical ;  and  nearly  all  ^e  facts 
that  are  known  about  the  physiology  of  reproduction  siutain 
me  in  this  view.  His  assertion  that  the  spermatozoids  can- 
not pass  out  through  the  Fallopian  tubes  unless  disease  has 
destroyed  the  ciliated  epithelium,  is  based  upon  no  positive 
evidence,  and  is  contrary  to  what  observations  on  lower  ani- 
mals have  proven.  It  is  true  that  the  tubes  in  the  rabbit,  the 
bitch,  and  other  animals  are  not  identical  in  shape  or  position 
with  the  Fallopian  tubes  of  woman,  but  they  serve  in  a  degree 
the  same  purpose,  and  some  of  them  are  lined  with  ciliated 
epithelium,  which  sustains  the  same  relations  to  the  movements 
of  ^he  spermatozoids.    In  the  bitch,  each  tube  enters  the  uterus 
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bj  separate  commuiiicatioDa  about  as  Bmall  as  the  diameter  of 
the  canty  of  the  tttbea  in  womaD  in  their  passage  through  the 
uterine  pareachjma.  Deeqnamatiye  salpingitis,  or  other  dis- 
eased conditions  of  the  tnbes,  may  obstmet  the  passage  of  an 
impregnated  ovam  into  the  uteras,  hat  would  also  tend  to  ob- 
struct the  passage  of  the  spermatozoids  into  the  peritoneum, 
aud  by  no  means  could  such  conditions  facilitate  their  passage. 
The  ciliated  epithelium  has  no  effect  upon  the  movements  of 
the  spermatozoids ;  they  more  by  an  inherent  force  at  a  rate 
estimated  by  Ch.  Robin  at  .78  inch  in  ten  minutes ;  by  Henle 
at  one  inch  in  seven  and  one-half  minutes ;  and  Sims  says  they 
move  their  length  in  one  second.  They  would  easily  overcome 
any  possible  obstruction  caused  by  the  cilise  of  the  tubes,  for 
Robin  has  observed  that  they  push  out  of  their  way  epithelial 
cells  and  crystals  ten  times  their  size.  The  inherent  power  of 
movement  in  the  spermatozoids  is  proven  in  those  cases  where 
women  have  become  pregnant  with  nearly  an  imperforate 
hymen  and  with  atresia  vaginsB,  with  only  a  small  fistulous 
and  diseased  canal  leadmg  to  the  uterus ;  or  where  the  sperma- 
tozoids entered  the  uterus  through  the  urine  in  the  bladder. 
Id  Eoeberle's  case  the  uterus  had  been  amputated  two  years  be- 
fore for  fibroid  tumor,  and  the  pregnancy  in  the  ti^  resulted 
from  the  passage  of  the  spermatozoids  to  the  peritoneal  cavity 
through  a  small  fistula  in  the  cicatrix  of  the  cervix.  Leopold 
has  demonstrated  that  one  tube  may  be  entirely  closed  and  that 
an  ovum  may  be  impregnated  by  spermatozoids  from  the  other 
tube.  *^He  tied  the  right  Fallopian  tube  in  rabbits  in  two 
places  and  exsected  a  portion  of  the  tube  between  the  ligatures ; 
the  left  ovary  was  carefully  removed,  and  the  abdominsJ  wound 
was  closed.  After  recovery  the  rabbits  were  put  to  the  male. 
In  two  such  cases  pregnancy  followed."  If  the  ovum  is  not 
impregnated  before  or  just  after  it  enters  the  tube,  degenera- 
tive changes  wiU  destroy  its  vitality  before  it  reaches  the  ute- 
rus; and  it  is  claimed  by  recognized  authorities,  including 
Charpentier,  that  after  it  passes  the  outer  third  of  the  tube  it 
is  covered  by  a  layer  of  albumin  which  the  spermatozoids  can- 
not pierce.  Coste,  in  his  observations  upon  rabbits,  found  the 
unimpregnated  ovum  in  the  comu  of  the  uterus  so  densely 
covered  by  a  zone  of  albumin  that  the  spermatozoids  could  not 
enter  it,  though  they  were  found  in  great  numbers  immediately 
in  contact  with  it.    The  impregnated  ovum  in  the  guinea-pig 
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does  not  enter  the  ntems  for  three  or  fonr  days,  aod  in  the 
bitch  it  does  not  enter  for  nine  or  ten  days ;  by  analogy  we 
may  infer  tliat  in  woman  it  passes  slowly  through  the  ^tabe, 
and  is  probably  not  in  the  ntems  before  the  tenth  day  after 
impregnation.  During  this  time  the  endometrium  beoomeB 
snccnlent  and  thickened  to  give  a  proper  nidus  upon  which  the 
ovnm  may  attach  itself,  and  from  which  it  may  be  nonrished. 
This  causes  the  ovum  to  be  caught  and  held  near  the  fundus 
uteri  by  the  swollen  tissues  until  lization  occurs.  If  the  ear- 
faces  of  the  endometrium  were  not  held  in  immediate  contact, 
the  OTum  would  gravitate  to  the  lower  segment  of  the  ntems, 
where  it  would  become  attached  and  cause  placenta  previa,  or 
it  would  pass  out  into  the  vagina. 

The  ovimi  cannot  form  villous  attachments  until  it  is  held 
immovably  in  the  maternal  structures,  and  this  is  not  possible 
except  in  the  tube  or  the  uterus.  If  the  ovum  fails  to  enter 
the  tube,  it  will  soon  perish  in  the  abdominal  cavity  and  then 
be  absorbed,  for  it  cannot  fix  itself  to  the  peritoneum,  as  this 
and  surrounding  structures  are  in  nearly  constant  motion. 
Many  cases  of  ovarian  pregnancy  have  been  reported,  and  some 
of  them  by  men  of  more  than  national  reputation,  including 
the  names  of  Campbell,  Spiegelberg,  Kiwisch,  Pnech,  and  Leo- 
pold, but  their  conclusions  are  based  upon  insufficient  evidence, 
and  it  has  probably  not  been  positively  shown  that  any  speci- 
men was  an  ovarian  pr^nancy.  This  cannot  be  determined 
except  by  a  thorough  microscopical  examination  of  tissues  from 
all  parts  of  the  gestation  sac  by  a  careful  and  well-trained 
microscopist.  An  ovary  may  be  greatly  enlarged  by  cystic 
growth,  but  we  can  always  identify  the  origin  of  the  tumor  by 
a  microscopical  examination. 

In  none  of  the  reported  cases  of  ovarian  pregnancy  had 
ovarian  stroma  been  found,  except  confined  to  one  side  of  the 
sac,  and  this  condition  may  readily  occur  in  cases  of  tubal  preg- 
nancy that  have  ruptured  into  the  folds  of  the  broad  ligament; 
but  the  stroma  should  be  found  in  all  parts  of  the  sac  were  the 
pregnancy  ovarian.  An  examination  into  the  history  of  most 
of  these  cases,  and  of  the  specimens  that  have  been  preserved, 
will  exclude  them  from  the  list  of  ovarian  pregnancy.  Bntfew 
of  the  specimens  have  been  preserved,  while  those  reported  by 
Campbell  have  all  disappeared,  and  the  descriptions  of  them 
cannot  be  accepted  because    of    their  great  antiquity.     In 
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Spiq;elbei^8  ^ase,  I  belieye  the  (pregnancy  was  in  the  folds  of 
the  broad  ligament,  and  pressure  upon  the  ovary  cansed  it  tp 
q>read  over  and  form  a  part  of  one  side  of  the  sac/  In  the  case 
reported  by  Pnech,  there  is  no  positive  proof  that  the  specimen 
was  an  ectopic  pregnancy,  as  no  characteristic  embryo  was 
foand.  Mr.  Tait  says,  "  Not  one  of  the  reported  cases  has  been 
snbjected  to  the  necessary  conditions  of  criticism,  a  satisfactory 
compliance  with  which  alone  can  establish  the  occnrrence  of 
ovarian  pregnancy."  And  he  has  closely  examined  all  cases 
reported.  He  also  reminds  us  that  tubal  pregnancy  may  so 
distort  or  change  the  natural  conditions  of  the  tube  or  ovary 
that  their  existence  cannot  always  be  demonstrated ;  hence  the 
belief  in  ovarian  pregnancy. 

In  Parry's  statistics  we  find  cases  of  ovarian  and  abdominal 
pregnancy  recorded ;  but  as  these  statistics  were  collected  from 
imperfect  or  mutilated  records  made  by  men  of  no  experience 
in  microscopical  and  pathological  research,  they  are  practically 
of  no  value  as  evidence  to  prove  that  pregnancy  may  primarily 
ocTur  outside  of  the  tube.  Ectopic  pregnancy  may  occur  at  any 
point  in  the  tube  from  a  little  distance  vrithin  the  fimbriated 
extremity  to  the  uterine  cavity,  and  is  caused  by  partial  or  com* 
plete  closure  of  any  part  of  the  tube,  usually  the  result  of  de- 
squamative salpingitis,  but  sometimes  the  result  of  other  patho- 
logical conditions.  The  tube  ruptures  into  the  folds  of  the 
broad  ligament  or  into  the  peritoneum  before  the  end  of  the 
fourteenth  week.  There  are  a  few  cases  reported  where  it  is 
claimed  that  tubal  pregnancy  continued  to  term  without  rup- 
tare,  but  the  powers  of  observation  in  the  men  who  made  these 
reports  were  defective,  and  these  were  cases  of  rupture  into  the 
folds  of  the  broad  ligament  when  the  sac  was  small. 

The  report  of  a  case  of  tubal  pregnancy  continuing  till  term 
was  recently  made  to  the  £!entucky  State  Medical  Society,  but 
the  gentleman  who  made  the  report  admitted  that  he  was  not 
positive  in  his  diagnosis,  not  having  made  a  careful  examination 
by  the  microscope ;  and  this  is  about  the  history  of  all  these 
eases.  The  rupture  is  usually  into  the  folds  of  the  broad  liga. 
ment,  where  the  pregnancy  may  continue  even  to  term,  if  the 
ovum  retains  villous  attachments  and  the  amnion  is  not  rup- 
tured; or  it  may  rupture  secondarily  into  the  peritoneum  and 
cause  death,  if  not  speedily  removed  by  laparatomy.    Sometimes 
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the  tnbe  raptares  primarily  into  the  peritoneum,  reenlting  iir 
death  unless  the  sac  is  ligated  and  removed. 

I  again  refer  to  the  fact  that  primary  intra-peritoneal  preg- 
nancy is  impossible,  because  the  ovnm  cannot  be  held  securely 
in  any  one  place,  and  hence  cannot  unite  itself  to  maternal 
structures  by  villous  attachment,  and  must  finally  perish  for 
want  of  nutrition.  The  following  is  on  page  59  of  Mr.  Tail's 
"Lectures  on  Ectopic  Pregnancy'*:  "If  the  pregnancy  had 
ruptured  its  way*  into  the  peritoneum,  it  would  have  been  at 
once  digested,  for  I  am  certain,  from  what  I  know  of  the  diges- 
tive powers  of  the  abdomen,  no  gelatinous  fetus  of  the  tenth 
week  could  resist  them."  The  abdomen  cannot  digest  a  fecnn- 
dated  ovam  at  any  stage  of  its  development  until  it  has  become 
dead  matter,  the  result  of  other  causes ;  it  first  dies  and  then  is 
absorbed  by  the  peritoneum,  for  living  matter  cannot  be  ah* 
sorbed  as  such  by  the  peritoneum.  While  it  may  be  possible  for 
the  ovum  to  continoe  to  develop  in  the  peritoneum  after  rup- 
ture of  a  tubal  pregnancy,  [  doubt  if  the  evidence  in  any  of 
the  reported  cases  is  absolutely  conclusive. 

If  the  woman  survives  the  hemorrhage,  shock,  or  septicemia, 
the  pregnancy  could  not  continue,  unless  the  villous  or  placental 
attachments  to  the  tube  are  not  separated ;  for  if  these  relations 
are  destroyed,  the  embryo  or  fetus  dies  immediately  of  asphyxia, 
just  as  it  does  where  the  placenta  is  separated  in  intra-uterine 
pregnancy.  It  is  a  sad  commentary  upon  the  intelligence  of 
members  of  the  medical  profession  to  quote  the  following  case 
of  Dr.  James  Braithwaite,  of  Leeds,  as  one  of  secondary  ab* 
dominal  pregnancy :  "  It  seems  pretty  clear  that  in  my  second 
case  the  placenta  was  detached  from  its  original  position  and 
took  root  again  in  a  fresh  one.''  No  one  could  arrive  at  snch  a 
conclusion  except  he  be  totally  ignorant  of  even  the  elementary 
principles  involved  in  the  physiology  or  pathology  of  repro- 
duction. It  could  just  as  easily  have  taken  root  upon  the  top 
of  her  head,  for  a  placenta  once  separated  is  always  separated. 
It  is  a  recognized  fact  that  the  placenta  in  extra-uterine  preg- 
nancy nuiy  make  epiphytic  inroads  on  adjacent  or  surrounding 
tissues,  but  this  must  occur  before  it  is  separated  from  its 
original  attachment. 

The  placenta  may,  in  extra-peritoneal  |»iegnancy,  finaUy 
attach  itself  to  the  uterus,  omenta  m,  intestinea,  pelvic  and  ab- 
dominal  walls,  etc.,  by  stripping  off  and  carrying  a  layer  of  peri- 
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tonemn  before  it,  and  many  of  these  oases  have  been  reported 
u  abdominal  pregnancy.  In  primary  or  secondary  mptnre  of 
a  tabal  pregnancy  into  the  peritonenm,  the  ovnm  will  perish 
unless  it  retains  its  attachments  and  the  amnion  remains  intact. 
Id  the  latter  months  of  pregnancy,  the  ovnm  may  possibly  con- 
tinae  to  develop  in  the  abdomen  after  rapture  of  the  amnion. 
Je86op«  Lechnyse,  Matecki,  and  Schreyer  daim  to  have  seen 
sach  cases,  bnt  the  correctness  of  their  diagnoses  is  not  generally 
acciBpted.  Jessop's  case  appears  lo  be  the  most  reliable,  bat  Mr. 
Tait,  in  speaking  of  it,  makes  the  following  statement :  "  I  hare 
placed  this  case  by  itself,  because  it  is  the  only  one  of  its  kind, 
and  the  only  one  which,  after  critical  investigation,  will  admit 
of  being  termed  ^  abdominal '  or  intra-peritoneal  pregnancy. 
Certainly  those  quoted  by  Parry  will  not  do  so,  and  I  have  met 
with  DO  others." 

Eoeberle's  and  Kellar's  cases,  where  the  body  of  the  uterus 
had  been  amputated,  have  been  given  as  intra-peritoneal  preg* 
nancies,  but  they  are  typical  cases  of  tubal  pr^nancy.  Part  of 
the  tubes  was  left  with  the  ovaries,  and  in  an  obstructed  tube 
the  ovum  became  imprisoned  and  was  developed. 

While  interstitial  pregnancy  usually  ruptures  into  the  ab* 
dominal  cavity,  I  cannot  agree  with  Mr.  Tait  that  it  always 
does  so,  and  I  am  sure  there  are  cases  that  justify  this  belief. 
In  my  discussion  before  the  American  Association  of  Obstetric 
etans  and  Gynecologists  at  the  meeting  in  Washington  in  Sep- 
tember, 1888, 1  reported  a  case,  treated  in  1873,  which  I  think 
was  clearly  shown  to  be  interstitial  pregnancy  that  ruptured 
into  the  uterus.  Thomas'  fourteenth  case,  and  Parkes'  case 
(Akebioak  Journal  of  Obstktbios,  vol.  xx.,  page  536),  and 
Maschka's  case  (  Wien.  med.  Wochensehrifty  1885)  were  not 
cases  of  rapture  into  the  peritoneum. 

Pelvic  hematocele  sustains  such  intimate  relations  to  ectopic 
pregnancy  that  it  is  not  possible  to  describe  the  pathology  of 
one  of  these  complications  without  referring  to  the  other ;  hence 
my  reason  for  considering  these  two  subjects  together. 

The  generally  accepted  meaning  of  pelvic  hematocele  is  an 
encysted  intra-peritoneal  or  extra-peritoneal  blood  tumor  in  the 
pelvis,  which  may  extend  into  the  abdominal  region.  Thomas 
says  that  intra-peritoneal  hematocele  is  much  the  more  frequent, 
and  Gill  WyUe  believes  that  any  considerable  effusions  of  blood 
in  the  pelvis  are  always  intra-peritoneal.    Nearly  eyery  author 
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who  has  written  apon  pelvic  hematocele  teachea  tnat  blood 
may  accmnulate  in  the  peritoneal  cavity  and  become  rapidly  en- 
cysted and  fixed  by  the  effusion  of  a  layer  of  lymph  exudation. 
Mr.  Tait  and  a  few  other  authorities  do  not  adhere  to  this  be- 
lief ;  nor  do  I.  It  is  impossible  for  an  accumulation  of  blood 
in  the  peritoneum  to  become  encapsulated  so  as  to  form  a  well- 
defined  tumor  in  the  pelvic  or  the  abdominal  cavity.  Hemor- 
rhage into  the  peritoneum  causes  an  increased  flow  of  seram, 
which  encourages  bleeding  by  further  diluting  the  blood  and 
thus  preventing  quick  coagulation.  It  obeys  the  laws  of  gravi- 
tation and  may  change  its  position  upon  the  movements  of 
the  body,  so  that  it  cannot  be  confined  by  a  layer  of  effused 
lymph.  Mr.  Tait  has  seen  nearly  one  hundred  cases  of  intra- 
peritoneal hemorrhage,  and  they  all  died  except  the  two  upon 
whom  he  did  abdominal  section ;  and  in  post-mortem  examina- 
tion there  was  no  fixed  blood  tumor,  and  but  little,  if  any,  peri- 
tonitis. Such  cases  are  nearly  invariably  fatal.  If  the  woman 
does  not  die  of  shock  caused  by  pain  and  loss  of  blood,  she  may 
die  of  septic  infection.  If  it  were  possible  to  have  encysted 
intra-peritoneal  hematocele,  why  does  it  never  occur  after  ab- 
dominal sections  for  the  removal  of  a  diseased  tube,  ovaiy,  or 
uterus  ? 

There  are  numerous  cases  reported  of  hemorrhage  into  the 
peritoneum,  after  abdominal  section,  where  ligation  or  suturing 
was  imperfecti  but  in  no  instance  has  this  blood  been  found 
encysted.  Encysted  hematocele  may  result  from  a  sudden  ces- 
sation of  a  pseudo-menstruation  that  sometimes  follows  lapa- 
ratomy,  but  the  blood  is  poured  out  into  the  areolar  tissues 
under  the  peritoneum  and  does  not  enter  the  cavity. 

The  fact  that  a  blood  tumor  extends  above  the  pelvis,  or  even 
to  the  umbilicus,  does  not  indicate  that  the  hemorrhage  is  intra- 
peritoneal. This  may  occur  in  extra-peritoneal  hematocele. 
The  peritoneum  is  a  tough  and  elastic  membrane,  easily  sepa- 
rated from  its  attachments,  and  hemorrhage  into  the  looae  pel- 
vic connective  tissue  may  dissect  up  the  layers  between  the  rec- 
tum and  Tagina,  around  the  rectum,  from  its  attachments  to  the 
sides  of  the  pelvis  or  anterior  abdominal  wall,  etc. 

I  have  recently  treated  two  patients,  with  extra-peritoneal 
hematocele ;  in  one,  the  tumor  was  between  the  folds  of  the 
broad  ligament,  the  rectum  and  vagina,  andjaround  the  rectum, 
causing  annular  constriction.    It  could  not  be  easily  fdt  above 
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the  pelvifl.  In  the  other,  there  was  no  tumor  between  the  rec- 
tom  and  yagina,  nor  waa  there  much  effusion  around  therectum, 
bot  the  enlargement  extended  up  nearly  to  the  umbilicas.  In 
intra-peritoneal  hemorrhf^,  no  well-defined  and  fixed  tumor 
ean  be  felt  per  vaginam  or  by  abdominal  palpation,  while  in 
extra-peritoneal  hemorrhi^  the  subjective  and  objective  symp- 
tomsy  when  carefully  observed,  are  so  nearly  pathognomonic 
that  an  error  in  diagnosis  is  hardly  possible.  Intra-peritoneal 
hemorrhage  is  nearly  always  caased  by  primary  or  secondary 
rapture  of  a  tubal  pregnancy  ;  and  while  it  is  barely  possible  to 
diagnosticate  an  accumulation  of  blood  in  the  peritoneum  in 
a  physical  examination,  the  history  of  the  case,  the  profound 
shock,  and  other  evidences  of  internal  hemorrhage  will  usually 
enable  us  to  make  a  correct  diagnosis.  For  this  condition,  ab- 
dominal  section  and  ligation  of  bleeding  vessels  is  the  treatment 
indicated. 

But  I  will  dismiss  this  part  of  the  subject  and  confine  my 
further  remarks  to  encysted  or  confined  pelvic  hematocele, 
which  is  always  outside  of  the  peritoneum.  This  may  be 
caased  by  sudden  metrostaxis  of  normal  menstruation,  or 
pseudo-menstruation  following  abdominal  or  pelvic  operations, 
or  by  rupture  of  a  tubal  pregnancy  into  the  folds  of  the  broad 
ligament.  The  diagnosis  can  usually  be  made  by  observing 
the  following  symptoms :  Sudden  access  of  pain,  and  generally 
shock;  a  well-marked  feeling  of  faintness,  with  accelerated 
pulse,  and  sometimes  elevation  of  temperature. 

The  sudden  development  of  a  tumor  in  the  folds  of  one 
broad  ligament,  or  upon  both  sides  of  the  uterus,  fixing  the 
organ,  or  between  the  rectum  and  the  vagina,  or  above  the 
pelvis,  would  exclude  inflammatory  effusion.  The  hematocele 
does  not  always  extend  high  enough  to  be  distinctly  felt  above 
the  pelvis,  but  it  often  causes  a  well-defined  rounded  and 
fluctuating  tumor  that  may  extend  as  high  up  as  the  umbilicus. 
The  distinct  vaulting  of  the  upper  surface  of  the  tumor,  the 
aocnmuladon  of  blood  around  the  rectum  causing  annular  con- 
striction, the  concave  vaulting  of  the  lower  surface  of  the 
tumor,  and  the  sudden  fixation  of  the  uterus,  are  characteris- 
tic signs  of  extra-peritoneal  hematocele  which,  if  carefully 
observed  by  an  experienced  gynecologist,  would  prevent  error 
in  diagnosis,  if  he  sees  the  woman  very  soon  after  the  tumor 
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has  formed.    Errors  in  diagnosis  may  oocnr  if  he  does  not  eee 
the  patient  for  some  days  after  the  hemorrhage. 

Extra-peritoneal  hematocele  nearly  always  results  in  speedy 
recovery,  if  the  woman  is  kept  qniet  in  bed,  and  her  bowels, 
bladder,  etc.,  are  properly  attended  to.  Within  two  or  three 
weeks,  most  of  the  blood  will  have  been  absorbed  and  con- 
valescence well  established.  As  it  is  quite  exceptional  that 
snppnration  or  ruptnre  into  the  peritoneum  occurs,  surgical 
interference  is  not  often  necessary ;  but  if  the  subjective  or  the 
objective  symptoms  indicate  the  presence  of  either  of  these 
conditions,  then  the  abdominal  cavity,  or  the  hematocele, 
should  be  opened,  thoroughly  cleansed,  and  a  drainage  tube 
inserted.  If  in  suppuration  the  fluctuation  can  be  detected 
through  the  vagina,  it  is  best  to  enter  the  tumor  through  the 
vaginal  vault ;  but  if  no  fluctuation  can  be  discovered  in  a 
vaginal  examination,  but  is  felt  above  the  pelvis,  laparatomy 
should  be  done  and  a  drainage  tube  used  in  the  lowest  part  of 
the  wound.  If  the  sac  ruptures  into  the  peritoneum,  laparat- 
omy should  be  done  immediately.  « 
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Havis^g  begun  the  use  of  Apostoli's  method  about  the  month 
of  October,  1887,  and  having  had  an  almost  daily  experience 
with  it  ever  since,  and  some  nine  months  having  elapsed  since 
the  termination  of  the  year,  I  am  perhaps  justifled  in  now  lay- 
ing my  experience  in  this  most  interesting  department  of  gyne- 
cological therapeutics  before  the  profession.  Before  I  began  the 
use  of  it,  I  had  a  somewhat  too  exalted  opinion  as  to  its  value. 
This  was  followed  by  the  usual  reaction,  and,  being  brought 
face  to  face  with  a  number  of  cases  noted  for  their  difficulty, 
I  became  a  little  discouraged.    Later  on,  as  the  benefits  of  the 
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trettment  hegaoi  to  0IOWI7  bat  surely  monnt  up  with  the  in* 
eretting  number  of  casoB,  a  firm  and  lasting  belief  in  its  capa- 
bilitias  has  been  acquired.  I  mention  these  three  phases  of 
opinion  of  the  treatment  because  I  see  around  me  evidences 
that  mj  ecmfr^res  who  are  trying  it  are  going  through  the  same 
stages.  In  the  following  remarks,  I  shall  endeavor  to  give  the 
treatment  its  true  and  well-earned  place,  as  I  believe  it  is  as 
much  in  its  interest  to  avoid  forming  an  erroneously  high 
opinion  of  it  as  it  would  be  to  decry  it  altogether. 

For  the  information  of  my  brethren  who  are  seeking  knowl- 
edge as  to  the  best  method  of  going  about  this  treatment,  it 
might  be  well  to  lay  before  them  a  few  points  which  experience 
has  taught  me.  In  several  former  articles,  I  have  given  the 
Leclanch6  conglomerate  cell  as  the  source  of  electricity.  I  am 
now  altogether  willing  to  admit  that  the  old  pattern  of  Leclan- 
ch^  cell  with  a  porous  cup,  which  can  be  purchased  in  quan- 
tities in  the  United  States  for  about  half  a  dollar  apiece,  is 
qnite  as  good  for  this  purpose ;  also  that  the  improved  Law 
battery  will  do  equally  well.  I  may  state  that  thirty  cells  will 
give  enough  power  for  general  use,  owing  to  improvements, 
which  I  shall  shortly  describe,  for  conveying  the  current  to  the 
morbid  growth.  The  cells  should  be  arranged  with  the  zincs 
pointing  to  the  right — the  first  zinc  being  attached  to  the 
second  carbon,  and  the  second  zinc  to  the  third  carbon,  and  so 
on.  The  beginner  should  remember  that  the  wire  from  the 
first  carbon  is  called  the  positive  pole,  and  the  wire  from  the 
last  zinc  the  negative  pole. 

The  next  question  to  be  asked  is :  What  is  the  best  appli- 
anee  for  turning  the  current  on  and  off?  During  the  first  year 
in  which  I  used  this  method  of  treatment,  I  employed  the 
Gaiffe  current  collector  which  I  brought  from  Paris,  and  which 
was  similar  to  that  used  by  Apoetoli ;  but  after  hearing  of  the 
Bailey  rheoetat,  I  procured  one,  and  a  very  short  trial  of  it 
eonvinoed  me  that  it  was  far  superior  to  the  Paris  instrument. 
The  disadvantage  of  the  double-dial  collector  of  Gaiffe  is  that 
you  have  a  wire  going  from  each  cell  to  the  switchboard,  so 
that  you  have  as  many  sources  of  danger  of  a  broken  connec* 
tion  as  there  are  contact  points.  In  the  one  I  used,  there  were 
120  contact  points  and  consequently  120  places  at  which  the 
current  might  be  accidentally  broken.  This  accident,  in  fact, 
has  actually  happened  to  me  on  several  occasions.  Since  I  have 
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adopted  the  Bailey  rheostat,  the  current  has  always  been  tuned 
on  and  of!  with  perfect  smoothness,  and  with  it  I  have  been 
able  to  make  the  finest  possible  adjustment  from  one  to  over 
two  hundred  milliamp^res. 

Another  defect  of  the  switchboard  collector  is  that  the  fint 
ten  or  fifteen  cells,  being  used  more  than  the  next  ten  or  fifteen, 
are  run  down  to  one-half  or  one-quarter  of  the  strength  of  «th6 
latter ;  so  that,  no  matter  what  care  be  taken  to  run  down  sll 
the  cells  equally,  we  cannot  avoid  occasionally  striking  a  yery 
weak  or  very  strong  cell — in  some  cases  the  difference  in 
strength  caused  by  adding  another  cell  to  the  circuit  being  suffi- 
cient to  cause  an  appreciable  shock.  With  the  Bailey  rheostat 
all  the  ceUs  are  worked  equally  at  the  same  time,  so  that  with 
ordinary  use  the  battery  requires  almost  no  attention  during  the 
first  one  or  two  years,  and  then  all  the  cells  must  be  recharged 
together. 

The  Bailey  rheostat  is  manufactured  by  the  Law  Telephone 
C!ompany,  Liberty  street,  !N'ew  York.  Should  the  ratchet  on 
this  instrument  become  too  loose,  it  must  be  tightened  up  with 
the  screw  provided  for  the  purpose,  otherwise  its  weight  might 
cause  the  carbons  to  drop  an  inch  or  two  into  the  water  with- 
out our  wishing  it. 

We  now  come  to  the  important  question  of  the  best  galvano- 
meter. My  own  experience  has  been  limited  to  GaifiEe's  instru- 
ment, of  which  I  have  two,  one  measuring  from  one  to  fifty 
milliamp^res,  and  the  other  from  ten  to  two  hundred  and  fifty. 
The  former  has  of  course  proportionately  larger  spaces  for  eich 
milliampdre«  I  am  in  a  position  to  state,  from  information 
which  I  have  received  from  a  number  of  correspondents  in  the 
United  States,  that  the  Gaiffe  instrument  is  far  superior  in  accu- 
racy to  any  instrument  so  far  manufactured  in  this  country,  al- 
though I  can  see  no  reason  why  such  an  instrument  should  not 
be  made  here.  In  the  meantime,  I  can  recommend  any  one 
purchasing  an  outfit  to  obtain  that  part  of  it,  at  any  rate,  from 
Paris. 

It  might  be  well  to  mention,  with  regard  to  the  galvanometer, 
that  the  needle  which  registers  the  strength  of  the  cunent  on 
the  scale  is  only  a  nickel  one,  fastened  at  right  angles  to  the 
real  magnetic  needle,  which  is  concealed  under  the  coil  of 
wire.  I  mention  this  because  some  of  my  confr^reSj  who  knew 
where  the  north  and  south  poles  in  their  city  were  situated, 
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spent  some  time  in  vainly  trying  to  get  the  needle  of  the 
^vanometer  to  point  in  those  direetions.  It  is  ako  important 
that  no  steel  instmment,  snch  as  dressing-forceps  or  scissors, 
norany  faradic  machine,  be  allowed  to  lie  near  the  galvanometer 
when  it  is  in  nse.  Care  must  be  taken,  too,  that  no  magnetic 
machines  be  placed  in  its  vicinity.  A  place  should  be  chosen 
for  it  as  far  removed  from  iron  pipes  as  possible.  It  is  also 
desirable  that  the  galvanometer  be  placed  considerably  below 
the  level  of  the  patient,  so  that  while  sitting  in  front  of  her  we 
may  keep  onr  eye  constantly  on  the  needle. 

The  current,  having  been  led  from  the  first  carbon  through 
the  artificial  resistance  of  the  rheostat  and  then  through  the 
galvanometer,  must  now  be  made  to  enter  the  patient  so  as  to 
encounter  the  least  amount  of  friction ;  for  friction  means  heat 
and,  unless  the  surface  of  contact  of  the  electrode  with  the  skin 
be  very  large,  a  high  power  cannot  be  used,  owing  to  the  bum- 
ing,  and  even  vesication,  which  it  produces.  In  this  consists 
one  of  the  great  secrets  of  Apostoli's  success. 

By  means  of  his  abdominal  electrode  of  moist  potter's  clay, 
which  adapts  itself  to  the  open  mouth  of  every  pore  of  the 
skin,  the  electrical  current  finds  its  way  into  the  body  through 
many  thousand  pores,  and  thus  resistance  to  its  entrance  is 
reduced  to  a  minimum. 

Martin,  of  Chicago,  has  introduced  a  modified  electrode,  of 
the  same  size,  however,  as  Apostoli's,  but  differing  from  it  in 
that,  instead  of  a  flat  cake  of  clay  to  which  the  pole  is  attached 
by  means  of  a  piece  of  zinc,  a  metal  dish  filled  with  water  and 
covered  with  animal  membrane  is  employed. 

Engelmann  uses  a  piece  of  absorbent  cotton  loosely  sewed  to 
several  thicknesses  of  tinfoil,  to  which  the  wire  is  attached. 
The  advantage  of  Apostoli's  clay  is  that  its  weight  is  snflScient 
to  keep  it  applied  closely  to  the  skin ;  but  its  disadvantages  are 
that  it  is  apt  to  soil  the  clothes,  has  a  constant  tendency  to  dry 
unless  frequently  moistened,  and  feels  very  cold  when  applied 
to  the  skin  unless  previously  warmed,  it  being  as  good  an 
abstractor  of  heat  as  it  is  a  conductor  of  electricity.  If  it  is 
warmed  before  its  application  it  is  apt  to  dry  up,  while  if  it  is 
immersed  in  hot  water  it  is  apt  to  wash  away. 

Martin's  electrode  is  neat  and  clean,  and  if,  when  not  in  use, 
it  is  left  with  the  animal  membrane  inmiersed  in  bichloride  solu- 
tion, it  win  not  soon  get  an  unpleasant  odor  or  putrefy.    Some 
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of  the  water  can  easily  be  poared  out  each  time  and  aome  boil- 
ing  water  introduced  so  aa  to  make  it  pleasantly  warm;  bat 
some  day  when  we  least  expect  it,  and  during  an  application,  it 
will  play  ns  f alse,  for  a  tiny  hole  will  appear  through  which  the 
contained  water  will  escape  over  the  patient's  clothing.  After 
this  accident  had  occurred  to  me  several  times,  I  determined  to 
discard  the  animal  membrane  and  to  employ  a  combination  of 
Apostoli's  and  Martin's  electrodes  by  filling  Martin's  metal  didi 
with  Apostoli's  clay  and  covering  -it  with  one  or  two  layers  of 
gauze.  The  result  has  been  all  that  I  could  desire.  The  clay, 
being  contained  in  the  metal  dish,  does  not  escape  upon  the 
patient's  clothing  and  is  not  difficult  to  apply.  Instead  of  mix. 
ing  the  potter's  clay  with  water  only,  I  have  added  from  od«- 
third  to  one-half  of  glycerin,  which,  owing  to  its  great  avidity 
for  moisture,  will  always  keep  the  day  wet,  so  that  I  am  no 
longer  in  danger  of  finding  that  my  clay  has  dried  up  during 
the  night.  As  an  extra  precaution,  I  am  in  the  habit  of  wrap- 
ping up  my  abdominal  electrode  in  a  lai^  sheet  of  gutta-percha 
tissue  or  oUed  silk,  into  which  I  throw  an  ounce  or  so  of  water 
to  supply  the  thirst  of  the  glycerin. 

This  electrode  weighs  four  or  five  pounds,  which  is  suffici^tly 
heavy  to  guarantee  its  close  application  to  the  abdominal  intega- 
ment,  and  does  away  with  the  danger  which  I  have  several  times 
experienced,  of  the  patient's  suddenly  removing  her  hands  in 
order  to  gesticulate  while  talking  to  me  during  the  applica- 
tion. 

Martin's  instrument  is  somewhat  expensive,  so  that,  to  meet 
the  wants  of  those  to  whom  expense  was  a  consideration,  I  had 
the  same  thing  manufactured  by  a  local  tinsmith  for  forty  cents 
apiece,  thus  enabling  me  to  have  three  or  four ;  some  with  pro- 
jecting surfaces  of  clay  for  the  abdomen  of  thin  women,  others 
with  more  or  less  hollow  surfaces,  according  to  the  prominence 
of  the  abdomen  or  of  any  part  of  it.  For  instance,  in  a  case 
where  a  large  fibroid  is  projecting  prominently,  I  apply  an  ab- 
dominal plate,  very  much  hoUowed  out,  which  fits  on  top  of  the 
tumor  like  a  cap.  Any  tinsmith  can  convert  deep  pie-plates 
into  Martin's  electrodes  by  soldering  on  to  the  rim  a  corrugated 
flange  and  attacliing  a  binding  post  and  screw  to  the  bottom  of 
the  plate.  A  piece  of  rubber  tape  or  bandage  must  be  fasteDsd 
around  the  edge  to  prevent  the  metal  from  burning.  The  cur- 
rent, having  entered  the  body,  we  will  suppose,  by  the  abdom* 
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inal  positive  pole,  pours  through  like  a  fine,  invisible  rain  from 
tverj  part  of  the  clay  in  a  direct  line  towards  the  other  pole, 
whiJh,  we  will  eay,  i  the  negative  one,  in  the  nteruB.  u7e 
conid  see  it,  it  woald  look  very  like  the  spokes  of  a  wheel  ron- 
ning  from  the  tire  towards  the  hub.  This  will  explain  the 
condensation  of  force  which  takes  place  when  the  exposed  sur- 
face of  the  electrode  in  the  uterus  is  very  much  smaller  than 
the  surface  on  the  abdomen,  and,  for  this  reason,  the  electrode 
in  the  uterus  is  called  the  active  pole. 

When  it  is  desired  to  produce  a  cauterizing  effect,  either 
positive  or  negative,  this  can  be  obtained  by  making  the  ex- 
posed surface  in  the  uterus  exceedingly  small ;  for  Martin  has 
proved  that  it  requires  fifty  milliamp^res  to  one  square  eenti- 
metre  of  surface  during  a  period  of  five  minutes  in  order  to 
obtain  a  cauterizing  effect.  Where  a  cauterizing  effect  is  de- 
sired, there  is  every  advantage  in  making  the  surface  of  the 
internal  electrode  as  small  as  possible ;  but,  in,  oaeea  where  we 
wish  to  obtain  the  greatest  possible  mterpolcur  action^  we  should 
make  the  internal  as  well  as  the  external  electrode  as  large  as 
possible.  Of  course,  if  the  internal  electrode  is  connected  with 
the  positive  pole,  eiUier  gold  or  platinum  must  be  employed, 
and  the  cost  of  these  precious  metals  acts  as  a  barrier  to  tiieir 
being  used.  To  overcome  this  objection,  Apostoli  has  lately 
introduced  graduated  carbon  electrodes  containing  one,  two, 
three,  four  and  more  centimetres  of  surface,  with  which  he  is 
able  to  treat  successively  different  portions  of  the  intra-uterine 
mucous  membrane.  These  carbon  electrodes  have  another  ad- 
vantage in  that  they  do  not  cauterize  the  cervical  canal  when 
it  is  our  desire  to  only  treat  the  lining  membrane  of  the  uterine 
cavity. 

He  has  also  invented  another  means  of  applying  electricity  to 
the  interior  of  the  uterus  by  means  of  a  substance  called  gelo- 
sin — a  semi-solid  vegetable  material,  which  is  injected  into  the 
uterus  so  as  to  touch  the  whole  mucous  membrane.  It  does  for 
the  interior  of  the  uterus  what  the  clay  does  for  the  abdomen — 
enlaiges  the  surface  of  contact. 

Dr.  Goelet,  of  New  York,  has  recently  introduced  a  steel  sound 
which,  owing  to  the  peculiar  manner  in  which  it  is  prepared,  is 
able  to  withstand  the  action  of  adds.  As  it  is  cheap  and  is  a 
good  conductor,  it  should  supersede  the  costly  platinum  sounds 
and  trocars  which  have  hitherto  been  in  use.    I  lay  consider- 
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able  Btrees  on  these*  points  of  diminishing  the  cost  of  neoesaarj 
apparatas,  as  I  have  no  doubt  that  the  great  expense  of  the 
armamentarium  hitherto  necessary  has  prevented  many  of  the 
most  wide-awake  and  progressive  practitioners  from  possessing 
an  outfit. 

When  the  negative  pole  is  used  in  the  uterus,  the  ordinary 
intra-uterine  sound,  with  a  hole  in  the  handle  for  connecting  the 
wire  from  the  negative  pole,  is  all  that  is  required.  I  have  a 
number  of  them,  curved  to  different  degrees,  always  standing 
with  their  insulators  in  a  carbolic  solution,  and  I  soon  become 
familiar  with  the  curves  in  the  uterine  canal  of  each  patient, 
and  choose  the  sound  which  suits  her  best.  If  you  have  only 
one  sound,  it  soon  becomes  cracked  by  frequent  bending.  The 
negative  pole  is  bathed  in  alkalies,  which  only  brighten  its 
polish. 

In  dysmenorrhea  from  stenosis  of  the  internal  os,  the  soften- 
ing and  dilating  influence  of  the  negative  pole  has  been  thor- 
oughly established.  In  cases  of  fibroid  in  which  the  dysmenor* 
rhea  is  a  more  marked  symptom  than  the  bleeding,  I  also  prefer 
the  negative  pole  in  the  uterus,  which,  I  fancy,  can  be  tolerated 
stronger  than  the  positive.  But  when  there  is  hemorrhage,  the 
positive  pole  is  decidedly  indicated.  Nevertheless,  I  have  fre- 
quently observed  the  duration  of  menstruation  to  be  rapidly 
diminished  by  the  use  of  the  negative  pole.  The  positive  pole 
also  seems  to  have  a  more  tonic  effect  on  the  system  generally. 

I  now  come  to  another  point,  namely,  the  necessity  for  irri- 
gation before  and  after  each  application.  During  the  first  year 
I  used  this  method,  I  spent  a  great  deal  of  time  in  giving  each 
patient  a  vaginal  antiseptic  douche,  not  only  before  but  after 
every  application ;  and  perhaps,  if  one  is  apt  to  produce  a 
lesion  of  the  uterine  lining  membrane,  it  would  be  well  to  take 
that  precaution.  But  having  learned  from  several  of  my 
confreres  whom  I  have  induced  to  adopt  Apostoli's  method, 
that  they  had  modified  without  bad  effects  the  rigor  of  his  in- 
structions, I  have  for  the  last  few  months  been  contenting  my- 
self with  swabbing  out  the  vagina  with  a  one-in-one-thonsand  bi- 
chloride solution  before  and  after  each  application  when  the 
speculum  has  been  used ;  or  with  ordering  a  weak  sublimate 
injection  to  be  given  by  the  patient  herself  at  her  home  before 
and  after  each  application  when  the  speculum  cannot  be  em- 
ployed. 
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Afi  for  the  duration  and  frequency  of  applications,  I  have 
generally  tried  to  give  them  every  second  day  when  I  had  time 
or  as  long  as  the  patient  was  able  to  come.  As  a  rule,  the 
treatment  of  out-patients  is  often  enough  interrupted,  so  that  it 
is  miusual  to  be  able  to  get,  on  an  average,  more  than  eight  or 
ten  applications  a  month.  Most  of  my  cases  felt  so  well  the 
next  and  following  days  after  an  application  that  they  were 
anxious  to  come  back.  I  have  also  noticed  that  the  strength 
of  current  which  a  given  patient  could  comfortably  endure 
gradually  increased  with  each  application.  No  rule  for  the 
strength  of  current  can  be  laid  down.  I  give  the  patient  all 
Bhe  can  bear ;  but  the  moment  I  see  by  her  face  that  she  is 
beginning  to  suffer  a  little,  I  reduce  the  current,  as  I  do  not 
think  anything  is  to  be  gained  by  giving  a  current  strength 
which  they  would  have  any  reason  to  dread.  Apostoli  says  in 
his  work  on  "  Treatment  of  Endometritis  "  (p.  74) :  "  Could  we 
not,  in  order  to  render  the  operation  still  more  harmless,  if  pos- 
sible, and  at  any  rate  extinguish  all  operative  sensibility,  diminish 
the  dose  by  lowering  the  intensity  to  thirty  or  forty  milliam- 
pires,  for  instance,  and  increase  in  proportion  the  duration  of 
the  application,  in  order  to  render  always  the  same  the  sum  of 
the  electric  outflow  ? "  He  answers  this  question  in  the  nega- 
tive in  the  case  of  endometritis,  because  in  that  particular  dis- 
ease it  is  the  intense  local  action  which  is  required.  But  in 
electrolysis  I  see  no  reason  why  one  hundred  milliamp^res  for 
ten  minutes  should  not  be  as  effective  as  two  hundred  for  five 
minutes. 

Indeed,  I  believe  that  some  way  will  yet  be  devised  for  pass- 
ing a  comparatively  weak  current  through  the  tumor  day  and 
night,  and  thus  procure  the  electrolysis  of  the  largest  tumor  in 
the  course  of  a  few  days.  As  far  as  electrolysis  is  concerned, 
ten  milliampdres  during  one  hundred  minutes  would  be  as  effec. 
tive  as  one  hundred  milliampdres  during  ten  minutes.  I  have 
devised  a  plan  by  which  a  small  battery  is  placed  under  the  bed, 
and  the  current  is  carried  to  the  front  and  back  of  the  tumor^ 
bat  I  have  not  yet  been  able  to  give  this  method  an  extended 
trial. 

What  about  galvano-punctures?    Although  my  experience 

with  them  has  been  limited,  I  have  seen  enough  of  them  to  be 

able  to  say  that  the  less  frequently  they  have  to  be  resorted  to  the 

better,  and  then  only  at  the  patient's  home  or  at  the  hoapital^ 
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but,  with  one  exception,  never  at  the  ofiSce ;  first  of  all,  because 
they  are  exceedingly  painf al,  and,  second,  because  the  after-con- 
dition of  the  patient  is  such  as  to  canse  considerable  anxiety. 
In  the  case  of  Mrs.  D.,  I  tried  galvano-punctures  many  times 
before  I  was  able  to  pass  the  sound,  and  I  found  that  anything 
more  than  thirty  milliamp^res  could  not  be  borne  for  more  than 
a  minute  or  two.  I  also  tried  them  many  times  in  the  case  of 
Mrs.  T.,  who  was  unable  to  bear  more  than  twenty  milUam- 
pSres  without  an  anesthetic.  Besides  the  pain  caused  by  the 
activity  of  the  current  being  concentrated  on  so  small  a  surface 
as  the  point  of  a  trocar  (for  the  electro-chemical  action  isalwajs 
in  direct  proportion  to  the  size  of  surface  for  a  given  miUiam- 
perage),  there  must  also  be  taken  into  account  the  suffering 
caused  by  piercing  the  vagina  and  the  sometimes  very  sensitiye 
tumor  itself.  In  many  cases,  the  patient  cannot  bear  to  have 
her  tumor  touched,  far  less  to  have  the  trocar  thrust  into  it  In 
any  case  when  a  puncture  is  to  be  made,  it  is  well  to  have  the 
tumor  steadied  by  a  firm  hand  on  the  abdominal  wall,  to  press 
it  down  towards  the  trocar.  Even  when  an  anesthetic  is  em- 
ployed and  a  sufBciently  high  current  is  turned  on,  say  of  two 
himdred  milliamperes  for  five  minutes,  powerful  contractions 
of  the  intestines  are  set  up,  which  continue  long  afterwards, 
amounting  in  some  cases  to  tormma.  These  may  be  dunin- 
ished  but  not  entirely  avoided  by  augmenting  and  decreasing  the 
strength  of  the  current  very  ^aduaUy,  and  by  administering  a 
hypodermic  of  morphia  previously.  In  the  case  of  Mra.  T., 
who  had  an  insuperable  repugnance  to  the  drug  and  refused  to 
take  it,  these  griping  pains  were  terrible  and  lasted  for  two 
days  afterwards.  By  keeping  the  patient  in  bed  for  two  days 
after  the  puncture  and  applying  emollient  applications  to  the 
abdomen,  and  by  giving  antiseptic  injections,  the  punctures  are 
free  from  danger,  and  in  Apostoii's  hands  are  very  successful. 
Martin,  of  Chicago,  never  uses  them,  and  1  much  prefer  the 
intra-uterine  applications,  which  are  much  safer  and  hardly  at 
all  painful.  Some  of  my  patients  have  frequently  borne  two 
hundred  and  fifty  milliampdres  for  five  minutes  without  an 
anesthetic.  They  are  safer  because  they  may  generally  be  per- 
formed without  causing  the  slightest  lesion  of  the  uterine 
mucous  membrane.  It  is  now  a  rare  occurrence  for  me  to 
draw  one  drop  of  blood  when  introducing  the  sound,  after  the 
fijrst  application.    But  there  is  one  case  in  which  the  intra- 
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nterine  applications  are  powerleBS — when  the  tumor  lies  alto- 
gether oataide  of  the  line  of  the  cone-shaped  current,  the  apex 
of  which  is  at  the  sound  and  the  base  at  the  clay.  In  three 
of  iDj  most  obstinate  cases,  all  the  morbid  growth  in  the  an- 
terior wall  of  the  uterus  was  absorbed,  because  I  could  feel  the 
tip  of  the  intra-uterine  sound  under  my  finger  on  the  abdomen. 
Id  one  of  them,  Madame  D.,  I  then  began  to  place  the  clay 
electrode  on  the  back,  so  as  to  take  in  the  posterior  half  of  the 
tumor  betyt'een  it  and  the  sound,  with  the  result  that  the  pos. 
tenor  half  of  the  tumor  also  rapidly  disappeared.  I  think 
this  observation,  if  correct,  important,  as  it  would  explain  why 
I  and  others  have  failed  in  certain  cases  to  obtain  absorption  of 
the  whole  of  the  tumor. 

As  Mr.  Tait  and  Dr.  Bantock,  at  a  recent  meeting  of  the 
British  Gynecological  Society,  made  the  statement  that  a  fibroid 
tumor  could  not  be  electrolyzed,  that  is,  decomposed  into  its 
constituent  elements,  by  any  amount  of  current  which  it  was  pos- 
sible to  bear — two  hundred  milliamperes,  for  instance,  for  five 
minutes — I  proceeded  with  my  galvanometer  and  rheostat  to  an 
electro-plating  establishment  and  interposed  them  in  the  circuit 
while  the  process  was  going  on,  when  to  my  surprise  I  found 
that  two  and  a  half  milliamperes  was  the  greatest  strength  they 
erer  employed.  In  fact,  a  copper  article  was  completely  coated 
with  silver  in  fi^e  minutes  with  a  current  of  that  strength, 
which  on  being  weighed  showed  that  an  equivalent  of  two 
grains  of  cyanide  had  been  decomposed.  Now,  if  two  grains 
are  decomposed  by  two  and  a  h^lf  milliamperes  in  five  minutes, 
four  hundred  and  eighty  grains  would  be  decomposed  in  eleven 
minutes  by  two  hundred  and  fifty  milliamperes.  So  that  six- 
teen applications  of  eleven  minutes  with  a  current  strength 
of  two  hundred  and  fifty  milliamperes  would  decompose  one 
pound  weight  of  the  tumor.  Whether  a  tumor  outside  of  the 
body  would  lose  that  amount  of  weight  in  that  time  and  with 
that  current  strength  is  a  different  thing;  for  in  the  living 
body,  afl  is  well  known,  there  are  the  thousands  of  open-mouthed 
lymphatics  ready  to  seize  upon  and  carry  away  the  products 
of  decomposition,  while  in  the  dead  tumor  this  would  not  be 
the  case  and  the  products  of  electrolysis  would  not  be  re- 
moved, so  that  the  weight  might  not  appear  very  different. 

But,  besides  the  electrolytic  action  of  the  continuous  current, 
we  have  the  remarkable  effect  which  it  has  on  the  trophic 
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nerves — an  action  which  would  lead  ns  to  believe  that  the  elec- 
tric current  is  very  similar  to  the  vital  current.    These  trophic 
nerves  preside  over  the  quantity  of  blood  flowing  in  the  vesselg 
and  the  interchange  of  material  in  the  tissues,  as  well  as  the  ab- 
sorption of  foreign  matter  by  the  lymphatics.    We  know  that 
it  very  much  depends  on  the  amount  of  nervous  influence 
which  the  cells  receive  as  to  whether  they  shall  keep  up  to  the 
normal  or  degenerate.     From  the  consideration  of  the  history 
of  the  cases  of  fibroids  which  have  come  under  my  notice,  Ibaye 
been  led  to  consider  that  fibroids  are  primarily  due  to  defective 
vitality  of  the  uterus  accompanied  by  slowing  of  the  circulation. 
And  the  difference  between  fibroids  and  areolar  hyperplasia  is 
only  one  of  greater  or  less  localization.    Thus,  if  an  impediment 
occurs  to  the  circulation  of  the  uterus — and  we  all  know  how 
great  these  impediments  are  in  modem  women,  with  their 
tight  corsets,  their  heavy  draperies,  their  engorged  livers,  their 
constipated  bowels,  and  their  want  of  exercise — if  any  of  these 
causes  prevent  the  blood  from  returning  from  the  uterus,  it  is 
dammed  back  in  the  uterine  veins  and  arteries,  from  which  a 
fibro-plastic  material  exudes.     If  the  absorbents  are  active,  this 
may  be  carried  off ;  if  not,  it  will  remain  and  after  a  time  be- 
come organized  into  white  fibrous  tissue.    This,  small  as  it  may 
be,  is  a  foreign  body  and  still  further  obstructs  the  circulation, 
so  that  it  goes  on  increasing.    At  last  it  reaches  a  size  sufficient 
for  the  uterus  to  take  cognizance  of,  when,  as  is  customary  with 
that  organ,  the  intruder  is  promptly  expelled  either  towards  the 
peritoneum  or  towards  the  cavity  of  the  uterus  in  the  line  of 
least  resistance,  dragging  with  it  the  vessels  from  which  it  was 
first  exuded,  and  from  which  it  continues  to  receive  its  nourish- 
ment.   In  every  case  of  fibroid  which  I  have  had  under  my 
care,  the  patient  had  always  been  constipated,  and  nearly  all  of 
them  were  of  sedentary  or  intellectual  occupations.   Then,  again, 
nearly  all  fibroids  begin  in  the  posterior  half  of  the  fundus, 
where  the  circulation  is  the  most  difficult.   Now,  the  continuous 
current  increases  the  nutrition  of  the  part  by  hastening  the 
circulation  and  interchange  of  tissues — ^in  other  words,  acting 
as  the  best  of  alteratives.    The   exuded  lymph   goes    back 
where  it  came  from,  by  virtue  of  the  renewal  of  the  defective  vi- 
tal action.    Certainly,  m  the  case  ofsmaUfibrvida^  the  cantintt- 
oua  ov/rrerU  never  fails  to  remove  them.    This  reminds  me  of  an 
observation  which  I  wish  to  record,  that  in  many  cases  of  fibroids 
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there  is  a  considerable  edema  in  the  outside  cellular  tissue,  into 
which  the  finger  may  be  made  to  sink  by  firm  and  continued 
presBore.  Now,  when  a  fibroid  begins  to  diminish  under  elec- 
tric treatment,  the  first  thing  to  go  is  this  edematous  swelling ; 
80  that  what  seemed  at  first  a  single  large  tumor  becomes  re- 
solved into  a  number  of  hard  masses. 

It  is  by  the  improvement  in  the  circulation, and  consequently 
of  the  nutrition  of  the  part,  that  I  would  explain  the  marked 
relief  of  ovarian  neuralgia  by  galvanism  ;  for  the  best  definition 
of  neuralgia  of  which  I  am  aware  is  that  it  is  the  cry  of  the 
nerves  for  better  nourishment.  But  the  relief  of  ovarian  pain 
may  be  explained  in  another  way.  Those  who  operate  for  this 
condition  tell  us  that  they  frequently  find  the  ovaries  and  tubes 
compressed  and  bound  down  by  a  retracting  plastic  effusion ; 
bnt,  owing  to  the  stimulation  of  absorption,  these  exudations 
are  removed  and  the  ovary  is  left  free.  The  absorption  of  ef- 
fusions by  the  galvanic  treatment  has  been  observed  by  writers 
not  gynecologists,  who  have  advocated  this  measure  for  the 
treatment  of  ascites. 

In  nearly  every  case  of  fibroid,  there  is  an  atonic  condition  of 
the  walls  of  the  intestines  which  permits  of  their  being  dis- 
tended with  gas.  A  few  applications  of  the  galvanic  current 
tone  up  the  intestines,  which  expel  their  gaseous,  liquid,  and 
even  solid  contents,  with  a  corresponding  diminution  in  the  ab* 
dominal  distention.  In  nearly  all  my  cases,  not  only  of  fibroids 
but  also  of  endometritis,  in  which  electricity  has  been  employed, 
the  good  effects  of  it  on  the  constipation  have  been  very  pro- 
Doanced. 

This  may  perhaps  be  a  good  opportunity  for  repeating  an 
opinion  which  I  never  miss  a  chance  of  expressing,  that  conaii* 
patum  is  one  of  ike  prime  factors  in  the  majority  of  cases  of 
diseases  of  women.  I  can  hardly  find  a  case  in  my  note  book 
which  does  not  contain  the  note,  "  Bowels  have  always  been 
confired."  Surely  I  have  not  erred  in  teaching  that  the  first 
step  in  any  and  every  case  of  diseases  of  women  is  to  get  the 
bowels  regular,  so  as  to  remove  the  obstruction  to  the  venous 
circulation. 

There  is  one  thing  about  Apostoli's  treatment  which  every 
one  who  has  given  it  a  trial  is  agreed  upon,  and  that  is  that  it 
never  fails  to  arrest  hemorrhage  in  fibroids  and  metritis.  Now, 
this  is  all  that  Mr.  Tait  claims  to  do  by  removal  of  the  appendages ; 
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and  although  this  operation  in  Mr.  Tait's  hands  is  almost  devoid 
of  danger,  that  does  not  make  it  easy  or  safe  in  the  hands  of  the 
general  practitioner  under  whose  care  the  patients  come.  There 
is  very  little  satisfaction  to  a  woman,  who  has  been  confined  to 
her  bed  for  years  with  exhausting  hemorrhages,  to  be  told  that 
she  can  have  them  stopped  by  an  operation  which  has  only  a 
small  death  rate  in  the  hands  of  Mr.  Tait.  Even  if  she  conld 
be  operated  on  by  him,  she  would  not  even  then  be  sure  of 
relief.  On  the  other  hand,  several  hundred  cases  are  on  record 
in  which,  several  years  after  treatment  by  Apostoli's  method, 
the  arrest  of  the  hemorrhage  has  proved  to  be  permanent.  I 
have  the  highest  esteem  for  the  wonderf al  diagnostic  skill  and 
manual  dexterity  of  Mr.  Tait,  but  I  do  not  think  he  has  been 
just  to  my  friend  and  teacher,  Apostoli,  when  he  bases  his  dis- 
belief in  Apostoli's  honesty  and  veracity  upon  the  hearsay 
evidence  of  some  of  his  Paris  rivals  rather  than  on  his  own 
personal  investigation.  How  miich  better  the  course  pursued 
by  Sir  Spencer  Wells,  who  sent  a  trusty  observer  to  spend  a 
year  with  Apostoli  in  studying  the  value  of  the  treatment,  and, 
on  his  favorable  report,  going  over  himself  to  verify  his  ob- 
servations, and  then  publicly  giving  Apostoli  his  hearty  in- 
dorsement !  Apostoli  may  be  enthusiastic,  as  all  inventors  are, 
and  some  may  have  overestimated  the  value  of  hiB  treatment ; 
but  the  tendency  of  human  nature  to  jog  along  in  the  old 
groove  is  so  great  that  all  his  enthusiasm  is  more  than  needed 
in  order  to  drag  along  the  body  of  the  profession  in  the  march 
of  so  great  an  advance.  I  cannot  close  without  protesting 
against  the  assertion  that  there  is  any  danger  connected  with 
Apostoli's  treatment.  I  have  seen  none  during  the  two  yeare 
that  I  have  been  using  it  many  times  a  day.  I  had  one  narrow 
escape  where  nothing  but  a  kind  Providence  saved  me  and  the 
credit  of  the  method.  A  patient  who  had  been  treated  by  me 
was  so  enthusiastic  about  it  that  she  brought  a  friend,  who  was 
a  great  sulf  erer,  to  undergo  the  same  treatment.  By  great  good 
luck  I  had  been  called  out  of  town  by  telegram  a  few  hours 
before,  and  missed  her.  At  eleven  o'clock  that  night  something 
gave  way  inside  of  her,  and  in  a  few  hours  she  was  dead.  I 
have  no  doubt  that  if  I  had  even  seen  her  when  she  came  to  me 
I  would  have  had  to  shoulder  for  all  time  one  death  under 
Apostoli's  treatment.  I  have  not  only  had  no  accidents  except 
the  one  miscarriage  which  I  reported,  but  every  patient  has  felt 
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better  after  the  very  first  application,  and  I  candidly  maintain 
that  I  do  not  see  how  a  single  death  can  ever  be  justly  attrib* 
nted  to  the  method.  It  is  the  simplest  and  safest  treatment  of 
which  I  am  aware,  and  it  does  not  mutilate  the  patient  for  life, 
IB  do  other  methods  of  treatment,  but  it  actually  restores  to  her 
faculties  and  functions  of  which  she  had  been  previously  de- 
prived. I  cannot  trespass  so  much  on  the  space  of  this  tfouB- 
HAL  as  to  report  even  briefly  all  my  cases  treated  by  this 
method,  but  I  append  the  barest  outline  of  a  dozen  cases  taken 
at  random  from  my  note  book : 

Casb  I. — Mrs.  S.,  39»  widow,  artist ;  sent  by  Dr.  Kennedy. 
Fibroid  tumor  since  eiffht  years.  Pressure  symptoms  had  ren- 
dered her  helpless  and  hopeless.  After  twenty-four  applications 
during  two  and  a  half  months,  circumference  of  abdomen  re- 
duced six  inches,  and  she  is  able  to  do  all  her  work  and  enjoy 
life.     Absolutely  free  from  any  subjective  symptoms. 

Case  II. — Miss  W.,  40,  single,  cook;  sent  by  Dr.  Beddy. 
Hopeless  invalid,  fibroid  completely  filling  pelvis.  Dysmenor- 
rhea and  pressure  symptoms  on  bowels  and  bladder  agonizing. 
After  three  months'  treatment,  able  to  start  a  large  boarding 
house,  for  which  she  caters  and  cooks,  and  enjoys  robust  health 
one  year  after  treatment  was  concluded. 

Case  III. — Mrs.  L.,  my  own  patient.  Endometritis  and  peri- 
metritis.    Cured  by  ten  applications  of  positive  pole. 

Case  IV.— Mrs.  P.,  31,  nullipara;  sent  by  Dr.  Clowes,  of 
Winnipeg,  with  rapidly  growing  fibroids  causing  great  pain,  ren- 
dering her  helpless.  Growth  arrested  bv  thirty-five  intra-uterine 
applications.  One  year  later  is  in  good  health,  able  to  do  her  own 
work,  and  goes  tobogganing. 

Case  V. — Miss  C,  41,  virgin.  Metritis  and  ovaritis.  Cured 
b?  nine  applications  of  positive  pole. 

Cask  VI. — Miss  McP.,  41,  virgin,  cook;  sent  by  Dr.  Reddy. 
Large,  rapidly  growing  fibroid,  causing  intense  pain  from  pres- 
Bure  symptoms.  Pain  removed  and  tumor  diminishing  after 
forty-five  applications.  Has  resumed  work  as  cook  in  a  large 
family. 

Case  VII. — Mrs.  D.,  46,  married,  nullipara;  brought  by  Dr. 
Jeannotte  with  very  large  fibroid  completely  filling  pelvis  and  ez- 
tendins:  above  umbilicus.  Had  to  be  kept  under  morphia  for 
eight  days  out  of  every  month  for  last  ten  years  on  account  of 
dysmenorrhea  and  pressure  symptoms.  After  sixty-five  appli- 
cations, tumor  reduced  to  size  of  an  orange  and  patient  abso- 
lutely cured  of  all  symptoms.  Six  months  after  cessation  of 
treatment.  Dr.  Jeannotte  reports  to  me  that  she  menstruates 
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like  a  young  girl,  free  from  the  slighteet  pain,  and  enjoys  lita 
as  she  has  not  done  for  sixteen  years.  Me  also  says  ikai  ike 
tumor  has  completely  disappeared, 

Gasb  VIII. — Mrs.  H..  carried  into  my  office  by  Drs.  Glerouz 
and  Gaisse  and  her  husband,  remaining  in  a  faint  for  half  an  hoar 
afterwards.  Had  a  large,  fibrous  polypus  completely  filling  the 
yagina,  which  for  a  variety  of  good  reasons  I  was  not  allowed 
to  remove  with  the  snare.  « Has  frequently  fainted  in  bed  from 
hemorrhage.  After  seven  positive  galvano-punctures,  polypus 
shrunk  to  half  its  size,  and  patient  regained  color  and  strength, 
and  hemorrhage  ceased.  Saw  her  four  months  afterwards  in 
robust  health. 

Gase  IX. — Mrs.  X.,  sent  to  me  by  kindness  of  Dr.  Proud- 
foot.  Had  a  six  years'  history  of  hemorrhages  due  to  a  fibroid, 
which  compelled  her  to  remain  in  bed  ten  days  every  month,  dur- 
ing which  she  would  often  faint  if  she  raised  her  head  from  the 
pillow.  After  twenty-eight  positive  intra-uterine  applications, 
menstruation  reduced  to  four  days,  no  longer  obliged  to  remain 
in  bed  during  the  periods,  able  to  eat  and  sleep  weU,  and  able  to 
go  long  walks  while  the  flow  was  going  on. 

Gase  X. — Mrs.  N.,  sent  to  me  by  Dr.  Munro  with  cancer  of 
the  cervix,  causing  incessant  metrorrhagia  which  had  lasted 
one  year  in  spite  of  the  best  treatment.  The  slightest  touch 
on  cervix  would  cause  granulations  to  bleed  profusely,  and 
the  tissues  were  so  soft  and  friable  that  a  tenaculum  would  not 
hold  in  the  cervix,  which  latter  is  so  hypertrophied  that  it  will 
barely  enter  between  the  extended  valves  of  a  Gusco  speculum. 
After  six  applications,  no  pain,  no  hemorrhage;  patient  eats  and 
sleeps  well  and  able  to  worlc.  Swelling  of  lips  of  cervix  gone  80 
that  the  two  lips  can  be  nicely  approximated,  revealing  a  very 
deep  laceration  which  was  the  starting  point  of  the  disease.  De- 
cided cancerous  cachexia  beginning  to  disappear.  Patient  de- 
clines further  treatment,  considering  herself  cured. 

Gase  XI. — Mrs.  G.,  sent  to  me  by  Mrs.  Dr.  Fuhrer  with  a 
large,  rapidly  growing  tumor.  Suffers  terribly  from  pressure 
symptoms  and  want  of  sleep.  After  first  application,  pain  left, 
and  nas  not  since  returned,  three  months  afterwards.  Menstru- 
ation is  now  painless  and  lasts  only  three  days  instead  of  ten  as 
formerly. 

Gase  XII. — Miss  B.  Endometritis  from  cold;  severe  pain  in 
womb  and  ovaries,  with  monorrhagia  and  dysmenorrhea.  Eight 
applications  of  the  positive  pole  cured  the  pain,  stopped  the  leu- 
corrhea,  and  reduced  the  period  from  ten  down  to  four  days. 

I  regret  exceedingly  that  the  limits  of  space  prevent  me 
from  submitting  the  reports  of  these  cases  in  full  as  they  are 
lying  before  me;  the  reader  would  be  interested  to  hear  their  his- 
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tones  and  also  the  difficulties  that  had  to  be  Burmonnted  at  the 
banning  of  the  treatment  in  some  of  them.  Bnt  as  these  de- 
taOs  are  not  essentials,  thej  must  be  left  out  for  the  present. 

There  are  a  great  many  others,  which  I  shall  tabulate  on  a 
fntnre  occasion,  of  dysmenorrhea,  ovarian,  tubal,  and  uterine ;  of 
pelvic  pain  due  to  pelvic  exudation  ;  of  ovarian  neuralgia ;  of 
Taricocele  of  the  broad  ligaments;  of"  prolapsus  of  the  ovary  and 
uteras  from  passive  congestion  of  these  organs — which  have  been 
either  cured  or  relieved  so  much  that  the  patient  was  satisfied. 
I  do  not  deny  that  I  have  had  one  failure  and  a  few  partial 
failures,  but  I  maintain  that  even  these  are  rather  owing  to  want 
of  experience,  due  to  the  newness  of  the  method,  than  to  the 
inability  of  electricity  to  remove  the  pathological  conditions. 
Before  the  Kinth  International  Congress  I  stated  that  electri- 
city was  useful  in  every  disease  of  the  female  generative  organs 
with  the  exception  of  ovarian  .tumors  and  malignant  disease. 
But  I  believe  that  at  the  next  Congress  I  will  be  able  to  /emove 
epithelioma  from  the  list  of  exceptions,  having  recently  had 
sent  to  me  a  hopeless  case  of  cancer  of  the  uterus  on  whom  I 
determined  to  try  the  continuous  current,  and  in  whom  half  a 
dozen  applications  of  the  positive  current  have  made  such  a 
difference  in  the  whole  aspect  of  the  case  that  the  patient 
believes  that  she  is  cured,  in  spite  of  my  assurances  to  the  con- 
trary, and  I  am  almost  convinced  myself  that  the  disease  has 
been  arrested.  What  a  reward  for  all  Apostoli's  untiring  efforts 
to  introduce  his  method,  if  it  should  be  found  that  it  was  re- 
served for  his  treatment  to  cure  the  one  hopeless  disease  of 
woman— cancer  of  the  uterus ! 

In  conclusion,  let  me  urge  those  who  are  working  with  this 
method  to  allow  nothing  to  discourage  them,  for  every  day  they 
will  learn  better  and  better  to  overcome  the  difficulties  which 
must  always  beset  the  way  of  those  who  start  out  on  a  new 
path.  It  was  Apostoli's  courage  alone  which  was  able  to 
rescue  this  poweiiul  treatment  from  being  buried  alive  for 
another  decade,  and  which  has  placed  him  at  the  head  of  the 
great  and  noble  army  of  conservative  gynecologists. 
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EXTRA-UTERINE  PREGNANCY.* 


J.  FORD  THOMPSON,  M.D., 
Wailiinfi^ii,  D.  C. 


I  THINK  that  no  one  subject  has  occupied  more  of  professional 
attention  during  the  last  year  or  two  than  extra-uterine  preg- 
nancy; and  as  it  has  never  been  brought  before  this  Society  for 
discussion,  this  appears  to  me  an  opportune  moment  to  partici- 
pate in  the  consideration  of  a  question  which  is  claiming  so 
much  of  the  time  and  talent  of  medical  societies  at  home  and 
abroad. 

Dr.  Smith,  a  few  weeks  ago,  presented  a  post-mortem  speci- 
men which  would  serve  better  as  a  text  for  discussion  than  the 
one  I  shall  present,  although  mine  is  not  wanting  in  interest, 
and  it  may  serve  to  illustrate  several  points  in  the  course  and 
management  of  this  but  imperfectly  understood  subject. 

I  regret  that  I  am  unable  to  give  a  complete  and  connected 
history  of  my  case,  but,  as  the  patient  came  under  my 
care  at  about  the  end  of  her  troubles,  I  can  only  relate  what 
she  says  of  her  condition  previously,  without  vouching  for  its 
accuracy  in  its  details. 

Mrs.  S.;  83t.  22,  a  handsome,  well-developed  woman,  had 
been  married  three  and  a  half  years  when  she  consulted  me  in 
April  of  last  year.  She  had  been  well  and  regular  during  her 
married  life  up  to  May,  1887,  when  her  menses  ceased.  Her  period 
was  due  on  the  15th  of  May.  Soon  after  this  time  she  expenenced 
morning  nausea  and  general  malaise,  and  frequently  during  the 
ni^t  had  attacks  of  nausea  and  sometimes  vomiting. 

This  condition  continued  till  July  10th,  when  she  was  taken 
with  excruciating  pain  in  lower  abdomen,  the  attack  coming  on 
whilst  she  was  in  a  reclining  position  reading.  She  was  confined 
to  bed  for  three  or  four  days.  She  had  about  three  of  such  snells 
at  intervfds  of  three  weeks,  and  was  confined  to  bed  two  or  tnree 
days  after  each,  and  remained  sick  and  complaining  between  the 
attacks.     In  September  she  had  the  last,  which  was  much  worse 

'Read  before  the  Washington  Obstetrical  and  Gynecological  Society, 
March  8th,  1889. 
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than  the  preyions  ones ;  she  was  extremely  prostrated  and  was 
confined  to  bed  for  a  longer  period.  At  this  time  she  first  no- 
ticed abdominal  enlargement. 

She  had  during  the  summer — she  was  not  exact  as  to  time — 
a  discharge  of  shroddy  or  membranous  pieces  from  the  vagina. 

Two  or  three  physicians  had  seen  her  in  her  yarious  attacks, 
but  it  does  not  appear  that  any  diagnosis  was  made  further  than 
cramp  or  colic.  When  better,  about  three  weeks  later,  she  went 
to  Calif  omia.  She  had  a  slight  show  of  menses  in  October.  She 
consulted  a  physician  in  Stockton,  who  diagnosed  pregnancy. 

She  remained  in  California  during  the  winter  under  the  care 

of  Dr.  G y  who  in  the  meantime  concluded  that  she  was  not 

pregnant,  but  had  a  uterine  fibroid.  He  examined  her  seyeral 
times  instrumentally.  She  had  more  or  less  abdominal  pain  and 
Tesical  irritation. 

In  the  early  spring  she  returned  to  Washington,  and  consulted 
me  in  April,  1888.  I  examined  her  carefully  and  found  a  tumor 
about  the  size  of  a  large  orange,  or  i>erhaps  a  little  larger,  low 
down  in  the  abdomen  and  to  the  left  side.  Her  principal  annoy- 
ance was  with  the  bladder,  micturition  being  very  frequent.  Her 
general  condition  appeared  good,  but  both  she  ana  her  husband  de- 
clared that  she  had  lost  considerable  flesh.  My  opinion  was  that 
she  had  ovarian  cyst  or  uterine  fibroid,  and  I  advised  her  to 
await  further  developments. 

As  in  May  there  was  a  sudden  increase  in  the  size  of  the  tumor 
and  considerable  abdominal  pain,  I  asked  Dr.  Busey  to  see  her  with 
me.  We  examined  her  carefully,  using  the  sound,  but  we  were 
nnable  to  determine  satisfactorily  the  nature  of  her  case,  although 
we  considered  the  possibility  of  ectopic  gestation.  Symptoms  of 
cystitis  increased  in  violence,  and  our  attention  was  pnncipally 
given  to  alleviation  of  this  condition.  Her  urine  was  thick  and 
loaded  with  sediment,  and  she  remarked  one  day  that  she  had 
been  passing  quite  a  number  of  pieces  of  hard  substances,  one  of 
which  she  preserved.  It  was  the  small  piece  I  here  present.  I 
regret  very  much  that  I  did  not  pay  more  personal  attention  to 
her  urine  during  this  time,  as  1  mi^ht  have  procured  such  a 
number  of  pieces  as  to  make  the  specimen  more  interesting  and 
satisfactory  from  a  diagnostic  point  of  view  ;  but  she  declares  that 
she  passed  at  least  a  dozen  pieces  and  much  thick,  tenacious 
matter. 

By  June  1st  she  was  much  better;  the  abdominal  tenderness 
had  subsided  and  the  tumor  much  diminished  in  size.  June 
13th,  has  just  passed  through  menstrual  period  and  feels  almost 
well. 

I  took  the  piece  she  had  passed  to  Dr.  Oray,  who  examined  it 
under  the  microscope,  and  he  declared  without  hesitation  that  it 
was  undoubtedly  bone,  but  was  unable  to  state  which  it  was. 

I  think  there  is  no  doubt  that  this  was  a  case  of  extra- 
uterine pregnancy  terminating  in  discharge  of  the  fetus  by  nice- 
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lative  process  through  the  bladder.  In  works  referring  to 
this  subject,  the  bladder  is  mentioned  as  one  of  the  routes  of 
escape  of  the  fetus }  but  I  have  not  looked  up  the  subject,  and 
am  therefore  unable  to  state  how  many  such  cases  are  recorded 
or  the  symptoms  accompanying  the  process. 

It  appears  from  the  history  of  this  case  that  the  first  attack 
occurred  about  the  eighth  week  and  the  last  about  the  fourth 
month.  What  took  place  during  the  yarious  attacks,  four  in 
number,  it  seems  difficult  to  conjecture.  Ab  rupture  in  tubal 
pregnancy  frequently  occurs  about  the  eighth  week,  it  is  possi- 
ble that  this  took  place  at  her  first  painful  symptoms ;  and  yet 
it  appears  improbable  that  she  would  have  recovered  so  reacUlj 
from  so  serious  a  mishap.  Or  the  rupture  may  have  been  only 
partial,  and  this  occurred  again  and  again  till  the  last,  in  Sep- 
tember, when  it  was  complete.  I  must  admit  my  inability  to 
explain  intelligently  the  course  of  the  case,  but  I  haye  at  least 
the  consolation  of  knowing  that  the  cure  is  not  by  any  means 
unique  in  this  respect,  and  that  I  am  not  alone  in  being  unable 
to  interpret  correctly  the  incidents  of  this  condition. 

I  saw  my  patient  a  few  days  ago.  She  is  well ;  the  tumor 
has  disappeared,  and  she  menstruates  regularly.  She  is  unhappy 
only  because  she  does  not  become  pregnant,  and  seems  willing 
to  run  all  risks  for  the  sake  of  a  child. 

Now,  what  are  we  to  do  in  similar  cases  ?  This  woman  ap- 
pears to  have  had,  according  to  her  account,  all  the  usnal 
signs  of  pregnancy,  and  at  the  eighth  week  the  symptoms  of 
rupture  of  the  tube.  Should  she  have  been  operated  on  then 
or  at  any  of  her  subsequent  seizures  ?  Of  course  it  is  impos- 
sible to  give  a  positive  affirmative  answer  in  this  particular  case, 
because  we  are  ignorant,  in  a  measure,  of  the  severity  of  the 
seizures  and  of  the  difficulties  of  making  a  correct  diagnosis 
which  may  have  been  encountered ;  but  I  think  that  there  can- 
not be  two  opinions  concerning  the  correct  practice  when  these 
points  are  clear.  An  immediate  operation  under  such  cir- 
cumstances is  imperative  and  gives  the  woman  almost  her  only 
chance  of  life.  I  say  almost,  because,  as  this  case  proves,  a 
woman  may  recover — and  many  have  recovered — ^but  from  every 
surgical  point  of  view  it  appears  inexcusable  to  allow  one  to 
run  such  risks  when  a  timely  interference  might  relieve  her  of 
all  present  and  future  trouble  with  but  little  more  danger  to 
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life  tbaD  an  oophorectomy,  the  additional  danger  being  loss  of 
blood  and  shocdk. 

Bat  the  ideal  operation  for  ectopic  gestation  is  that  before 
rapture  takes  place.  I  appreciate  the  fact  that  this  is  a  di£Scalt 
question  to  determine,  but  I  contend  that  the  difficulty  is 
merely  one  of  diagnosis,  and  I  also  hold  that  obstetricians  and 
abdominal  surgeons  should  diminish  these  difficulties.  If  the 
surgeon  makes  out  the  tumor  and  the  obstetrician  the  signs  of 
pregnancy,  I  can  see  no  reason  why  there  should  not  be  accord 
in  the  only  reasonable  and  rational  plan  of  treatment  suitable 
to  the  case.  But  there  is  not,  and  obstetricians  are  still  discuss- 
ing the  best  methods  of  killing  the  fetus  in  sitUy  such  as  evacu- 
ating the  sac  with  trocar  and  canula,  injections  of  lethal  fluids, 
etc.,  and  the  latest  is  the  use  of  electricity  for  that  purpose, 
which  is  now  being  employed  in  numerous  cases.  I  should  say 
that  they  are  all  alike  unscientific,  as  they  do  not  protect  the 
woman  from  future  trouble  in  the .  majority  of  cases,  and  are 
not  devoid  of  danger  in  themselves ;  whereas  the  operation  of 
extirpation  is  simple,  successful,  and  final,  especially  when  the 
case  is  tubal.  Where  the  pregnancy  is  interstitial,  I  admit 
that  there  are  grounds  for  doubt  about  the  best  method  of  in- 
terference. 

To  Tait  is  due  the  credit,  more  than  to  any  other,  of  estab- 
lishing the  advantages  of  the  early  operation,  by  bringing  it  so 
prominently  before  the  profession  with  his  large  number  of 
successful  cases. 

If  the  operation  be  deferred  for  any  reason,  it  is  seen  that  the 
woman  runs  great  risk  of  sudden  rupture  and  death,  as  was  the 
case  with  Dr.  Smith's  patient.  Many  such  accidents,  of  course, 
must  happen,  for  a  large  percentage  of  cases  reach  this  fatal 
termination  under  circumstances  in  which  no  diagnosis  can  be 
made ;  but  it  is  clear  that  his  case  should  have  been  operated 
on  immediately  with  hope  of  success,  although  the  doctor  says 
her  condition  was  such  as  to  preclude  the  question  of  interfe- 
rence at  the  time  he  saw  her.  But  certainly  one  would  be 
justified  in  operating  in  extremes,  if  there  were  sufficient  reaAon 
to  suspect  the  true  condition. 

It  is  thought  that  if  rupture  does  not  take  place  before  the 
fourth  month,  pregnancy  frequently  goes  on  to  full  term,  when, 
spurious  labor  occurring,  the  chUd  dies ;  and  if  the  mother  sur- 
vive, other  dangers  are  encountered.    Atrophic  changes  may 
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follow  in  the  fetus,  snch  as  infiltration  of  calcareons  matter  or 
its  transformation  intoadipocere ;  or  decomposition  with  snppn- 
ration  and  abscess,  with  discharge  of  contents,  most  frequently 
into  one  of  the  hollow  viscera,  as  bowel  or  bladder ;  or  it  may 
rupture  through  the  abdominal  wall  In  all  of  these  tennina- 
tions  there  is  great  danger  to  life  of  the  mother.  It  is  estimated 
that  three-fourths  of  all  cases  die,  more  than  one-half  from 
rupture  of  the  sac. 

It  may  be  said  then  that,  in  all  cases  in  which  the  diagnosis 
can  be  made  out,  the  operation  should  be  performed  without 
delay,  and  also  the  immediate  operation  should  be  resorted  to 
in  all  cases  of  rupture  when  this  condition  can  be  diagnosed. 
It  appears  that  up  to  the  fifth  month  of  pregnancy  the  mle 
should  be  to  operate,  the  child  being  alive,  but  between  the 
fifth  month  and  period  of  false  labor  operation  is  not  advisable. 

It  is  proper  also  to  operate  after  false  labor  when  the  child 
is  dead  and  the  amnion  absorbed,  and  in  all  cases  of  suppura- 
tion; but  when  the  fetal  remains  are  quiescent,  operation  is 
not  urgent.  In  all  cases  and  conditions  dangerous  to  the 
mother,  interference  is  imperative. 

The  early  operation,  as  has  been  said,  is  simple,  easy,  and  suc- 
cessful, the  sac  and  contents  being  removed  together  as  in  an 
ordinary  ovarian  cyst. 

When  the  sac  has  ruptured,  of  course  the  danger  is  greater ; 
but  when  performed  without  delay,  the  operation  is  usually 
attended  with  success.  The  ovum  has  to  be  extracted,  blood 
cleaned  from  the  peritoneal  cavity,  and  the  sac  removed. 

After  the  end  of  the  fourth  month,  the  dangers  increase  and 
difficulties  are  encountered  when  the  fetus  is  viable.  Here  it 
becomes  unsafe  to  attempt  the  removal  of  the  sac  with  its  eon- 
tents,  and  another  line  of  practice  must  be  adopted.  The  safest 
plan  is  to  incise  the  sac,  when  there  is  one,  remove  the  fetus, 
cleanse  the  cavity  and  stitch  the  edges  of  the  sac  to  the  abdo- 
minal opening,  and  leave  the  placenta  to  separate  naturally. 
In  some  cases,  the  removal.of  the  placenta  may  be  proper,  but 
never  when  there  is  no  proper  sac,  and  the  greatest  care  should 
be  exercised  to  avoid  wounding  it.  The  after-treatment  locally 
consists  in  free  drainage  and  washing  out  the  sac. 

The  operation  for  extirpation  after  term  is  admitted  by  all  to 
be  attended  with  great  dangers  and  difficulties.  The  adhesions 
are  often  so  great  that  only  a  part  of  the  sac  can  be  extirpated. 


Thompson  :  JEb^Ch  Uierine  Pregnancy.        816 

the  remamder  being  attached  to  the  abdominal  wall  and  tho- 
roughly drained.  I  have  only  allnded  to  the  difficulties  likely 
to  be  encountered  in  the  late  operations,  without  any  attempt  to 
describe  them,  as  it  would  take  much  time,  and,  besides,  has  no 
special  bearing  upon  the  case  I  report. 

The  condition  of  ectopic  gestation  in  Mrs.  S.'s  case  appears 
never  to  have  been  made  out,  and  I  doubt  whether  the  most 
experienced  could  at  any  time  have  been  so  sure  of  a  diagnosis 
as  to  haye  felt  justified  in  operating.  After  she  came  under 
my  observation,  upon  one  occasion  only  were  symptoms  of  such 
a  character  as  to  indicate  anything  more  than  an  ovarian 
or  uterine  tumor.  This  was  when  Dr.  Busey  saw  her  with 
me  the  second  time.  There  was  apparent  sudden  enlargement 
of  tumor,  with  abdominal  pain  and  some  distention,  but  her 
general  condition  was  so  favorable  that  no  surgical  interference 
was  thought  of  by  me  at  the  time.  In  a  few  days  these  symp- 
toms began  to  subside  as  the  vesical  irritation  and  discharge 
increased. 

It  is  by  no  means  clear  to  me  what  took  place  at  this  time  to 
cause  these  symptoms.  The  only  explanation  I  can  suggest  is 
that,  as  the  ulcerative  process  made  an  opening  into  the  bladder, 
urine  passed  into  the  sac  as  the  fetal  contents  passed  down- 
wards ;  as  soon  as  the  sac  was  emptied,  it  began  to  contract  and 
dofle,  and  was  thus  relieved  of  the  irritation  of  the  urine. 

I  am  compelled  to  admit  that  this  is  not  a  forcibly  presented 
case  of  extra-uterine  pregnancy,  but,  after  much  thought  ex- 
pended upon  it  at  the  time  and  since,  I  see  no  other  interpre- 
tation of  her  symptoms.  It  is  fortunate  I  succeeded  in  getting 
the  small  bone,  for  without  that  I  should  have  had  no  case.  At 
least  there  would  be  too  much  doubt  surrounding  it  to  warrant 
its  being  presented  here.  As  it  is,  the  inference,  if  not  abso- 
lute certainty,  is  in  favor  of  our  diagnosis. 
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.    HTDROCEPHALIC    MONSTER    WITH    CEREBELLUM  BHOR- 
M0U8LT  DEVELOPED  OUTSIDE  THE  CRA2nAL  CAVITT. 


HKNBT  F.  LXONiJtD,  ILD., 


CWHlk  UuM  miodciila.) 

Patient,  German,  age  29.  Had  tvo  healthy  boye,  one  three 
years,  one  fifteen  montba  prerions;  both  bom  easily;  mother 
oared  for  by  a  midwife. 

Labor  came  on  early  in  the 
day;  paioB  irregular  and  light 
nntil  DOon.  I  was  called  at  3 
p.u.  The  abdomen  was  large 
and  roand,  pains  frequent,  oa 
thoroDghly  dilated,  a  soft  man 
protmaing;  to  tonoh,  it  re- 
sembled placenta,  maternal  side. 
Ether  was  being  given  when  i 
single  prolongea  pain  forced  the 
presenting  body  down  into  the 
TBgina  until  it  protmded  at  the 
TuTva.  The  next  pain  mptured 
the  mass;  watery  olood  eponted 
several  feet;  the  sac  collapsed, 
and  at  its  attachment  could  be 
felt  a  small  head.  Slight  trac- 
tion br3Hght  the  head  well  doini; 
another  pain  farced  the  child 
into  the  world. 
Child,  female,  weighing  eight 

ftounds,  body  well  developed, 
imbs  normal.  Face  small,  eyes 
large  and  protrnding;  forehead 
poorly  developed;  from  the  bd- 
perciliary  ridges  the  head  sloped 
flatly  backward  and  npward.  No 
opening  of  anterior  fontanelle. 
From  the  occipital  region  wm 
a  large  mass  formed  externally 
by  a  Gontinnation  of  the  scalp 
above  and  the  integument  of  the 
neck  below.     This  was  the  proBenting  mass  giving  the  feeling  of 
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plicenU  covered  by  membrane.  In  tbe  centre  of  this  mass  vaa 
R  thin  membrane  that  ruptured  at  time  of  delivery,  allowing 
blood,  water,  and  ahrede  of  fleshy  material  to  escape.  Hair  grew 
on  it<  surface  oontinnons  from  tne  scalp  above  and  the  neck  be- 
low. 

Shortly  after  birth,  a  finger  was  passed  through  tbe  mptnred 
tnembrane,  through  the  poeterior  fontanelle,  into  tbe  small  cere- 
bml  cavity,  apparently  empty  eicept  for  a  little  fluid.  The 
finger  gave  almost  no  inconvenience  except  when  pushed  into 
the  foramen  magnum;  then  the  child  stopped  crying,  breathed 
spismodically,  gave  convulsive  twitches  of  the  limbs,  and  became 
me.    As  soon  us  the  finger  was  withdrawn,  breathing  became 


Fio.  i. 
nt  utorkir  toatMBtOe,  Oat  en 
no.  JL— ahmriDK  companUre  ilae  ct  man,  mkm  Id  Ua  Interior,  podloh  coming  o< 


As  a  possible  cause  of  the  monstrosity  may  be  given  the  follow- 
ing: Twice  during  tbe  early  months  of  pregnancy  the  mother  was 
fnghtened  by  seeing  her  child  fall;  tnrongh  tne  later  months 
she  grieved  constantly  over  the  wayward  course  of  an  unmarried 
sister.  The  pregnancy  from  an  early  day  differed  from  her  other 
two.  There  was  more  sickness,  more  "  bad  feeling,"  hut  leas 
vomiting;  this  time  she  menstmated  re^lnrly  at  least  four  times, 
not  knowing  pregnancy  existed  until  she  felt  motion  in  ntero. 

Autopsy. — H^  opened  in  the  nsual  way;  no  anterior  fontA- 
nelleand  no  frontal  suture.  The  coronary  and  sagittal  sutures 
were  quite  firmly  united  by  cartilage.  The  craniiu  bones  were 
flat,  meeting  each  other,  forming  angles  at  the  suture  junctions. 
The  poaterior  fontanelle  was  large  and  very  nearly  circular  (Fig. 
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1).  The  cerebral  hemisphereB  were  small,  the  right  slightly  the 
largest;  together  they  would  weigh  three  ounces. 

Just  posterior  to  the  cerebrum  was  a  large  pedicle  that  passed 
througn  the  posterior  fontanelle  into  the  sac  (Fig.  2)  at  the 
back  of  the  head,  where  it  widened  into  two  large,  hollow  lobes; 
inside  each  was  a  smooth-lined  cavity  containing  bloody  senim. 
The  substance  of  the  lobes  around  the  cavities  was  like  that  of 
healthy  brain,  well  supplied  with  vessels  and  inclosed  in  mem- 
brane continuous  with  the  dura  mater.  The  mednlla  was  small; 
around  it  and  in  the  foramen  magnum  there  was  so  much  liquid 
and  clotted  blood  it  was  difficult  to  make  it  out.  The  optic 
nerves,  though  small,  could  be  easily*  seen. 

The  large  mass  back  of  the  head  contained  the  cerebellum,  de- 
veloped to  many  times  its  normal  size;  the  space  inside  the  sknll 
usually  occupied  by  it  was  filled  with  bloody  serum. 

The  abdominal  and  thoracic  viscera  were  abnormal  in  that  the 
lungs  were  partly  inflated,  the  heart  flabby  and  full  of  clots,  the 
foramen  ovale  patent. 


THREE  CASES  OP  DIPHTHERIA  IN  WHICH  PAPOID  WAS 

USED. ' 


M.  r.  CUTHBSBT,  M.D., 
WMhington,  D.  C. 


Haying  witnessed  the  interest  excited  in  this  Society  about 
a  year  since  by  a  paper  which  one  of  our  members,  Dr.  J.  B. 
Bromwell,  read  upon  the  subject  of  papoid  in  diphtheria,  and 
believing  that  any  facts  in  regard  to  the  treatment  of  this  com- 
mon affection  are  of  considerable  practical  valne,  I  have  been 
led  to  adopt  the  same  subject  for  my  paper  this  evening.  I 
have  been  more  ready  to  do  this  because  I  realize  that  as  a  so- 
ciety we  can  obtain  the  maximum  amount  of  information  upon 
any  one  subject  only  by  its  being  discussed  from  year  to  year 
by  the  individual  members.  By  a  systematic  recital  of  experi- 
ence we  can,  in  this  way,  best  learn  those  agents  and  measures 
which  are  of  real  value  and  those  whose  happiest  effect  is  by 
their  exclusion.  The  use  of  papoid  as  a  remedial  agent  in 
diphtheria  is  so  recent,  and  the  results  obtained  from  its  use  by 

^  Read  before  the  Washington  ObBtetrical  and  Gynecological  Society, 
Kaich  l(Kh,  1889. 
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Pr.  Bromwell  are  80  different  from  those  obtained  by  myself, 
that  I  trust  this  evening's  discussion  may  enable  us  to  say 
whether  we  can  or  cannot  use  it  with  advantage  in  the  treat- 
ment of  diphtheria.  Any  description  of  the  drug  itself  would, 
I  believe,  be  superfluous,  and  I  shall  simply  beg  leave  to  give 
the  practical  results  which  I  obtained  from  its  use  in  three 
cases  where,  beyond  all  doubt,  true  membrane  was  present.  I 
shall  not  refer  to  several  cases  where  I  suspected  diphtheritic 
membrane  to  be  present,  and  in  which  I  used  papoid,  because 
in  these  cases  a  positive  diagnosis  was,  owing  to  the  absence 
of  other  important  symptoms,  not  possible.  That  many  cases 
of  follicular  tonsillitis  are  diagnosed  and  treated  as  diphtheria 
I  believe  we  all  realize ;  and  we  at  the  same  time  know  that 
cases  of  diphtheria  where  slight  local  lesions  exist  are  called, 
and  treated  as  if  they  were,  follicular  tonsillitis. 

I  desire  particularly  to  call  attention  to  the  fact  that  in  one 
of  these  cases — the  first — a  small  patch  of  membrane  remained 
in  position  for  at  least  two  weeks,  and  that  this  occarred 
despite  the  fact  that  the  best  agents  for  dissolving  membrane 
which  we  know  of  were  vigorously  applied.  Whether  this 
spot  of  membrane  was  or  was  not  being  constantly  dissolved 
and  reformed,  and  whether  it  afterward  served  as  a  source  of 
infection  for  another  and  distant  part,  I  trust  some  member  of 
this  Society  will  be  able  to  say,  after  the  history  of  the  case  has 
been  given. 


Case  I. — J.  E.^,  white,  aged  9  years;  type,  blonde;  appear- 
ance strong;  previous  history  and  family  history  ffood.  This 
child  was  first  seen  on  the  afternoon  of  November  12tn  htst.  She 
had  been  complaining  for  a  day  or  two  of  headache  (frontal),  loss 
of  appetite,  weakness,  and  diarrhea.  She  had  for  the  first  time 
complained  that  morning  of  her  throat  being  sore.  On  examina- 
tion, the  cervical  and  submaxillary  glands  were  found  to  be  greatly 
swollen  and  very  tender;  temperature,  102.8°;  puLse,  140.  Both 
tonsils  and  the  wall  of  the  pharynx  were  covered  with  membrane 
of  a  grayish  color.  There  was  a  decided  fetor  to  the  breath,  and 
a  peculiar  odor  which  I  have  observed  in  other  cases,  some  of  them 
not  diphtheria,  which  resembles  the  odor  of  chloroform,  and  the 
cause  of  which  I  have  never  been  able  to  ascertain. 

Directions  were  given  for  the  child  to  be  put  to  bed  at  once,  to 
he  given  liquid  diet  of  a  nourishing  nature  and  at  frequent  inter- 
vals. In  addition  cold  compresses  were  directed  to  be  applied  to 
the  neck,  cracked  ice  to  be  taken  (id  libitum,  and  a  tablespoon- 
fal  of  whiskey  to  be  administered  every  two  hours.  Besides  the 
above,  five  grains  of  calomel  were  given. 
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The  patient  was  next  seen  at  9  o'clock  the  same  niffht.    At 
this  hour,   the  thermometer  showed  a  temperature  oi  101.5^ 
Fahr.,  and  the  pulse  had  fallen  to  130.    The  calomel  had  acted 
severfll  times.     The  liquid  diet,  stimulants,  and  cold  compresses 
were  ordered  to  be  contmued  as  before,  and  I  applied  a  paste,  com- 
posed of  a  five-grain  powder  of  papoid  rubbea  up  in  a  little  gly- 
cerin, to  the  iiuectea  area.     The  child's  mother  was  shown  now 
to  use  these  powders,  and  was  directed  to  apply  one  every  half 
hour  until  my  next  visit.     The  next  day  (November  13th),  the 
patient  was  seen  at  11  o'clock  In  the  morning,  when  she  was 
found  to  have  a  temperature  of  100.2°  Fahr.,  and  a  pulse  of 
126.     There  was  little  or  no  perceptible  change  in  the  appear- 
ance of  the  deposit  upon  the  throat.     At  7  o'clock  the  same 
evening,  the  temperature  was  100.4*  Fahr.,  the  pulse  116.    The 
deposit  upon  the  throat  still  remained  as  before.     Papoid  had 
been  applied  every  half  hour  during  all  this  time.     1  directed 
a  continuation  of  the  same  treatment,  and  in  addition  prescribed 
ten  drops  of  the  tincture  of  chloride  of  iron  to  be  given  every 
two  hours.     On  the  14th  of  November,  at  11   o'clock  in  the 
morning,  the  temperature  had  fallen  to  98.8°  Fahr.,  and  the 
pulse  to  96.     Appearance  of  throat  unchanged.     Treatment  con- 
tinued.    No  change  in  appearance  of  parts  could  be  detected  the 
same  evening,  but  the  same  treatment  wasjpersevered  in.     Novem- 
ber 15th,  11  A.M.,   temperature  99°   Fahr.,   pulse  82.     That 
evening  the  temperature  was  99.5°  Fahr.;  the  pulse,  108.    On 
the  following  day,  the  child  was  so  ill  that  I  was  compelled  to 
see  her  three  times.     The  temperature  at  11.30  a.m.  was  101.6° 
Fahr.,  and  the  pulse  126.     At  4.30  p.m.,  temperature  was  102.4° 
Fahr.,    pulse    140.    At  7.30  p.m.,  temperature  101.2°  Fahr., 
pulse  130.     The  previous  treatment  was  persevered  with,  and,  in 
addition,  a  seidlitz  powder  was  jiven.     November  17th,  at  11.30 
A.M.,  the  temperature  was  99°  Fahr.,  and  the  pulse  was  96.    At 
8  P.M.,  the  thermometer  registered  99.4°  Fahr.,  and  the  pulse  had 
reach^  110.     The  tonsils  were  now  almost  free  from  membrane, 
and  portions  of  the  pharynx  were  also  clear.     No  change  in  treat- 
ment was  made,  but  the  papoid  was  procured  from  another  phar- 
macy, as  I  feared  the  possibility  of  having  secured  an  inferior 
specimen  of  the  drug.     The  next  day,  November  18th,  the  tem- 
perature remained  normal  throughout  the  day,  and  the  pulse  did 
not  exceed  90  per  minute.     The  same  evening  I  began  to  use  a 
solution  of   trypsin,   and,  alternating  with  papoid  every  half 
hour,  I  continued  to  apply  it  for  the  following  twenty-four 
hours.     The  throat  now  soon  became  clear  of  membrane,  except 
at  one  point  below  the  right  tonsil.     At  this  spot,  a  patch  of 
membrane  about  the  size  of  my  thumb  nail  remained,  and  for  the 
next  fortnight,  despite  the  frequent  application  of  bothpa])oid and 
trypsin,  it  maintained  its  position  without  change.     During  this 
time,  the  temperature  remained  normal,  and  the  pulse,  while 
occasionally  irregular  or  intermittent,  was  seldom  higner  than  96 
per  minute.    Dr.  G.  W.  Richardson  and  Dr.  J.  B.  Bromwell  had 
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in  the  meantime  seen  the  caee^  and  both  agreed  that  the  patch 
which  remained  npon  the  throat  was  diphtheritic  membrane.   At 
their  snggestion,  we  made  a  faithful  tnal  of  steam  bjr  inhalation^ 
of  sprajB,  and  in  addition  gaye  iron^  hydrochloric  acid,  and  cUo- 
nte  of  potassinm  internally.    All  of  this  was  done  without  any 
appreciable  effect  being  witnessed.    So  affairs  continued  untu 
the  evening  of  Noyem&r  28th^  sixteen  days  ftfter  the  case  had 
first  been  seen.     That  evening  I  was  summoned  by  telephone  to 
see  the  child  at  once.     On  reaching  the  house^  I  found  that,  an 
hour  or  two  previously,  symptoms  of  croup  had  appeared,  and  to 
one  of  theae  attacks  the  patient  had  almost  succumoed.    I  found 
her  with  constant  dyspnea,  a  bluish  discoloration  about  the  lips, 
face,  and  hands,  and  with  symptoms  of  great  restlessness  and  anx- 
iety.   I  remained  at  the  house  all  night,  and,  despite  the  treat- 
ment given^  thought  several  times  tlult  I  would  be  compelled  to 
perform  tracheotomy.     Hot  poultices  were  kept  applied  to  the 
front  of  the  neck,  steam  inhalations  given,  and  papoid  in  solu- 
tion was  sprayed  into  the  larynx  every  fifteen  minutes.     For  the 
next  forty-eight  hours,  the    child's  condition  remained  criti- 
cal, but  irfter  that  the  symptoms  of  laiyngeal  obstruction  disap- 
peared.    The  spot  of  membrane  under  the  right  tonsil  still  con- 
tinued as  before,  and  it  had  only  entirely  disappeared  by  the  5th 
of  the  following  month    (December],   and  only  after   it  had 
been  subjected  to  daily  applications  oi  the  undiluted  tincture  of 
the  chloride  of  iron.     The  child's  general  condition  remained  ex- 
cellent throughout  the  attack.    As  a  sequel  there  occurred  some 
nandysis  of  the  muscles  of  the  right  side,  as  well  as  those  of  the 
left  palate,  but  this  paralysis  was  not  of  long  duration  and  was 
not  progressive  in  character.     My  experience  in  this  case  induces 
me  to  ask  the  Society  three  questions,  as  follows :   (1)  How  long 
can  a  spot  of  diphtheritic  membrane  remain  upon  the  throat  ? 
(2)  Was  this  spot  the  source  of  infection  for  the  larynx  which 
afterward  occurred,  or  was  that  due  to  an  independent  and  sys- 
temic source  ?    (3)  Did  papoid  have  any  effect  in  causing  the  dis- 
appearance of  the  membrane  from  its  other  situations,  when  it 
faued,  after  the  most  vigorous  trial,  to  have  the  sliffhtest  effect 
npon  the  obstinate  patch  of  membrane  before  referred  to  ? 

Case  II. — A  gentleman,  aged  about  29  years ;  type,  blonde ; 
previous  history  good ;  had  been  more  or  less  unwell  for  a  week  or 
two  prior  to  his  present  attack.  Was  first  seen  by  myself  on  the 
morning  of  January  11th  last.  He  was  then  sitting  up,  but 
complained  of  violent  headache  and  sore  throat.  Had  suffered 
from  a  severe  chill  an  hour  or  two  before.  His  temperature  was 
104°  Fahr.,  pulse  142 ;  face  fiushed ;  cervical  and  submaxillary 
glands  aJl  enlarged  and  very  sensitive  to  pressure.  An  examination 
of  his  throat  showed  the  presence  of  membrane  over  both  tonsils 
and  walls  of  pharynx.  This  patient  was  put  to  bed  at  once, 
directed  to  have  liquid  diet  every  two  hours,  and  two  table- 
spoonfuls  of  whiskey  were  ordered  to  be  given  with  the  same 
frequency.     Five  grains  of  calomel  were  prescribed,  as  in  case 
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No.  1.  At  9  o'clock  in  the  eyeniiigy  the  temperature  was  103^ 
Fahr.y  pulse  120  and  weak.  I  now  began  the  use  of  lipoid, 
and  haa  it  applied  to  the  membrane  every  fifteen  minutes. 
Having  from  experience  learned  that  glycerin  was  not  a  good 
vehicle  for  papoia^  as  most  of  the  latter  will  remain  in  the  brush 
when  rubbed  up  with  it^  I  used  water  as  a  solvent.  By  using 
the  latter,  every  particle  of  the  papoid  can  be  applied  to  the  mem- 
brane. It  has  the  additional  advantage  of  not  making  it  difficult 
to  clean  the  brush  after  using. 

On  January  12th,  at  11  a.m.,  I  found  the  patient  with 
a  temperature  of  102. 4""  Fahr.;  pulse  120,  but  stronger  than  it 
was  on  the  previous  evening.  Tnere  was  no  marked  change  in 
the  appearance  of  the  throat,  but  the  intensely  disagreeable  odor 
to  the  oreath  which  had  at  first  existed  had  disappeared,  and  the 
patient  expressed  himself  as  being  mucii  more  free  from  pain 
about  the  throat.  At  this  time,  as  when  at  first  seen,  intense 
redness  and  congestion  were  observed  at  every  point  in  the  pharynx 
where  the  view  was  not  obstructed  by  membrane. 

No  change  in  treatment  was  made.  The  case  was  seen  at  8 
o'clock  the  same  evening,  when  the  thermometer  showed  a  slight 
rise  of  temperature ;  pulse  122.  The  patient  had  had  six  or 
eifi^ht  free  movements  of  the  bowels  during  the  day.  On  the 
following  morning,  January  13th,  there  were  indications  that  the 
membrane  was  disappearing,  but  the  general  condition  of  the  pa- 
tient was  not  so  good  ;  his  temperature  in  the  mominf^being  lOS"" 
Fahr.,  the  pulse  130  and  very  weak  and  irregular.  1  increased 
the  stimulant  (whiskey)  to  three  tablespoonfuis  every  two  hours, 
and  continued  the  papoid  as  before.  At  8  p.m.,  the  tempera- 
ture was  100°  Fahr.,  tne  pulse  100,  regular  and  stronger.  Same 
treatment  was  continued.  January  14th,  at  12  h.,  for  the  first 
time  since  seen,  there  was  an  absence  of  fever ;  pulse  96  and  of 
^ood  volume.  Portions  of  the  membrane  had  oisappeared,  lear- 
mg  scattered  patches  over  the  walls  of  the  pharynx.  The  patient 
at  this  time  showed  marked  evidences  of  anemia,  and  I  directed 
that  he  be  given  a  liberal  amount  of  beef  juice  each  day.  At 
9  P.M.,  the  temperature  was  99°  t'ahr.,  pulse  96.  I  now 
prescribed  a  mixture  containing  chlorate  of  potassium,  hydro- 
chloric acid,  and  tincture  of  chloride  of  iron.  The  throat  stiU 
showed  signs  of  the  intense  congestion  before  referred  to,  but  the 
membrane  had  perceptibly  lessened  in  amount. 

By  the  morning  of  January  15th,  all  membrane  had  disappeared 
except  a  small  round  patch  on  the  left  side  of  the  pharynx  and 
a  larger  and  more  quadrilateral-shaped  remnant  on  the  right  side. 
On  tne  next  evening  (January  16th),  all  membrane  hra  disap- 
peared from  the  throat  except  the  patch  above  referred  to,  which 
still  retained  its  place  on  the  right  side  of  the  pharynx  and  ex- 
tended down  almost  as  far  as  the  eye  could  follow.  Frequent 
applications  of  papoid  to  this  spot  both  by  brush  and  spray  seemed 
to  have  no  effect,  so  on  the  following  day  T January  17th)  I  began 
the  local  use  of  the  undiluted  tincture  oi  tne  chloride  of  iron.   At 
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the  flune  time  I  be^[an  to  keep  the  air  of  the  room  moistened  by 
boiling  water,  and  in  this  water  I  iJways  kept  some  oil  of  turpen- 
tine. The  remaining  portion  of  membrane  held  its  position  in 
3 lite  of  treatment,  ana  it  was  not  until  the  22d  of  the  month — 
even  days  after  I  had  seen  the  first  case — ^that  it  had  entirely  disap- 
peued.  At  this  time  the  patient^s  general  condition  was  excel- 
lent, and  he  made  a  nmid  and  uneventful  recovery.  In  connec- 
tion with  this  case,  1  wish  to  say  that  the  patient's  wife  was 
expecting  to  be  confined  at  any  time,  and  that  I  was  on  that 
account  obliged  to  adopt  the  strictest  antiseptic  precautions. 
These  consisted  in  the  remoyal  of  every  objed;  from  the  sick- 
room which  was  not  considered  necessary,  in  keeping  the  vapor 
of  turpentine  constantly  present,  and  in  having  ^oths  sprinlued 
with  carbolio  acid  hung  about  the  room.  Early  in  the  morning 
of  January  18th,  the  wife  of  this  patient  was  delivered  of  a  son, 
and  I  am  pleased  to  state  that  neitner  mother  nor  child  suffered 
from  the  proximity  of  a  contagious  disease. 

In  this  case  I  can  again  ask.  Did  papoid  aid  in  the  earljr  disap- 
pearance of  the  greater  portion  of  the  membranous  deposit,  and, 
if  it  did,  why  should  the  remaining  portion  prove  non-susceptible 
to  its  action  r  In  both  the  first  and  second  cases,  I  believe  the 
application  of  the  tincture  of  the  chloride  of  iron,  and  not  the 
papoid,  was  the  cause  of  the  disappearfmce  of  the  remaining 
membrane. 

Case  III. — Florence  0.,  aged  11  years ;  mulatto ;  appearance 
frail.  Was  first  seen  at  my  dispensary  service  at  the  Cnildren's 
Hospital  on  January  25th,  1889.  Complained  only  of  pain  in 
abdomen,  and  headache.  Realizing  the  value  of  examining  the 
throat  in  children,  as  well  as  in  infants,  even  when  soreness  of 
that  part  is  not  complained  of,  we  made  no  exception  in  this  case, 
and  the  result  of  the  examination  amplv  proved  the  value  of  the 
proceeding.  The  cervical  and  submaxilhuy  glands  were  all  found 
to  be  enlarged.  The  tongue  was  heavily  furred  white,  and  had 
npon  it  four  large  ulcers,  two  of  these  being  on  the  left  side, 
one  on  the  right,  and  the  remaining  one  in  front.  Both  ton- 
dls  were  covered  with  grayish  membrane,  and  a  band  of  the  same 
extended  across  the  posterior  wall  of  the  pharynx.  The  temper- 
ature was  not  taken.  Pulse  130,  weak  and  irregular.  The  girl 
presented  marked  symptoms  of  anemia.  As  in  the  previous 
cases,  I  began  the  treatment  by  prescribing  five  grains  of  calomel. 
Absolute  rest  in  bed  was  enjoined,  and  in  addition  she  was 
directed  to  have  a  wineglassful  of  milk  with  three  teaspoon- 
fnls  of  whiskey  evenr  two  hours.  Besides  this  she  was  allowed 
to  have  as  much  soUd  and  liquid  food  of  a  nourishing  nature  as 
she  cared  to  take. 

Case  was  next  seen  at  1  o'clock  in  the  afternoon  of  the  following 
day.  No  appreciable  change  in  symptoms  could  be  detected 
otW  than  a  dmiinution  of  heart  rate  to  108  per  minute.  No 
change  of  treatment  was  made  at  this  time  except  to  increase 
the  amount  of  stimulant  to  a  tablespoonful  of  whiskey  every 
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two  honrs.  At  5  in  the  afternoon  of  the  same  day>  I  applied 
fiye  ffndns  of  napoid  in  solution  to  the  membrane^  ana  di- 
rectea  the  motner  to  make  the  same  application  eyery  fifteen 
minutes  until  I  next  called.  A  gai^le  containing  one  dnMshm 
of  chlorate  of  potassium  to  a  half  pmt  of  water  was  directed  to 
be  used  every  half  hour.  This  latter  was  ordered  more  with  a 
view  of  keeping  the  throat  clean  than  for  any  other  reason. 
All  unnecessary  articles  of  furniture  and  hangings  were  remoyed 
from  the  room.  The  air  of  the  apartment  was  kept  saturated 
with  the  vapor  of  turpentine^  a  half  ounce  of  turpentine  beinf 
added  to  a  quart  of  boiling  water  for  this  purpose.  Carbolizea 
cloths  were  also  kept  suspended  about  the  room. 

January  27th,  12  m.:  Temperature  IOC  Fahr.,  pulse  107. 
Little  or  no  change  apparent  in  appearance  of  throat.  The  con- 
dition of  the  room  not  being  cleanly,  I  had  all  the  woodwork, 
floors,  etc.,  washed  with  a  solution  of  turpentine.  Treatment 
continued .  Four  p.  h.  ,  condition  of  patient  about  the  same  as  when 
last  seen.     The  former  treatment  was  continued. 

January 28th,  1  p.m.:  Temperature 99*^  Fahr.,  pulse  96.  The 
tonsils  were  almost  clear  of  membrane,  but  the  band  of  membrane 
extending  from  one  tonsil  to  the  other  across  the  posterior  wall 
of  the  pharynx  was  unch^iged.  The  tongue  was  cleaner.  Two 
movements  of  the  bowels  had  occurred  since  last  seen,  and  con- 
siderable pain  in  the  abdomen  had  been  complained  of  during  the 
night.  At  9.30  p.m.,  the  pulse  was  96;  temperature  was  not 
taken.  In  addition  to  a  wineglassful  of  milk  with  a  tablespoonful 
of  whiskey  which  had  been  given  every  two  hours,  the  patient 
had  taken  eggs,  boiled  rice,  oysters,  and  other  nourishment  dur- 
ing the  day.  The  tongue  was  again  heavily  furred,  and  the  child's 
mother  was  directed  to  cleanse  it  several  times  a  day  with  a  wet 
rag  and  lemon  juice.  The  ulcers  on  this  part  remain  unchanged. 
No  change  in  appearance  of  the  throat  is  jet  to  be  seen.  A  table- 
spoonful  of  castor  oil  was  given,  the  papoid  applications  and  other 
treatment  were  ordered  to  be  continuea,  and  the  popular  combina- 
tion containing  chlorate  of  potassium,  tincture  of  chloride  of  iron, 
and  hydrochloric  acid  was  given. 

From  this  time  (January  28),  the  condition  of  the  parts  rapidly 
improved,  and  four  days  later  there  was  no  trace  of  membrane 
upon  the  throat. 

In  this  case,  as  in  the  two  preceding  ones,  I  have  some 
doubt  whether  the  papoid  caused  a  removal  of  the  membrane. 
I  regret  to  add  that  I  have  not  seen  this  case  since  a  day  or  two 
after  the  throat  became  clear  of  membrane,  so  I  am  unable  to 
state  whether  any  paralysis  ensued. 

My  experience  in  these  three  cases  has  strengthened  my 
belief  in  the  truth  of  some  deductions  made  in  previous  ones. 
One  of  these  is  that  we  may  have  marked  local  lesions  without 
any  prominent  local  symptoms  being  complained  of ;  another, 
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that  80  long  as  there  is  the  slightest  quantity  of  membrane 
remaining  upon  the  throat,  we  have  reason  to  fear  that  fresh 
deposits  may  ooear.  That  the  clinical  thermometer  is  not  of 
any  great  practical  value  in  diphtheria  I  believe  to  be  trnfi.  It 
is  of  far  more  importance  to  have  a  close  supervision  of  the 
pake.  Of  the  great  value  of  alcoholic  stimulants  in  these  cases 
there  can  be  no  doubt,  and  the  earlier  we  begin  their  nse  the 
better  will  our  results  be.  If  we  were  limited  to  the  use  of  any 
one  agent  in  the  treatment  of  this  disease,  alcohol  would,  I  be- 
lieve, be  the  most  useful  one  we  could  select.  A  moderate 
doee  of  that  much-abused  drug — ^but  none  the  less  valuable  for 
that — calomel,  given  at  the  conmiencement  of  the  disease,  wiU 
go  far  toward  keeping  the  digestion  in  good  condition.  The 
demand  for  a  free  administration  of  nourishing  food  in  these 
cases  is  imperative,  and,  next  to  milk,  a  liberal  supply  of  beef 
juice  will  best  fill  this  want. 

As  to  how  the  disease  was  contracted  in  cases  No.  2  and  3, 
1  am  unable  to  state.  In  neither  of  these  could  I  learn  of 
any  other  cases  of  the  disease  in  the  neighborhood.  Case  No. 
1  occurred  in  a  locality  where  the  street  had  been  ploughed 
up  and  allowed  to  remain  without  being  paved  for  several 
months,  and  during  that  time  a  liberal  amount  of  refnse  matter 
had  been  deposited  upon  it.  There  were  several  other  cases 
of  diphtheria  in  this  neighborhood,  and  two  of  them,  in  the 
same  row  where  my  case  lived,  died  from  laryngeal  obstruction. 

Before  closing  my  account  of  these  cases,  I  wish  to  add  that 
whether  papoid  be  a  solvent  of  membrane  or  not,  I  believe 
it  to  have  two  good  effects  when  applied  to  the  throat  in  a 
case  of  diphtheria :  (1)  it  relieves  pain,  seeming  to  act  more 
or  less  as  a  local  anesthetic ;  (2)  it  prevents  or  destroys  the 
offensive  odor  so  common  in  these  cases. 

I  trust  that  this  recital  of  my  limited  experience  with  papoid 
in  diphtheria  may  lead  to  an  expression  of  experience  from 
those  whose  opportunities  for  using  it  have  been  greater  than 
my  own. 

Mabch  l&TH,  1889. 
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CORRESPONDENCE. 


PRESSURE  FORCEPS  VERSUS  THE   SUTURE  IN  VAGINAL 

HTSTERECTOMY. 


Bditoe  Amssigan  JouBjrii.  of  OaBTRmiOB. 


Dear  Doctor  : — On  September  19th  lasty  I  read  before  the 
American  Gynecological  Society  a  paper  on  '^  Preesore  Forceps 
yersuB  the  Suture  in  Vaginal  Hysterectomy/'  This  aitide 
was  published  in  the  Transactions  of  the  Society  for  1888,  Vol. 

XIIL 

On  the  question  of  priority  in  the  use  of  pressure  f  creeps,  the 
article  contained,  with  his  permission,  a  letter  from  M.  P&ul 
A  few  days  ago,  I  received  from  Dr.  Richelot  a  reply  to  the  letter 
of  Pean  with  a  request  that  it  be  published. 

The  following  are  translations  of  the  letters  of  Drs.  P6an  and 
Richelot,  who  may  speak  for  themselyes  : 

Very  Dear  and  Honored  Cokfr^re  : — Ton  will  find  in  the 
five  volumes  of  the  '^  Lefons  de  Clinique  ChirurgicalederH6pital 
St.  Louis''  all  the  information  you  desire  on  the  subject  of  tem- 
porary and  permanent  hemostasis  by  pressure  forceps  in  all  sur- 
gical operations. 

At  tne  end  of  vol.  i.  you  will  find  the  lessons  which  I  have 
^ven  for  many  years,  and  which  have  been  reproduced  by  m? 
internes,  M.  Deny  and  M.  Exchaquet.  In  vol.  li.  you  will  find 
many  clinical  lessons  which  I  published  to  establish  the  histoir 
and  determine  the  applications.  In  vol.  iv.  the  second  and 
third  lessons  are  devotcKl  to  vaginal  extirpation  of  the  utenu. 
You  will  see  that,  as  in  all  my  operations,  I  pracfise  what  I  rec- 
ommended at  that  time  regarding  hemostasis.  These  lessons  were 
read  at  the  Academic  in  July,  1883.  In  the  same  volume  you 
will  find  the  description  of  my  method  applied  to  vaginal  hyster- 
ectomy (in  lessons  11,  12,  and  13).  In  vol.  v.  you  wiU  find  the 
reply  which  I  made  at  the  Congr^s  Fran^ais  de  Chirurgie  to 
Dr.  Richelot  when  he  sought  to  appropriate  to  himself  my  method, 
which  my  internes  had  communicated  to  him  (onpage  213,  les- 
son 14),  as  well  as  the  letters  of  Dr.  Buffet  d'Elb^uf.  The 
applause  of  the  entire  assembly  prevented  Richelot  from  con- 
tinuing to  go  on  in  this  way  so  lamentable  for  his  reputation. 
In  1887,  my  interne,  M.  Secheyron,  received  the  prise  of  the 
Acadfimie  de  M6decine  of  Paris  for  his  essay  on  ''  Vaginal  Hy8te^ 
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eotorn^/'  In  this  work  all  my  rights  of  priority  are  eBtablished. 
M.  Bichelot,  who  presented  an  essay  on  the  same  subject, 
rooeiyed  no  recompense  at  all. 

This  year,  1888,  you  will  find  in  the  Oazette  des  Hdpitaux  a 
part  of  the  lessons  on  moroellement  and  hemostasis  by  pressure 
lOFoeps  which  I  had  communicated  in  1873  to  the  Academic  de 
Midicine  of  Paris.  I  there  used  illustrations  in  order  that  those 
might  better  understand  my  method  who,  being  foreigners,  would 
better  understand  a  description  illustrated  by  pictures  than  the 
French  alone. 

My  interne,  M.  Sechejrron,  is  now  pubUshin^  besides  an 
important  work  upon  va^nal  hysterectomy,  in  which  you  will 
soon  find  all  the  information  which  would  interest  you  upon  this 
subject. 

Believe  in  my  entire  devotion. 

(Signed)        Peak. 

Paris,  August  Ist,  18861 

Paris,  April  14th,  1889. 

Sir  and  Honored  Confrere  : — I  have  before  me  your  inter- 
esting article  on  *'  Vaginal  Hysterectomy, ''  which  closes  with  a 
letter  in  which  M.  P6an  accuses  me  of  wrongfully  claiming  prior- 
ity in  the  method  of  hemostasis  bv  pressure  forceps. 

This  letter  cleverly  mixes  up  the  subject  of  forci-pressure  in 
general  with  its  special  application  to  vas^inal  hysterectomv.  It 
does  not  give  dates,  and  it  refers  to  articles  written  by  obliging 
students.  It  contains  also  a  series  of  inaccuracies  to  wnich  I  do 
not  consider  it  necessary  to  reply  in  detail.  But,  as  I  value  the 
good  opinion  of  my  confreres,  allow  me  briefiy  to  recapitulate 
the  facts.  My  friend  Terrier,  surgeon  to  the  Hdpital  Bichat,  who 
saw  me  operate  during  his  service  in  1885,  will  bear  witness  to 
my  American  coUeagues  as  to  the  accuracy  of  my  statements. 

After  my  communication  to  the  Soci^te  de  Ghirurgie,  Novem- 
ber 11th,  1885,  in  which  I  advocated  the  entire  abandonment  of  the 
ligature  in  vaginal  hysterectomy,  and  the  securing  of  permanent 
hemostasis  in  the  broad  li^ments  b^  the  use  of  pressure  forceps, 
which  should  be  allowed  to  remain  for  a  time,  I  received  the 
following  letter  from  M.  P6an  : 

March  1st,  1886. 

My  Dear  Richelot  : — I  do  not  think  that  you  intentionally 
forgot  to  mention  in  L^  Union  Midicale  the  first  operations  of 
vaginal  hysterectomy  which  I  performed  at  Paris,  although  they 
were  reported  to  the  Academic  de  M^decine  in  1883  and  men- 
tioned in  several  journals.  You  have,  doubtless,  not  consulted 
the  library  of  the  Academic.  It  also  gives  me  real  pleasure  to 
send  you  the  clinical  report  in  which  they  were  mentioned.  It  is 
an  extract  from  volume  iv.  of  the  ''Glinique  de  THdpital  St. 
Louis,''  which  will  appear  in  a  few  days. 

My  first  operation  was  performed  at  Paris  before  our  confrere 
Demons  had  done  his  first  vaginal  hysterectomy  at  Bordeaux. 


828  Correspondence. 

My  two  sacoeedinff  operations  were  also  done  in  1882.  Ton  see 
that  they  interested  tne  statisticianB  of  Paris,  Since  that  time  I 
have  done  three  other  simihir  operations,  of  which  two  were  sao- 
cessfuL  This  makes  six  operations  that  I  hare  had  in  my  privste 
practice^  four  being  successful  and  two  unsuccessfuL  I  haTs  at 
your  disposal  all  the  notes  of  the  cases,  and  the  anatomical  speci- 
mens to  yerify  them,  if  they  will  be  of  use  to  you  in  your  researches. 

Your  deroted  colleague, 

(Signed)  Peak. 

You  will  see  that  in  this  letter  not  a  word  is  said  about  f  orci- 
pressure.  In  the  three  communications  to  the  Acad6mie,  of 
the  existence  of  which  I  was  not  aware,  the  author  does  not 
utilize  the  forceps  for  permanent  hemostasis ;  he  expressly 
recommends — I  have  his  article  now  before  me— that  all  tne  for- 
ceps which  hare  been  used  in  the  course  of  the  operation  be 
removed  and  replaced  by  ligatures,  and  that  the  wound  be  closed 
by  bringing  together  the  margins  of  the  peritoneum. 

After  this  appeared  the  thesis  of  Oomet  ^  De  THystfirectomie 
Yaginale  en  Fnince,''  Juillet,  1886),  in  which  were  reported  six 
new  cases  of  M.  P6an,  up  to  that  time  unpublished.  In  one  of 
these,  bearine  the  date  of  June  19th,  1885,  the  author  thus  ex- 
presses himself:  ''It  would  have  been  impossible  for  me  to  remo?e 
these  forceps,  because  they  were  applied  so  high  un.  I  decided, 
therefore,  to  leave  them  in  place,  and  did  not  apply  a  suture  to 
the  wound.''  In  the  same  paper  is  described  tne  procedure  of 
M.  P6an,  which  consists  in  turning  the  uterus,  in  tying  each 
broad  ligament  in  two  portions,  and  in  closing  the  wound  by  from 
ten  to  twenty  sutures. 

Prior  to  this,  Baeckel,  on  October  26th,  1882^  had  left  in  siiu 
two  large  forceps  upon  vessels  which  could  not  be  reached  by  the 
ligature.  Jennings,  of  London,  did  the  same  on  October  30th, 
1885,  after  a  ligature  had  slipped. 

These  facts  being  known  to  me,  I  made  a  formal  declaration  to 
the  Congrds  FranQais  de  Ghirurgie  on  October  19th,  1886,  that,  in 
the  use  of  pressure  forceps  for  permanent  hemostasis  in  vaginal 
hysterectomy,  I  had  not  made  ''any  invention,''  and  that  my 
rights  of  priority  reduced  themselves  to  the  following  formula : 
"Systematic  employment  of  pressure  forceps  for  permanent  he- 
mostasis and  the  abandonment  of  all  ligatures,  not  as  a  matter  of 
expediency  or  in  difficult  cases,  but  invariablv  and  as  a  matter  of 
preference."  This  phrase  is  certainly  not  ambiguous,  and  even  at 
the  present  time  it  seems  to  me  a  sufficient  answer  to  the  accusa- 
tions which  have  been  unsparingly  heaped  upon  me. 

Since  that  time,  I  have  puolished  my  reports  and  have  not 
entered  into  any  controversy  at  all.  I  have  frequently  given  my 
opinion  as  to  the  sha^  of  forceps,  but  have  never  given  any  one 
authority  to  call  any  instrument  whatsoever  by  my  name. 

Notwithstanding  this  reserve,  M.  P6an  has  not  ceased  to  com- 
plain of  me  in  terms  which  betray  the  most  violent  indignation. 
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He  has  almost  ^ne  so  far  as  to  say  that  I  claimed  to  be  the 
m?entor  of  f  orci-pressare. 

I  do  not  desire  to  take  up  in  detail  what  M.  P6an  has 
caused  to  be  written  durinff  the  last  three  years  upon  a  subject 
which  touches  him  to  the  heart,  bat  the  .zeal  with  which  he  has 
pnrsaed  me  eren  to  America  does  surprise  me.  Meanwhile  I 
remain  quietly  here  in  Paris,  and — as  I  at  least  think — ^without 
bearing  him  malice. 

Accept,  very  honored  confrere,  the  expression  of  my  best  wishes. 

(Signed)  Db.  O.  Richelot, 

Profesaeur  agrigi  A  la  FacuItS  de  MSdecine 
de  Paris,  Chirurgien  de  VHdpital  Tenon. 

Ths  American  Joubnal  of  Obstetrics  for  October,  1888, 
contained  a  very  complete  r6samA  of  my  article.  The  operation 
is  attracting  so  much  attention  tBat  the  question  of  priority  is  of 
considerable  interest.  I  therefore  haye  taken  pleasure  in  sending 
you  the  statements  on  that  question  of  the  two  principal  claim- 
ants.  Yours  truly, 

E.  C.  Dudley. 

7OM0NBOB  St.,  CmcAOO,  III.,  June  14th,  1880. 
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stated  Meeting,  Fetrmary  I9th,  1889. 
The  President,  Db.  H.  T.  Hanks,  in  the  Chair, 


MULTILOOULAR  OVARIAN  0T8T. 

Ds.  J.  G.  Pbrry. — I  have  a  specimen  to  present,  and  in  con- 
nection with  its  history  one  or  two  points  of  interest.  The  case 
was  that  of  a  lady,  54  years  of  age,  who  passed  the  menopause 
five  or  six  years  ago.  There  was  no  discbarge  from  the  uterus 
for  about  six  months,  and  then  a  flow  began  which  persisted  until 
the  operation,  three  weeks  ago.  When  I  first  examined  the  pa- 
tient, the  uterus  was  found  anteverted,  and  over  it  was  a  tumor 
i^parenily  as  large  as  a  good-sized  kidney.  I  could  move  the 
tumor  all  about  the  abdominal  cavity,  and  carry  it  up  even  to  the 
liver,  and  in  this  neighborhood  it  took  a  position  which  seemed 
very  comfortable  to  itself  and  led  me  to  think  that  it  was  a  float- 
ing kidney.  It  remained  in  this  position  three  days,  but  on  the 
fourth  day  it  had  resumed  the  position  in  which  I  had  first  found 
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it.  Being  unable  to  feel  the  ovarieB,  I  placed  the  tumor  in  the 
position  which  the  left  one  should  occupy,  and  it  remained  there 
three  days. 

I  could  not  account  for  its  great  freedom  of  motion  without 
accepting  the  idea  of  ita  being  a  fibroid  with  a  long  pedicle,  or  a 
fatty  tumor  of  the  omentum ;  but  the  hemorrhage  it  caused  indi- 
cated the  former.  I  placed  it  directly  under  the  line  of  proposed 
abdominal  incision,  in  order  that  it  might  be  removed  without 
delay ;  but  in  dividing  the  i>eritoneum,  it  disappeared  so  com- 
pletely from  sight  and  touch  that  I  had  to  introduce  the  left  hand 
within  the  vagina  to  find  it.  It  was  found  behind  the  uterus,  and 
BO  firmly  held  as  to  require  a  great  deal  of  effort  before  it  could 
be  brought  up  to  the  line  of  incision.  There  was  also  much  dif&- 
culty  in  keeping  the  intestines  within  the  abdominal  cavity.  The 
tumor  seemed  to  be  ovarian  and  one  involving  the  whole  struc- 
ture of  the  gland;  and  while  it  appeared  to  be  an  excellent  ex- 
ample of  unilocular  cyst,  the  discovery  of  a  smaller  cyst  in  its 
very  thin  wall  showed  it  to  be  multilocular.  The  feature  of  inter- 
est in  the  case  was  the  great  mobility  of  the  tutnor  prior  to  the 
operation,  and  the  extreme  difficulty  with  which  it  was  dragged 
out  of  the  abdomen  and  ligated  during  the  oi>eration.  I  am  un- 
able to  state  what  brought  about  the  change  in  mobility.  The 
patient  has  made  an  excellent  recovery,  and  had  no  hemorrhage 
since  the  operation. 

Db.  W.  Gill  Wyuk.— These  cysts  are  very  apt  to  be  movable 
until  in  their  movements  a  little  infiammatory  trouble  is  devel- 
oped, when  they  become  adherent.  Last  Monday  I  was  going  to 
do  Alexander's  operation  at  Bellevue  Hospital  for  what  appeared 
to  be  complete  prolapsus  of  the  uterus,  in  a  case  in  which  I  had 
already  sewed  up  the  cervix  and  perineum.  The  uterus  was 
down  at  the  vulva,  and  the  patient  had  a  good  deal  of  backache. 
Not  having  examined  her  thoroughly  for  some  time  before,  on 

g'ving  her  ether  for  the  operation  I  found  a  cyst,  not  auite  as 
rge  as  the  one  presented  by  Dr.  Perry,  which,  on  liftmg  the 
uterus,  collapsed. 

Db.  Perry  remarked  that  in  his  case  this  explanation  was  not 
applicable,  for  the  tumor  was  freely  movable  just  before  the  ope- 
ration. His  own  explanation  of  the  case  was  that  reflex  spasm 
of  the  tissues  caused  the  tumor  to  be  drawn  down  and  fixed,  for 
the  abdominal  muscles  were  very  rigid  when  he  cut  through 
them,  and  the  intestines  escaped  with  great  force,  so  that  for  ten 
or  fifteen  minutes  he  was  imable  to  go  on  with  the  operation. 

Db.  Buckmasteb. — That  rupture  of  a  cyst  within  the  abdomen 
does  not  always  cause  infiammatory  trouble  is  shown  by  two 
cases  which  have  been  under  my  observation.  In  one  case  I  made 
an  abdominal  section  a  few  days  after  rupture  of  a  small  cyst: 
and  the  other  was  a  case  of  a  friend  who  also  ruptured  a  smaJl 
cyst  by  manipulation.  Neither  case  was  foUowea  by  any  unfa- 
vorable symptoms. 


i 
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TAGINAL  HYSTERBOTOMT  FOR   OOMPLBTB  PROCIDENTIA. 

Dr.  G.  M.  Tutilb. — I  have  two  specimeos  obtained  since  the 
last  meeting  of  the  Society.  They  iKwsees  no  features  of  unusual 
interest,  except  that  such  specimens  are  always  of  great  interest 
to  the  man  who  operates.  The  first — one  of  cancer— was  a  very 
favorable  case  for  vaginal  hysterectomy^  although  I  had  antici- 
pated a  great  deal  of  trouble  on  account  of  the  narrowness  of  the 
vagina  and  the  size  of  the  uterus.  The  operation,  however, 
proved  easy.  The  only  difiiculty  was  found  in  the  broad  liga- 
ment, due  to  some  prior  inflammatory  trouble.  There  I  used  the 
clamp.  The  specimen  shows  that  the  disease  had  advanced  up  to 
the  OS  internum.    The  woman  is  now  in  good  condition. 

In  the  second  case  which  I  operated  upon  for  complete  proci- 
dentia, I  anticipated  rather  an  easy  operation,  but  found  it  rather 
a  difficult  one.  The  uterus  was  large;  the  dissection  from  the 
bladder  was  very  difficult  indeed,  on  account  of  the  edema  and 
vascularity  of  the  parts.  Polkas  clamps  were  used.  Every 
means  for  keeping  the  uterus  up  had  previously  failed. 

OVARIAN  OYBT. 

I  have  here  some  other  specimens  of  minor  interest.  The  first 
was  from  a  case  in  which  I  made  an  error  of  diagnosis.  I  thought 
the  woman  was  suffering  from  pyo-salpinz.  She  gave  a  clear  his- 
tory of  gonorrheal  infection.  She  had  epileptoid  attacks  of  a 
most  pronounced  type,  coming  on  every  month.  She  bled  very 
freely  from  the  uterus.  I  felt  what  I  supposed  was  a  diseased 
tube,  but  it  proved  to  be  a  cyst  of  the  ovary. 

I^APARATOMY  FOR  t>I8SASE  OF  THE  APPENDAGES. 

Here  are  also  some  other  specimens  of  uterine  appendages,  to 
which  are  attached  labels.  The  one  in  my  hand  was  removed  by 
operation  last  week.  It  was  a  case  of  double  pyo-salpinx  adherent 
to  the  vermiform  appendix,  which  was  removed  with  the  tumor. 
Together  tbe  two  tumors  formed  the  largest  which  I  have  yet 
removed.  In  the  case  of  this  other  specimen  there  was  a  cyst, 
which  was  aspirated  and  pus  withdrawn  whose  odor  was  so 
strong  as  totfill  the  operating  room  and  cause  me  to  fear  infec 
tion.  Notwithstanding  extensive  adhesions,  I  managed  to  get 
the  tumor  out  intact,  and  the  patient  made  a  good  recovery. 

Here  is  another  specimen  of  pyo-salpinx,  removed  yesterday,  in 
a  case  in  which  I  had  previously  curetted  the  uterus  for  hemor- 
rhage. The  patient  was  a  colored  woman,  very  stout,  and  little 
could  be  felt  before  the  operation.  There  has  been  no  rise  of 
temperature. 

ALLEN'S  SUROIOAL  PUMP. 

I  would  like  to  call  attention  to  an  instrument  which  I  have 
used  with  much  succesa— that  is,  Allen's  surgical  pump.  The 
description  acoompcmies  the  instrument. 
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Beoently  a  woman  came  under  my  care  who  was  bleeding  vio- 
lently after  miscarriage.  The  dilating  bag  connected  with  the 
pump  was  introduced  into  the  cervix,  and  dilatation  easily  eflEected 
until  the  finger  could  be  introduced  up  to  the  fundus  and  the  pla- 
centa be  removed.  The  canal  was  then  packed  with  iodoform 
gauze  and  drained. 

SUBMUCOUS  FmnoiD  or  the  unaua 

In  this  bottle  is  a  fibroid  tumor  of  the  uterus  removed  through 
the  vagina,  the  cervix  having  been  severed  to  allow  of  its  escape. 
The  tumor  is  ovoid,  was  nearly  as  large  as  a  child's  head,  and  was 
separated  by  torsion.  I  packed  the  large  cavity  of  the  uterus 
with  iodoform  gauze  and  put  in  a  drainage  tube.  There  was  no 
reaction,  no  fever.    Here  is  another  somewhat  similar  case. 

Dr.  a.  p.  Dudley  asked  the  speaker  whether,  in  the  casein 
which  the  sac  burst  and  pus  escaped  into  the  abdomen,  he  used 
the  drainage  tube. 

Dr.  Tuttlb  replied  that  he  did,  and  left  it  in  over  a  day. 

Dr.  H.  C.  Cos.— The  case  of  vaginal  hysterectomy  suggests  a 
subject  which  is  yet  under  dispute.  It  appears  to  me  that  an  ex- 
amination of  the  specimen  presented,  and  of  several  other  uteri 
which  I  have  seen  extirpated  per  vaginam,  suggests  the  question 
whether  hi^h  amputation  would  not  have  removed  the  cancerous 
disease  entirely,  and  thus  have  saved  the  patient  exposure  to  the 
shock  of  a  more  serious  operation.  In  one  patient,  I  started  to 
perform  vaginal  hysterectomy  eighteen  months  ago,  but  after- 
ward decided  to  do  high  amputation.  Although  she  had  a  recur- 
rence. I  must  say  that  her  condition  compares  very  favorably 
with  ihat  of  the  average  case  of  vaginal  hysterectomy  after  the 
same  lapse  of  time. 

Dr.  Tuttle. — In  all  the  cases  of  cancer  of  the  uterus  in  which  I 
have  performed  hysterectomy,  few  in  number,  a  section  was  first 
taken  out  and  examined  to  render  the  diagnosis  positive.  In 
this  particular  case,  which  was  a  typical  one  of  rapidly  progress- 
ing malignant  disease,  both  Dr.  Pnidden  and  Dr.  Roosevelt  coun- 
selled removal  of  the  entire  orran.  The  temperature  has  not 
risen  above  99 "*  F.  The  cases  which  I  have  seen  have  impressed 
me  with  the  fact  that,  the  operation,  aside  from  its  technique,  is 
not  a  very  serious  one.  I  make  these  remarks  with  some  d^er- 
ence  before  members  who  have  had  lar|B;er  experience,  but  in  the 
cases  at  Eoosevelt  Hospital,  eight  or  mne  in  numbeor,  there  has 
not  been  a  death  nor  a  rise  of  temperature  above  99.6*  F. 

Within  a  week  I  performed  hi{i;n  amputation  in  a  case  in  which 
I  found  that  I  would  be  unable,  in  doing  hysterectomy,  to  dissect 
the  uterus  out  because  of  infiltration.  Having  beRun  the  dissec- 
tion in  Douglas^  pouch,  I  closed  that  wound  and  cut  away  aA 
much  of  the  uterus  as  I  could  above  the  os  internum.  The  wound 
is  now  clean,  and  I  shall  watch  the  case  with  considerable  interest ; 
but  mj  own  feeling  is  that  where  the  malignant  disease  has  a 
short  history,  but  is  of  rapid  progress  and  reaches  the  submus- 
cular  tissue,  attended  bv  pronounced  cachexia,  as  in  the  cases 
which  I  have  operated  upon,  removal  of  the  entire  organ  is 
justifiable. 

Dr.  W.  Oill  Wtub.— If  a  woman  has  what  has  been  i»oven 
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to  be  malignaQt  disease  of  the  uterus,  removed  of  the  entire  oimn 
is  without  question,  in  my  mind,  the  operation  which  shoula  be 
performed.  I  agree  fully  with  Dr.  Tuttle  that  vaginal  hysterec- 
tomy, if  done  proj^rly  and  in  cases  in  which  the  disease  nas  not 
advanced  too  lar,  is  attended  with  very  little  shock  if  there  be 
no  hemorrhage,  and  with  very  little  danger  to  life.  Indeed, 
there  is  little  more  dangler  than  from  high  amputation.  And  the 
technique  of  the  operation  has  now  become  so  simple  that  1  see 
no  reason  for  leaving  any  portion  of  the  uterus  at  all  if  it  has  been 
proven  to  be  cancerous.  In  cases  too  far  advanced,  it  is  probably 
just  as  well  to  scrape  the  diseased  portion  and  burn  with  chlo- 
ride of  zinc,  or  carry  out  some  such  procedure. 

I  rarely  use  clamps,  but  have  them  at  hand.  I  have  found, 
after  tying,  the  same  tendency  to  retraction  of  the  tissues  and 
slipping  of  the  ligature  which  Dr.  Tuttle  mentioned  in  the  use  of 
the  ckunp,  and  I  have  learned  to  avoid  this  by  first  placing  a 
temporary  ligature  around  the  broad  ligament  close  to  the  uterus, 
and  then,  after  cutting  the  tissue  and  aUowing  it  to  retract,  placing 
the  final  ligature  which  is  to  control  hemorrha^.  Onl^  lately 
I  have  done  two  operations  in  this  way,  in  which  I  tmnk  not 
more  than  an  ounce  of  blood  was  lost  altogether.  Thus  far  I 
have  not  had  a  death  from  the  operation,  although  I  have  not 
had  many  cases.  « 

Dr.  Buokhastbr.— Regarding  the  case  in  which  Dr.  Tuttle  de- 
sisted from  hysterectomy  and  contenr<ed  himself  with  high  am- 
putation, I  would  like  to  ask  the  opinion  of  the  members  regard- 
ing the  propriety  of  doing  hysterectomy  in  any  case  in  which 
there  is  vaginal  infiltration.  I  have  seen  some  cases  where  the 
operation  was  denied  the  patient  on  account  of  slight  vaginal 
infiltration. 

Dr.  Tuttlb. — ^There  was  no  vaginal  infiltration  in  my  case  at 
all.  The  adhesion  was  due  to  perimetric  organized  exudation, 
not  of  malignant  character,  as  far  as  I  could  judge.  The  vagina 
was  clean. 

Dr.  Wyldb. — I  have  met  with  one  complication  which  has  been 
rather  trying  in  cases  demanding  hysterectomy;  that  is  old 
salpingitis.  The  tissues  in  such  cases  are  hard  and  lack  elasti- 
city, making  the  tying  and  the  entire  operation  very  difficult. 
Whether  the  tubal  disease  preceded  the  cancer  or  was  of  can- 
cerous nature  I  was  unable  to  decide.  The  only  two  cases  of 
suprapubic  amputation  which  I  have  lost  in  the  past  two  or  three 
years,  for  whatever  disease,  were  cases  complicated  by  old  sal- 
pingitis. 

Dr«  Buckmaster  thought  his  question  had  not  been  answered, 
and  added  that  he  could  see  no  reason,  if  amputation  of  the 
uterus  was  as  simple  as  had  been  represented,  why  it  should 
not  be  done  even  where  there  was  slight  infiltration  into  the 
viurina. 

Dr.  a.  Jaoobus  inquired  of  Dr.  Tuttle  whether,  in  the  case  in 
which  he  abandoned  complete  removal  by  the  vagina,  it  would 
not  have  proven  advantageous  to  do  the  operation,  working  both 
from  above  and  below. 

Dr.  Tuttle  replied  that  the  operation  referred  to  by  Dr.  Jaco- 
bus was  thought  of,  but  the  patient  was  too  much  reduced  to 
justify  it.  In  replv  to  Dr.  Buckmaster^s  question,  he  said  :  I 
should  not  personally  advise  removal  of  the  uterus  for  malignant 
disease  if  I  found  the  vagina  infiltrated.  I  have  had  a  good  many 
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Buch  cases  under  observation,  but  have  contented  myself  with 
removing  the  exuberant  growth  and  cauterizing.  One  or  two 
surgeons,  however,  have  done  amputation  in  these  apparentlj 
hopeless  cases,  claiming  that  the  patient*s  condition  is  not  as  bad 
as  if  the  operation  had  not  been  done.  We  may  suspend  judg- 
ment upon  that  question  for  the  present. 

Dr.  Wtlie.— I  think  Dr.  Buckmaster's  question  cannot  be  an- 
swered in  so  general  a  way.  Vaginal  hysterectomy  is  rendered 
very  difficult  where  there  is  infiltration  of  the  vagina  forward  or 
to  one  side,  for  there  is  great  danger,  in  such  cases,  of  injuring  the 
ureters.  In  more  than  one  case  operated  upon,  both  ureters  nave 
thus  been  tied  by  mistake.  In  the  attempt  to  tie  outside  the 
line  of  infiltration,  there  is  much  more  danger  of  including  the 
ureters  than  where  no  infiltration  exists.  If  the  disease  extend 
in  that  direction,  I  should  consider  it  wrong  to  operate  owing  to 
the  danger  incurred. 

Dr.  Malcolm  McLean  inquired  what  had  been  the  longest  im- 
munity from  malignant  disease  after  hysterectomy  pe^ormed  by 
American  surgeons. 

Dr.  Tuttlb  said  the  longest  period  without  recurrence  known 
to  him  was  five  years,  in  a  case  of  Dr.  Bull's. 

Dr.  Dm>LBY.— I  have  looked  over  the  statistics  of  seventy-six 
cases,  and  in  some  there  was  freedom  from  the  disease  over  sevoi 
years.  I  believe  Dr.  Lane,  of  San  Franciscx),  who  was  firnt  to  do 
hysterectomy  for  cancer  in  this  country,  shows  the  best  statistics. 
Some  of  the  patients  whom  he  first  operated  upon,  in  1876-7,  are 
still  living. 

Dr.  H.  C.  Coe.-— The  average  duration  of  life  subsequent  to  am- 
putation is  not  much  more  than  a  vear. 

Dr.  Dudley.  ~ln  the  cases  which  I  collected,  the  average  dura- 
tion of  life  was  between  eighteen  months  and  two  years. 

Dr.  Cob. — The  latest  statistics  on  high  amputation  are  by  Ver- 
neuil,  who  found  the  average  duration  of  life  to  be  about  twenty- 
six  months. 

Dr.  McLean.— In  my  limited  experience,  recurrence  after  hys- 
terectomy has  been  very  prompt,  but  in  several  cases  of  high 
amputation  recurrence  has  been  deferred  a  great  many  montfiui. 
One  patient,  whom  I  operated  Upon  two  years  and  a  half  ago,  I 
see  nequently,  and  she  looks  very  well,  although  nine  months 
ago  I  detected  slight  return  of  the  disease.  In  my  experience, 
cancer  of  the  uterus,  unless  it  take  on  a  very  offensive  shape, 
which  in  a  good  many  cases  it  does  not,  proves  as  little  trouble- 
some if  let  alone.  This  may  not  seem  a  scientific  way  of  looking 
at  the  case.  I  have  asked  the  question  regarding  the  results  of 
hysterectomy,  because  I  would  hke  to  be  encouraged  to  do  it  more 
than  in  the  past. 

Dr.  J.  E.  Janvrin.— I  think  the  ground  has  been  pretty  well 
gone  over  by  those  who  have  already  spoken ;  but,  regarding  my 
own  practice,  I  have  not  attempted  extirpation  of  the  uterus  in 
cases  of  infiltration  of  surrounding  tissues,  for  the  reason  that  1 
should  Expect  early  recurrence  on  account  of  failure  to  remove 
all  the  diseased  tissue.  That  has  been  the  generally  accepted 
view,  I  think,  up  to  the  present  time«  Where,  in  beginning  to 
operate  with  the  view  of  removing  the  entire  uterus,  I  nave  found 
infiltration  of  the  broad  ligaments,  I  have  desisted  and  contented 
myself  with  hi^h  amputation.  Although,  as  Dr.  Wylie  has  said, 
the  infiltration  in  the  broad  ligaments  may  not  be  of  a  malignant 
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nature,  yet  I  believe  it  impossiible  to  tell  either  before  or  during 
tbfl  operation  whether  it  is  simple  or  malignant  in  character,  but 
the  chances  are  decidedly  in  favor  of  the  latter. 

Dr.  Talbot.— I  have  had  no  experience  with  hysterectomy, 
but  have  contented  myself  with  Sims'  amputation,  and  the  result 
has  been  fair  success.  One  patient  whom  I  operated  upon  four 
years  ago  had  lUmost  complete  destruction  of  the  uterus,  and  so 
offensive  an  odor  that  patience  could  not  occupy  the  bed  next  to 
hers.  After  the  operation,  only  a  small,  ball-like  mass  of  the 
fundus  of  the  uterus  remained.  The  patient  is  well  to-day  and 
manifests  no  recurrence. 

Dr.  jANVRUf.^Dr.  McLean  has  alluded  to  the  advisability  of 
feavinj^  certain  cases  alone.  I  would  say  that  in  cases  in  which 
tlM  disease  is  advanced,  the  cervix  entirely  ^ne,  the  vagina 
infiltrated,  the  general  health  run  down,  there  is  not  much  tbat 
can  be  done,  but  I  invariably  curette  the  organ  thoroughly,  and  in 
several  cases  have  passed  through  into  the  cul-de-sac  ;  have  used 
the  Paquelin  cautery,  and  usually  a  fifty-per-cent  solution  of  the 
chloride  of  zinc.  In  my  experience,  such  cases  have  been  greatly  • 
benefited  by  this  procedure ;  the  discharge  ceases  for  quite  a 
while,  the  general  health  improves,  and  I  am  sure  that  life 
has  been  prolonged  considerably  and  made  more  comfortable. 
As  stated,  m  several  cases  I  have  (penetrated  into  Douglas'  cul-de- 
sac  and  no  harm  was  done.  Within  the  i>ast  four  or  five  years,  I 
have  had  two  cases  in  which,  after  beginning  hysterectomy,  I 
found  infiltration  of  the  posterior  wall  of  the  oladder,  and  con- 
tented myself  with  high  amputation.  There  was  no  infiltration 
of  the  vagina  or  broad  ligaments.  One  patient  lived  about  three 
years  and  a  half  after  high  amputation,  and  then  died  of  recur- 
rence :  the  second  lived  only  a  little  more  than  one  year.  I  have 
recently  seen  a  case  in  which  the  operator  removed  the  uterus 
and  its  appendages  for  cancer,  and,  although  it  has  been  but  three 
months  since  the  operation,  the  disease  has  returned  and  the 
patient  will  not  live  longer  than  a  week  or  two. 

The  PnsiDENT. — It  seems  to  me  we  should  not  only  consider 
whether  we  can  do  a  vacinal  or  suprapubic  hysterectomy  or  a 
high  amputation,  but  also  whether  anv  operation  is  justified. 
To  decide  that  question  we  should  consider  the  age  of  the  patient, 
the  results  of  the  microscopic  examination,  and  what  has  been 
the  progress  of  the  disease  the  last  few  months.  In  the  case  last 
mentioned  by  Dr.  Janvrin,  I  saw  the  uterus  removed,  and  the 
operation  was  done  with  considerable  skill.  The  disease  seemed 
not  to  have  extended  more  than  half  an  inch  above  the  os 
internum,  yet  there  is  no  question  that  it  has  already  returned 
and  is  one  of  the  most  malignant  type  of  cases.  Although 
the  result  has  been  unfavorable,  yet  an  operation  of  some  char- 
acter was  demanded.  A  high  amputation  would  have  been  just 
as  useful  in  her  case  and  in  many  other  cases.  It  makes  a  great 
difference  whether  the  disease  is  in  a  natient  sixty  years  old  or 
in  one  only  sixteen.  Patients  of  fifty-nve  or  sixty,  according  to 
my  experience,  will  live  two  or  more  years,  as  a  rule,  without 
any  operation  whatever  ;  while  the  one  of  but  sixteen  or  twenty 
has  usually  the  more  malignant  disease,  and  must  have  an  opera- 
tion early,  and  a  thorough  one  will  be  required.  I  suppose  no 
fewer  than  twenty-five  cases  of  cancer  came  to  tne  at  the  Demilt 
Dispensary  when  I  was  attending  physician  there,  and  one  of 
them  is  coming  to  me  yet,  and  another  has  only  lately  died  after 
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more  than  foiir  years  of  treatment.  However,  ceteris  jfarUmiy 
where  there  is  no  surrounding  infiltration  we  are  justified  in 
doing  hysterectomy  to*day  where  four  years  ago  we  would  have 
done  the  high  amputation. 

Dr.  Tuttle. — I  would  like  an  expression  of  opinion  with  r(«;ard 
to  the  propriety  of  hysterectomy  tor  complete  procidentia  of  the 
uterus.    The  treatment,  I  believe,  is  comparatively  new. 

Dr.  Wtub.— That  question  has  interested  me  lately.  Until 
recently  I  believed  that  all  cases  of  prolapsus  could  be  cured 
simply  by  plastic  operations.  But,  having  seen  two  or  three 
failures  follow  that  method,  I  have  considered  hysterectomy,  and 
have  resorted  to  it  in  one  instarice,  although  as  much  on  account 
of  the  patient's  request  as  because  of  special  necessity  for  the 
operation  in  that  particular  case.  Ordinarily  I  sew  up  any  lace- 
rations, cut  off  a  iMtrt  of  the  cervix  if  elongated,  sew  up  the 
anterior  and  posterior  walls  of  the  vagina  if  relaxed,  doing  all 
the  operations  at  one  sitting,  and  they  rarely  fail  to  keep  the 
uterus  up.  I  believe  that  if  the  cases  are  not  of  too  long  standing 
this  procedure  will  prove  successful  in  aU.  But  in  old  cases  in 
women  of  advanced  age,  in  whom  there  is  practicalljr  a  hernia  of 
all  the  pelvic  contents,  a  plastic  operation  may  fail.  In  these 
cascB^  there  is  often  some  further  trouble  above  the  uterus,  as 
fibroid  tumor.  In  the  case  operated  upon  for  hysterectomy,  the 
uterus  could  be  replaced  with  difficulty;  and  would  come  down  as 
soon  as  the  finger  was  removed.  I  anticipated  an  easy  operation, 
but,  as  in  Dr.  Tuttle's  case,  it  proved  difficult  on  account  of 
the  changed  relations  of  the  parts.  The  uterus  had  become 
enormously  elongated,  and  it  was  necessary  to  go  up  five  inches 
instead  of  two  or  three  before  reaching  its  fundus.  The  operation 
is  very  rarely  indicated. 

Dr.  Dudley. — ^The  operation  of  vaginal  hysterectomy  for  com- 
plete procidentia  is  not  very  recent.  It  has  been  done  a  consider- 
able number  of  times,  as  I  learned  while  collecting  statistics  of 
vaginal  hysterectomy  for  cancer.  I  did  not  include  those  cases 
in  which  the  uterus  was  not  the  seat  of  cancer.  The  first  time  va- 
ginal hysterectomy  was  done  in  this  country  in  a  case  of  complete 
procidentia  and  naalimant  disease  was  done  by  mistake  m  1850 
or  1852,  by  Dr.  Eve,  of  Georgia.  When  he  began  his  operation,  he 
supposed  he  was  removing  simply  a  cauMower  growth.  The 
tubes  and  ovaries  were  removed  with  the  uterus.  In  all  the  cases 
where  the  uterus  was  completely  prolapsed,  the  operation,  it  was 
stated,  was  exceedingly  difficult  on  account  of  the  changed  rela- 
tions of  the  bladder  and  rectum.  I  should  not  undertake  vaginal 
hysterectomy  for  procidentia,  if  it  were  possible,  by  doing  lapa- 
ratomy,  to  fasten  the  uterus  up. 

In  reply  to  an  inquiry  by  Dr.  McLean,  Dr.  Tuttle  said  that  at 
the  time  of  the  operation  he  was  unable  in  his  case  to  replace  the 
uterus,  and  the  patient  being  a  thin,  emaciated  person,  without 
any  remains  of  a  pelvic  fioor,  he  did  not  think,  if  the  womb  had 
been  replaced,  that  it  could  have  been  retained. 

The  pRESiDEirr.— I  have  assisted  at  three  operations,  and  done 
two  at  the  Post-Graduate  Hospital,  for  complete  procidentia,  and, 
while  the  time  has  been  too  short  for  a  final  judgment,  there  has 
been  as  yet  no  descent  of  the  uterus.  The  organ  is  less  likely  to 
fall  after  being  retained  in  position  two  weeks  than  after  only  one 
week.  One  patient  has  lately  called  on  me,  four  months  after  the 
operation,  and  there  is  absolutely  no  descent  of  the  uterus,  and. 
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l)etter  still,  do  discomfort  whatever  at  the  abdominal  attach- 
ment. 

Dh.  McLban. — ^Why  not  use  a  pessary  ?  I  have  patients,  who 
had  complete  procidentia,  who  have  worn  the  Thomas  pessary 
ten  years  with  perfect  comfort. 

Dr.  TurTLB. — SCy  experience  with  the  pessary  in  these  cases  has 
not  been  favorable. 

Dr.  Wylis  thought  that  it  was  just  in  the  few  cases  where  the 
pessary  could  not  be  borne,  nor  the  uterus  retained  in  other  ways, 
that  hysterectomy  was  called  for. 

HYSTRRIOAL  APHASIA. 

Dr.  a.  M.  Jaoobus  reported  a  case  of  hysterical  aphasia  in  a 
woman  who  had  recently  engaged  him  to  attend  her  in  con- 
finement. February  8th,  1889,  at  midday,  she  lay  down  on  the 
lounge  to  take  a  nap,  and  on  waking  found  that  she  could  not 
speak.  It  may  be  stated  that  her  age  is  twenty -seven,  that  she 
has  been  married  seven  years,  has  given  birth  to  two  children, 
has  had  two  miscarriages,  and  is  now  pregnant  in  the  eighth 
month.  In  her  twentieth  year,  she  had  a  slight  attack  of  chorea 
ia  the  right  leg,  and  her  mother  says  that  her  speech  was  a  little 
thick  at  that  time.  About  two  years  ago  she  had  an  attsu^k  of 
malaria,  and  during  the  height  of  the  fever  she  had  hysterical 
laughing  spells. 

Though  she  was  unable  to  speak  after  waking  from  her  nap, 
February  8th,  there  appeared  to  be  no  motor  paralysis  of  any 
part  of  the  body,  but  there  was  complete  anesthesia  of  the  upper 
extremities  and  body,  and  slight  anesthesia  of  the  lower  extremi- 
ties. The  pi-ick  of  a  needle  on  the  upper  extremities  and  face  was 
borne  without  notice  or  expression  of  pain.  The  pupils  were  nor- 
mal and  reacted  to  light.  On  asking  her  to  protrude  her  tongue, 
she  did  so,  and  it  was  directed  very  slightly  to  the  right.  The 
first  day  she  was  able  to  speak  a  few  words,  but  on  the  next  day, 
although  she  tried,  she  was  unable  to  utter  a  word  that  could  be 
understood.  There  was  no  increase  of  the  ten^perature  nor  of  the 
pulse.  After  four  or  five  days,  she  began  to  say  a  few  words,  like 
'*ye8,'^  "no,'*  but  seemed  to  understand  with  difficulty  to-day ; 
the  tongue  pointed  a  little  toward  the  right  side,  and  there  was 
still  a  little  hesitancy  in  speech.  Thinking  the  condition  hysteri' 
cal,  she  was  given  a  mixture  containing  asafetida.  This  was  so 
nasty  that  she  used  it  only  one  or  two  days.  The  child  was  very 
active  up  to  the  day  of  the  attack,  but  for  four  or  five  days  after- 
ward she  could  feel  no  movements,  nor  could  I  by  palpation. 
With  the  return  of  speech  the  movements  became  perceptible, 
and  the  fetus  is  now  as  lively  as  usual.  The  case  is  of  interest  on 
account  of  its  rarity.  I  neglected  to  say  that  sensation  is  return- 
ing, and  that  during  the  height  of  the  attack  she  was  unable  to 
write,  though  a  few  days  later  she  was  able  to  write  her  own 
name,  but  not  her  husband's.  The  patient  has  since  been  deliv- 
ered of  a  very  small  but  healthy  boy. 
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Thb  PRBSiDSirr,  who  had  inquired  whether  deolriolty  was  used 
in  Dr.  Jacobus*  caae,  said  it  had  brought  back  sensaiiion  and 
iilotion  in  the  forearm  and  Ongers  in  a  case  of  hysterical  para- 
lysis in  a  physician's  wife  who  nad  been  pregnant  nine  months. 
The  child  was  bom  healthy. 

Dr.  R.  a.  Murray  saia  he  had  seen  a  number  of  cases  of 
aphasia  from  hysteria  in  Bellevue  Hospital,  but  not  in  pregnant 
women,  except  m  one  instance  at  an  early  month.  The  electric 
current  was  applied  and  the  aphasia  soon  disappeared. 

SPINA  BIFIDA  OOMPLICATINQ  AND  OBSCURING  BREEOH  PRB8ENTATIOK. 

Dr.  J.  FI.  FRurrNiGHT.—A.  case  of  spina  bifida  obscuring  a 
breech  presentation  was  lately  seen  by  me  in  consultation.  The 
attending  phyt^ician  made  an  examination  in  the  morning,  and 
diagnosticated  head  presentation.  I  saw  the  patient  in  the  after- 
noon, and  made  out  breech  presentation,  but  on  further  examina- 
tion felt  a  globular  body  which  for  the  moment  puzzled  me.  I 
had  been  positive  it  was  a  breech  presentation,  while  the  other 
gentleman  was  positive  it  was  a  head  presentation.  The  globu- 
lar body  could  not  be  entirely  bounded,  although  it  was  felt  to  be 
attached.  We  awaited  developments.  The  child  was  delivered 
easily  in  the  natural  way«  and  as  expulsion  progressed  it  was 
recognized  to  be  a  spina  bifida  complicating  breech  presentation. 

The  PREsmENT. — I  remember  distinctly  a  case  of  encephalic 
head  presentation  where  the  tumor  projected  so  far  down  that  I 
thougnt  I  was  touching  the  breech  with  my  finger,  and  did  not 
feel  quite  sure  of  what  I  had  found  until  I  had  obtained  reflex  ac- 
tion of  the  feet  from  pressure  on  the  brain  tumor.  The  instanta- 
neous reaction  from  pressure  led  me  to  suppose  that  some  portion 
of  the  brain  or  spinal  column  was  bein^  pressed  upon. 

Dr.  Murray.— I  would  ask  Dr.  Fruitnight  what  was  the  loca- 
tion of  the  spina  bifida.  It  must  have  been  low  down  to  invoh*e 
the  breech,  unless  it  was  a  slightly  transverse  presentation.  It  is 
usually  too  high  to  interfere  with  a  diagnosis  of  breech  presenta- 
tion. 

Dr.  FRurrNiOHT.--It  was  low  down. 

Dr.  Murray.— I  have  seen  a  case  of  hydrocele  in  which  it  was 
very  difficult  to  make  out  the  breech,  on  account  of  the  enormous 
extent  of  the  hydrocele.  I  thought  at  first  it  mijght  be  a  spina 
bifida  in  transverse  presentation,  but  the  physician  who  called 
me  to  see  the  case  thought  it  was  the  bag  of  waters,  and  made  an 
unsuccessful  attempt  to  perforate  it,  first  with  his  finger  and 
then  witb  a  wooden  probe.  Relief  was  very  easy  when  the  na- 
ture of  the  case  was  n^e  out.  It  was  the  only  case  I  have  seen 
in  which  hydrocele  interfered  with  the  diagnosis  of  breech  presen- 
tation, and  the  globular  body  might  easily  be  mistaken  in  such 
cases  for  spina  bifida. 

TAMPONING  THE  PUERPERAL  UTERUS  WrTH  IODOFORM  OAUZS. 

Dr.  Tuttle.— It  occurred  to  me  that  it  might  be  of  interest  to 
call  further  attention  to  the  two  cases  in  which  I  filled  the  uterus 
with  iodoform  gauze.  We  get  a  good  many  cases  at  Roosevelt 
Hospital  of  women  who  have  passed  a  fetus  and  retained  the 
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membraneB  or  idacenta.  A  few  weeks  ago,  one  was  sent  over 
from  the  Clinic  with  a  history  of  bleeding  six  weeks.  The  uterus 
extended  up  to  the  umbilicus.  I  dilated  readily,  and  removed  a 
macerated  fetus  and  large  placenta.  The  uterus  was  thin,  as  large 
a8  the  bladder,  with  no  contractile  power.  I  curetted  the  cavity, 
put  in  iodoform  gauze  with  a  drainage  tube  in  the  centre,  and  ap- 
plied a  binder.    I  recently  did  the  same  thing  in  another  case. 

The  uterus  is  frequently  in  a  condition  in  which  we  cannot  get 
it  to  contract,  and  I  think  it  is  a  safe  and  wise  procedure  to  fill  it 
with  an  antiseptic  substance  like  iodoform  gauze,  which  will  in- 
duce the  uterus  to  quickly  contract  and  become  small.  1  have 
seen  no  rise  of  temperature  follow  the  procedure.  The  tampon  is 
removed  in  a  day  or  two. 

Dr.  H.  J.  BoLDT. — I  think  it  was  a  year  or  a  little  more  than  a 
year  ago  that  I  spoke  on  this  same  subject  before  the  Society,  and 
there  was  considerable  criticism  of  the  procedure  I  had  employed, 
lean  now  only  indorse  every  word  Dr.  Tuttle  has  said,  lam 
satisfied  that  if  the  method  were  universally  adopted  it  would 
prove  very  satisfactory  to  all.  I  have  this  moment  torgotten  who 
nrst  called  attention  to  it.  I  have  now  in  mind  its  use  in  post- 
partum hemorrhage  where  there  is  want  of  contractile  power  in 
the  uterus.  It  is  a  very  satisfactory  procedure,  and  I  use  it  in  all 
cases. 

Dr.  Wtlie. — It  seems  to  me  a  most  important  matter  in  treating 
the  uterine  cavity,  especially  when  there  is  any  septic  condition 
after  labor,  to  secure  good  drainage.  If  the  treatment  spoken  of 
by  Dr.  Tuttle  is  necessary  to  accomplish  that  object,  it  might  do 
eood.  But  it  might  also  be  employed  in  such  a  way  as  to  obstruct 
drainage.  The  case  would  have  to  be  watched.  But  for  stopping 
hemorrhage,  hot  water  at  a  temperature  of  120*  F.,  injected  freely 
into  the  utf'rine  cavity,  will,  ninety -nine  times  out  of  onehundrea. 
succeed,  and  will  cause  the  uterus  to  contract.  The  injection  ot 
a  solution  of  bichloride,  1 : 5,000  or  1 : 3,000,  will  cause  it  to  shrink 
considerably.  Thera  should  be  after-washing  to  prevent  poison- 
ing. What  I  have  paid  particular  attention  to  is  to  have  the  os 
uteri  freely  dilated,  and  kept  dilated  in  order  to  secure  drainage. 
I  do  not  think  I  should  use  the  tampon,  but  if  I  did  it  would  oe 
one  containing  iodoform.  I  would  not  leave  it  in  the  uterus  more 
than  ten  or  twelve  hours  at  most,  and  would  prefer  to  fix  it  in  a 
way  to  permit  of  ready  removal  and  afterward  of  introducing  an- 
other if  necessary.  But  I  hardly  think  such  tamponing  necessary 
against  henaorrhage  when  one  can  obtain  hot  water. 

Dr.  Tuttle. — In  these  cases,  water  as  hot  as  the  hand  would  bear 
was  injected,  but  the  uterus  had  contained  a  macerated  fetus  six 
weeks,  was  like  a  ba^,  and  showed  no  power  of  contraction. 

Dr.  Grandin  asked  Dr.  Tuttle  whether  he  employed  the  faradic 
current,  and,  receiving  a  negative  answer,  said :  I  have  found  the 
faradic  curretit  a  valuable  nerve  stimulant  in  these  cases.  One 
pole  applied  to  the  cervix  uteri,  and  the  other  over  the  fundus  or 
on  the  lumbar  spine,  will  cause  the  uterus  to  contract,  although 
there  may  be  reaction  shortly  afterward.  This  measure,  in  addi- 
tion to  hot  water,  ice,  and  massage,  is  a  remedy  which  should  not 
be  nejB^ected  in  atony  of  the  uterus,  and  I  think  is  preferable  to 
packmg  and  distending  the  cavity.    It  seems  to  me  the  ultimate 
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result  of  packing  would  be  to  distend  the  uterus  more  and  to  in- 
crease the  atony.  The  organ  needs  stimulation,  not  distention. 
If  I  understood  Dr.  Tiittle  correctly,  he  said  the  uterus  had  been 
occupied  by  a  dead  fetus  for  weeks,  the  patient  had  been  bleeding  for 
^eeks,  and  when  he  emptied  the  uterus  he  simply  packed  it  again 
and  thus  exposed  the  walls  to  further  pressure.  I  should  think 
that  would  result  in  the  uterus  remaining  in  a  state  of  atony.  The 
substitution  of  one  foreign  body  for  another  is  not,  I  think,  going 
to  cause  the  uterus  to  contract.  Where  hot  water,  ice,  massage, 
and  ordinary  measures  fail  to  make  the  uterus  contract,  I  think 
the  faradic  current  is  preferable  to  the  tampon  of  iodoform 
gause.  Not  that  I  am  afraid  of  using  iodoform  rauce  at  all;  I  do 
not  think  it  can  do  any  damage,  but  I  question  whether,  although 
it  did  answer  in  Dr.  Tuttle^s  case,  it  would  answer  as  well  as 
faradism ;  and  I  further  believe  that  the  procedure  is  unnecessary, 
for  I  have  :^et  to  meet  with  an  instance  where  the  routine  mea- 
sures associated  with  electricity  will  not  cause  contraction  and 
in  due  time  maintain  it,  the  organ  having  been  emptied. 

Dr.  Cob. — A  rational  explanation  of  the  benefit  derived  in  Dr. 
Tuttle's  case  would  seem  to  be  that  observed  after  this  mode  of 
treatment  in  ordinary  surgical  cases — ^the  prevention  of  septic 
poisoning.  Tamponnade  of  the  uterus  has  been  employed  in  the 
Woman's  Hospital  for  years,  especially  where  an  intra-uterine 
fibroid  has  been  removed  and  the  organ  remained  large  and 
flabby. 

Dr.  Buokmastbr.—I  would  call  attention  to  the  fact  that  if  the 
water  injected  is  too  hot,  instead  of  causing  uterine  contraction 
it  will  have  the  oi>posite  effect.  Milne  Muiray  determined,  by 
the  use  of  a  registering  apparatus,  that  injection  of  water  above  a 
certain  temperature  is  sometimes  followed  by  great  relaxation 
and  enormous  flow  of  blood. 

Dr.  Janvrin  asked  at  what  temperature  water  produced  this 
effect. 

Dr.  Buokmaster  replied  that  he  thought  it  was  above  125*  F. 

Dr.  Janvrin.— Very  rarely  do  we  use  water  above  120*  F.,  even 
for  controlling  hemorrhage.  Dr.  Ck)e'6  remark  with  regard  to 
putting  iodoform  gauze  into  the  cavity  of  the  uterus  after  enucle* 
ation  of  a  large  fibroid  tumor  may  not  be  exactlv  appropriate  to 
the  subject ;  but,  if  I  may  be  i>ermitted,  I  would  Itoy  that  I  have 
used  this  treatment  in  quite  a  number  of  cases  the  last  few  years. 
In  these  cases  the  fibroid  was  sloughing.  It  was  impossible  to 
control  hemorrhage  weU  or  to  get  contraction,  even  after  the  ute- 
rus had  been  washed  out  carerully  with  hot  carbolized  water.  I 
have  always  employed  the  iodoform  musse  as  one  long  strip,  leav- 
ing the  extremity  protruding  from  tne  cervix  or  vagina,  so  that 
by  no  possibility  could  any  portion  of  it  be  left  in  the  womb  after 
attempted  removal.    The  results  have  been  excellent. 

Dr.  Murray. — I  cannot  conceive  how  tamponing  the  uterus 
with  iodoform  gauze  after  delivery  at  full  term  can  ston  hemor- 
rhage. If  the  uterus  were  made  a  firm  body  afterward  by  put- 
ting on  a  binder,  it  would  have  some  effect  in  controlling  hemor- 
rhage. But  if  a  drainage  tube  is  also  introduced,  it  must  give 
vent  to  the  blood,  and  thus  hemorrhage  might  continue  as  long 
as  any  blood  remained  in  the  vessels.  Thus  i  cannot  understand 
in  what  way  such  a  procedure  could  stop  hemorrhage,  unless  it 
were  by  compression  of  the  aorta.  In  abortion  at  the  fourth 
month,  we  have  to  do  with  a  uterus  in  an  entirely  different  state 
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from  what  we  find  it  at  term.  But  I  do  not  believe  there  is  one 
case  in  ten  in  which  thorough  emptying  of  the  uterus  wUl  not  ar- 
rest the  hemorrhage,  which  womd  render  any  kind  of  tampon 
unneoessary.  Regarding  the  use  of  the  iodoform  tampon  to 
prsTent  sepsis^  I  think  there  would  be  more  likelihood  of  sepsis 
with  its  use  than  without,  for  bv  its  presence  it  might  interfere 
with  the  closure  of  vessels,  and  thus  favor  the  entrance  of  septic 
matter  into  the  circulation.  It  may  be  that  in  Dr.  Tuttle's  case, 
where  the  cavity  of  the  uterus  had  been  occupied  by  a  macerated 
fetus,  the  iodoform  gause  had  some  effect  in  preventing  the  de- 
velopment of  sepsis,  for  the  mouths  of  the  vessels  in  that  case 
were  partly  closed.  I  do  not  think  it  well  to  allow  the  impression 
to  go  torth  that  this  Society  approves  of  the  tampon  for  stopping 
po^partum  hemorrhage.  Indeed,  many  patients  suffering  from 
post-partum  hemorrhage  would  die  before  the  gauze  could  be  in- 
troduced. 

Thb  PBBSiDKirr.— In  all  ordinary  cases,  the  hemorrhage  can  be 
controlled  by  the  usual  means^  such  as  hot  water,  massage,  com- 
pression, and  electeicity.  But  there  are  rare  cases  in  wmch,  the 
uterus  being  diseased  at  the  site  of  the  placenta,  more  heroic 
means  will  oe  required  to  arrest  the  hemorrhage,  and  I  think 
that  here,  after  thorough  curetting,  iodoform  packing  will  prove 
serviceable  both  in  arresting  hemorrhage  and  preventing  sepsis. 

Dr.  GRAiiDUf . — I  beg  leave  to  take  exception  to  the  I^ssident's 
last  remark.  Where  there  is  septic  intection  of  the  endome- 
triuni,  I  do  not  see  what  is  to  be  gained  by  packing  the  uterus 
with  iodoform  gauze.  I  should  prefer  to  remove  the  cause  of  the 
sepsis,  to  remove  the  degenerated  portion  of  endometrium  by  the 
curette,  and  then  to  wash  out  the  debris.  In  my  experience,  it 
has  been  rarely  necessary  to  douche  more  than  once  after  tno- 
rough  curetting.  I  do  not  see  what  benefit  is  to  be  derived  from 
covering  the  purulent  or  degenerated  endometrimn  with  iodoform 
gauze.  I  would  not  pack  such  a  uterus.  As  for  the  antiseptic 
effect  of  the  gauze,  it  nas  been  proved  not  to  exist. 

Thk  PntamsNT. — I  do  not  wish  it  to  be  understood  that  I  would 
pack  any  septic  material  within  the  uterus.  I  would  remove  the 
diseased  tissue  with  the  curette,  but  would  be  perfectly  willing, 
as  1  have  done  more  than  half  a  dozen  times,  to  pack  the  uterus 
with  iodoform  gauze  afterward. 

Db.  GRAKDiN.—If  decomposition  should  take  place  afterward, 
its  chief  symptom— fetor— will  be  obscured  bv  the  odor  of  the 
iodoform.  It  is  for  that  reason  that  I  have  always  opposed  the 
use  of  iodoform  in  the  puerperal  uterus  or  va^na.  The  odor  of 
decomposition  is  the  chief  danger  signal  of  beginning  or  of  recur- 
rent local  infection,  and  should  never  be  obscured  by  medica- 
ments. 

Thb  Prksidbnt. — ^The  point  made  by  Dr.  Grandin  is  a  good  one. 
It  is  true  there  are  also  other  danger  signals,  yet,  if  it  can  be 
avoided,  we  should  not  deprive  oturselves  of  that  pertaining  to 
the  fetor  of  decomposition. 

Dr.  J.  Lss  Morrill  —I  would  ask  whether,  when  it  is  possible 
that  some  debris  has  been  left  in  the  uterus,  swabbing  out  the 
cavity  with  carbolic  acid  or  tincture  of  iodine  would  not  have  the 
antiseptic  effect  of  iodoform  gauze  and  at  the  same  time  not  in- 
terfere with  drainage. 

Dr.  J.  H.  FRumnaHT.— I  did  that  last  week  in  a  case  of  mis* 
carriage  at  the  second  month.    The  fetus  had  been  expelled,  but, 


848  TrcvM.  of  ^  ObatOrioal  Society  of  New  York. 


the  secundmes  remainiiup,  I  remoTed  tham  pieceniea],  then  cu- 
retted, and  swabbed  out  the  uterus  with  a  solution  of  carbolic  acid, 
1 : 1,000,  after  the  method  of  Doleris,  of  Paris.  When  I  first  9kw 
the  patient,  she  had  a  temperature  of  100.5*  F.  aud  other  indica- 
tions of  septic  poisoning.  A  few  hours  later  those  symptoms  had 
disappeared,  and  she  made  a  favorable  recovery. 

Dr.  Wylib. — Swabbing  out  the  septic  uterus  with  carbolic  add, 
even  pure  carbolic  acid,  after  curetting,  is  not  a  new  procedure. 
I  have  been  doing  it  the  past  ten  years. 

Dr.  Buckhastbr  remarked  that  Dol^ria  employed  a  small  brush, 
and  by  its  use  claimed  to  go  over  the  surface  of  the  uterus  much 
more  rapidly  and  thoroughly  than  others  h€Ml  done. 

Dr.  Janvrin. — Twenty-five  years  ago,  or  longer.  Dr.  Trask,  of 
Astoria,  reported  quite  a  numoer  of  cases  of  severe  post-partum 
hemorrnase  which  he  had  controlled  by  applying  pure  tincture  of 
iodine  to  the  interior  of  the  uterus.  The  method  was  afterward 
adopted  by  a  great  many  others  for  the  control  of  post-partum 
hemorrhage. 

Dr.  Grandin  said  that  it  had  been  his  custom  for  a  number  of 
years  to  irrigate  the  uterus  with  iodine  and  water,  or  to  wipe  out 
the  cavity  with  pure  iodine,  after  curetting.  The  methcd  was 
valuable,  particularly,  from  the  styptic  effect  of  the  iodineJ 

Dr.  McLban.— I  wish  to  say  a  word  in  favor  of  strong  carbdic- 
acid  swabs  as  opposed  to  weak  ones.  As  Dr.  Wylie  can  corrobo- 
rate, I  have  for  a  number  of  years  recommended  and  used  this 
method,  and  have  employed  carbolic  acid  strong  enough  to  sear 
the  debris,  not  simply  as  a  wash  for  the  surface.  After  swabbiog 
out  the  interior  of  the  uterus,  I  press  upon  the  organ  in  order  that 
no  acid  may  remain.  I  have  no  reason  to  change  this  plan  of 
treatment. 

Dr.  a.  p.  Dudley.— I  think  it  is  a  mistake  to  look  upon  the  pu- 
erperal uterus  as  having  a  mesh  of  open  sinuses  pointing  into  the 
cavity  of  the  organ.  I  do  not  think  it  is  so.  The  sinuses  which 
feed  the  fetus  run  along  the  wall  of  the  uterus,  and  there  is  a  thin 
layer  of  muscular  tissue  between  the  sinuses  and  the  placenta;  so 
that  I  think  the  danger  of  poisoning  from  absorption  during  the 
use  of  iodoform  gause  is  not  as  great  as  Dr.  Grandin  anticipates. 
I  noticed  this  anatomical  structure  in  a  case  of  Cesarean  section 
the  past  week,  in  which  the  placenta  was  attached  along  the  entire 
anterior  wall  of  the  uterus.  I  had  to  cut  right  through  the  pla- 
centa before  coming  down  upon  the  fetus.  I  there  noticed  the 
large  blood  vessels  which  supplied  the  placenta  running  directly 
across  the  walls  of  the  uterus,  while  no  sinuses  f^peared  on  the 
surface  next  the  placenta,  which  was  smooth.  When  I  stripped 
off  the  placenta,  it  was  like  separating  two  portions  of  thin  leather. 
The  portions  of  placenta  which  broke  off  stood  out  on  the  uterine 
side  like  little  follicles,  while  an  eighth  of  an  inch  below  that  the 
sinuses  were  as  large  as  one^s  little  finger.  Therefore  I  do  not 
think  we  ought  to  look  upon  the  interior  surface  of  the  emptied 
uterus  as  having  widelv  open  vessels  lying  in  wait  to  scoop  in  any 
poisonous  substance  which  may  come  within  the  cavity. 

Dr.  Grandin. — I  wish  to  correct  a  false  impression  which  Dr. 
Dudley  seems  to  have,  that  I  object  to  packing  the  uterus  with 
iodoform  gauze  through  fear  of  iodoform  poisoning.  I  made  no 
such  statement.  So  far  as  concerns  the  appearances  which  he  has 
seen  in  the  puerperal  uterus,  they  are,  if  my  memoryserves  me 
correctly,  what  are  usually  described  in  the  books.    The  general 
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inHMtioa  takee  f^ace  both  through  the  blood  and  the  lymph 
▼esseb. 

Dr.  Dudiay.— I  made  these  remarks  because  the  words  "  open- 
mouthed  vessels ''  have  been  used  in  the  discussion. 

Dr.  Partbidqk.— In  meting  post-mortem  examinations,  I  have 
always  found  the  sinuses  lying,  as  Dr.  Dudley  has  described,  about 
a  sixteenth  or  an  eighth  of  an  inch  below  the  surface  of  the  endo- 
metrium. At  the  same  time  they  necessarily  come  in  contact 
with  placental  tufts  at  various  points,  and  I  thmk  that  if  one  will 
examine  the  uterus  in  the  condition  Dr.  Tuttle  has  spoken  of,  like 
a  relaxed  baf ,  he  will  see  numerous  orifices,  as  large  as  the  lumen 
of  a  quiU,  when  the  placenta  is  being  stripped  from  the  uterine 
surface.  There  are  plenty  such  orifices  from  wbich  severe  hemor- 
rhage may  take  place,  but  I  agree  with  Dr.  Dudley  that  the  danger 
of  septic  absorption  is  not  through  those  open  sinuses,  but  by  the 
agency  of  the  lymphatic  system. 

Dr.  Tuttle.— I  am  gratified  with  having  introduced  a  subject 
which  has  called  forth  so  earnest  a  discussion.  I  gave  my  reasons 
for  putting  iodoform  gauze  into  the  uterus,  beyond  that  of  control 
of  hemorrhage,  but  it  seems  they  were  partially  overlooked.  The 
uterus  was  first  thoroughly  cleaned;  then  we  used  to  control 
hemorrhage,  as  is  our  routine  practice  in  Boosevelt  Hospital,  a 
solution  of  Churchill's  iodine  oi  the  color  of  sherry  wine.  We 
could  have  stopped  the  hemorrhage  temporarily  by  the  faradic 
current,  and  also  by  introducing  the  hand  while  making  pressure 
over  the  fundus .  But  those  measures  could  be  employed  only  a 
short  time.  Instead,  therefore,  of  introducing  the  hand,  a  con- 
tinuous piece  of  iodoform  gauze  was  employed,  drainaj^  estab- 
lished, and  a  firm  binder  applied.  As  uterine  contraction  takes 
place  and  continues  the  gauze  is  gradually  withdrawn. 

Dr.  Murray.— Although  Dr.  Tuttle  expected  the  gauze  to  stop 
hemorrhage  by  exciting  the  uterus  to  contraction,  I  still  think 
that  effect  could  be  produced  by  less  dangerous  means. 

Replying  to  Dr.  Jacobus,  Da.  Tuttle  said  the  uterus  in  his  case 
did  not  contain  a  fibroid. 
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Regular  Meeting^  Friday,  March  Itith,  1889. 
The  Pregident  Cuarlks  T.  Parkhs,  M.D.,  in  the  Chair, 
Dr.  W.  W.  Jaooard  read  the  following  notes  on  the 

ETIOLOGY  OF  PUERPERAL  ECLAMPSIA. 

Gertldckk:— At  the  request  of  the  President,  I  have  prepared 
a  brief  outline  of  some  of  the  more  important  facts  in  the  causa- 
tion of  puerperal  eclampsia. 

The  term  denotes  epileptiform  convulsions,  characterized  by  re- 
currence of  paroxysm  after  longer  or  shorter  pauses,  followed  by 
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\incoii9ciou8De68,  that  occur  during  labor,  pregnancy,  and  the 
puerperium.  As  thus  defined,  the  expression  puerperal  eclampsia 
restricts  us  to  no  particular  theory  as  to  etiology. 

Happily,  the  symptom,  justly  regarded  as  a  disease,  is  of  infre- 
•quent  occurrence.  In  general  terms,  eclampsia  is  observed  once 
in  five  hundred  deliveries.  Out  of  316  cases  collected  by  Carl 
Schroeder,  convulsions  occurred  190  times  during  labor,  %t  times 
during  pregnancy,  and  64  times  during  the  puerperium. 

Among  the  modern  theories  of  etiology,  the  first,  as  well  in 
point  of  time  as  in  present  importance,  is  the  doctrine  that 
eclampsia  is  the  expression  of  acute  urinemia,  conditioned  either 
upon  functional  or  organic  disease  of  the  kidneys,  or  upon  ob- 
struction to  the  flow  of  urine  through  the  ureters.  The  evolution 
of  this  conception  has  been  gradual,  and  it  may  be  profitable  to 
trace  the  stages  of  its  development. 

After  the  recognition  of  the  association  of  albuminuria  and  dis- 
ease of  the  kidneys  with  eclampsia  by  Lever  (1848),  JeviUiers  and 
Regnault  (1848),  Frerichs  (1851)  advanced  the  hypothesis  of  ure- 
mia, and  suggested  that  the  convulsions  were  due  to  the  retention 
in  the  blood  of  urea  and  its  decomposition  into  ammonium  carbo- 
nate. This  notion  has  become  obsolete,  since,  aside  from  an  iso- 
lated observation  by  Spiegelberg  (1870),  the  presence  of  ammo- 
nium carbonate  in  the  blood  in  sufficient  quantity  to  cause 
convulsions  has  never  been  demonstrated,  notwithstanding  nu- 
merous examinations  of  the  fluid  by  responsible  chemists.  The 
weak  points  in  the  hypothesis  of  ammonemia  have  been  pointed 
•out  particularly  by  Rouxmelaire,  Yoit,  and  Bartels. 

The  notion  of  the  mere  retention  of  urea,  without  decomposition 
changes,  as  the  cause  of  the  disease,  has  been  shown  to  be  without 
basis  in  fact.  Winckel  has  demonstrated  that  no  such  accumula- 
tion of  urea  occurs  in  the  most  important  organs  of  decul  echimp- 
tics— that  IS,  in  the  liver  and  muscles— but  that,  on  the  contrary, 
these  organs  contain  less  than  the  normal  quantity.  £.  Voit  and 
M.  Stumpf  have  observed  that  the  elimination  of  nitrogen  through 
the  urine  in  convalescent  eclamptics  is  about  equal  to  the  mini- 
mum excreted  in  the  condition  of  absolute  starvation. 

Carl  Braun,  at  the  same  time  that  Frerichs  published  his  classical 
treatise  (1851),  declared  puerperal  eclampsia  to  be  identical  with 
the  convulsions  of  Bright's  disease.  Braun^s  theory  (1857)  in  his 
own  words  is:  '*The  interruption  of  the  secretion  of  urine  in 
both  kidneys,  the  acute  retention  of  all  excrementitious  matters 
{normally  excreted  by  the  kidneys)  in  the  blood  and  tissuea,  exei^ 
cises  a  highly  pernicious  influence  and  explains  the  occurrence  of 
eclampsia. "  In  proof  of  this  theorem,  Braun  has  brought  forward 
an  amount  of  evidence  that  almost  amounts  to  demonstration. 
Although  certain  observers  affect  a  disbelief  in  this  etiological 
doctrine,  yet  they  all  fully  recognize  it  in  prevention  and  treat- 
ment.   Still,  Braun's  theory,  just  quoted,  cannot  be  accepted  as 
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a  universal  proposition.    It  explains  the  very  large  majority  of 
cases  of  eclampsia,  but  it  does  not  explain  all  cases. 

As  originally  pointed  out  by  Morgagni  (1767),  and  at  a  later 
period  by  Halbertsma  (1871)  and  Lohlein,  flexure,  infraction,, 
stretching,  catarrh,  or  pressure  may  prevent  the  flow  of  urine 
tbroogh  the  ureters,  and  condition,  directly  or  indirectly,  urine- 
mia.  Although  no  doubt  exists  as  to  the  occasional  operation  of 
this  factor,  its  etiological  moment  does  not  approach  the  signifi* 
cance  of  renal  insufflciency.  Out  of  thirty-two  cases  of  fatal 
eclampsia,  Lohlein  demonstrated  dilatation  of  one  or  both  ureters 
in  eight,  or  twenty-five  per  cent.  Lohlein  concludes  that  in  five- 
of  these  cases  an  already  insufficient  urinary  excretion  was  still 
further  limited,  or  even  entirely  interrupted,  by  retrostasis  of 
urine  in  conaequ^ice  of  compression  of  the  ureters,  so  that  urino- 
mia  and  its  symptom,  eclampsia,  followed. 

Much  light  haff  been  thrown  within  a  recent  period  upon  tho 
pathological  significance  of  urinemia.  The  toxicity  of  normal 
urine  has  been  demonstrated,  although  there  is  some  difference  of 
opinion  as  to  the  active  agent.  Bouchard  claims  to  have  isolated 
&ve  organic  poisons,  and  his  observations  are  supported  by  Bat- 
tlehuer,  who  recognizes  the  ultimate  cause  of  eclampsia  to  be  a 
decomposition  product  like  a  ptomaine.  On  the  other  hand,  Yoit,. 
Felts,  and  Bitter,  Astachewsky  (1881),  Lepine  (1885),  Stadthagen 
(1889),  maintain  the  dominant  importance  of  the  potash  salts,, 
while  they  admit  the  effect  of  the  retained  nitrogenous  matters — 
urea,  uric  acid,  kreatinia,  and  the  like— in  the  limitation  of  tissue 
metabolism.  Closely  similar  views  have  been  expressed  by  Noth- 
nagel,  Strumpell,  v.  Jaksch,  Fleischer,  and  Peter. 

A  plausible  explanation  of  the  immediate  causation  of  convul- 
sions in  cases  of  urinemia  has  been  given  by  Carl  Schroeder. 
The  experiments  first  performed  by  Kussmaul  and  Tenner  prove 
that  epileptiform  convulsions  are  invariably  produced  only  by 
ligature  of  the  arteries  that  supply  the  brain.  It  is,  accordingly^ 
in  a  high  degree  probable  that  puerperal  convulsions  are  caused 
by  cerebral  anemia.  How  is  this  cerebral  anemia  effected?  The 
most  highly  probable  view  is  that  of  vaso-motor  spasm  of  the 
blood-vessels  at  the  base  of  the  brain.  In  favor  of  this  view  there 
are  the  following  facts:  (1)  The  inability  to  explain  the  cerebral 
anemia  in  any  other  way ;  (2)  the  sudden  onset  of  the  convulsions 
and  the  rapid  restitutio  in  integrum ;  (3)  the  negative  results  of 
autopsies;  (4)  the  effect  of  remedies  that  cause  dilatation  of  the 
vessels  of  the  brain. 

As  to  the  causes  of  the  vaso-motor  spasm,  we  have  the  following 
facts:  (1)  The  plus  state  of  excitability  of  the  nervous  system, 
observed  in  pregnant,  parturient,  and  puerperal  women  as  in  chil- 
dren, so  that  a  vaso-motor  spasm  will  occur,  the  operation  of  a 
cause  that  at  other  times  would  produce  no  such  effect ;  (2)  the 
vaso-motor  centre  is  more  irritable,  especially  during  labor ;  (3)  with 
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the  predisposition  tipon  the  part  of  the  nervous  system  in  gen- 
eral, and  of  the  vaso-motor  centre  in  particular,  the  toxic  state 
of  the  blood  is  amply  sufficient  to  give  rise  to  an  explosion.  What 
other  irritants  are  at  work  it  is  impossible  to  say.  Possibly,  as  in 
epilepsy,  irritation  of  the  peripheral  nerve-endings— that  is,  irrita- 
tion of  the  uterine  nerves,  or  pressure  upon  the  ischiatic  nervea- 
may  play  a  certain  r61e. 

Of  uncommon  interest  are  the  recent  investigations  of  Stumpf.< 
This  observer  found  that  when  th3  expired  air  of  an  eclamptic 
smelled  of  acetone,  that  acetone  could  always  be  demonstrated  in 
the  patient*s  urine,  distilled  or  not  distilled.  Knowing  the  rela- 
tion of  acetone  aad  allied  bodies  and  acetonuria  to  the  coma  of 
diabetics,  he  at  once  sought  for  sugar  in  the  urine  of  the  same  in- 
dividuals, and  succeeded  in  showing  its  presence  in  all  the  caaes 
in  which  urine  in  sufficient  quantity  for  testing  could  be  collected. 
Stumpf  came  to  the  conclusion  that,  under  abnormal  decomposi- 
tion processes,  a  nitrogen-free,  toxic  substance — possibly  acetone, 
or  an  allied  body  with  the  same  reaction— is  developed  that  daring 
excretion  irritates  the  kidneys  to  the  extent  of  nephritis,  exerdaee 
a  pernicious  influence  upon  the  coloring  matter  of  the  blood,  and 
alters  the  activity  of  the  liver  cells  so  that  glycosuria  foUowa; 
that  this  action  on  the  liver  cells  may  go  on  to  destruction  of  the 
hepatic  parenchyma,  the  production  of  acute  yellow  atrophy 
with  the  formation  of  tyrosin  and  leucin,  and,  through  irritation 
of  the  brain,  coma  and  convulsions.  Stumpf  leaves  to  the  future 
the  determination  whether  this  body  is  the  result  of  an  agent  of 
infection  derived  from  without,  or  whether  it  is  derived  from  the 
fetus  in  utero.  Winckel  is  of  the  opinion  that  the  predisposition 
to  eclampsia  in  multiple  pregnancy,  the  fatal  effect  of  the 
eclampsia  upon  the  fetus,  the  peculiar  rigor  mortis  of  the  infanta, 
and,  Anally,  the  item  that  with  the  death  of  the  child  in  preg- 
nancy the  danger  to  the  mother  grows  less— that  all  these  ^ta 
indicate  a  close  relation  between  fetus  and  mother  in  the  geneaia 
of  eclampsia. 

Gustav  Braun'  has  reported  several  cases  of  eclampsia  in  which 
hemorrhagic  hepatitis  was  the  mo3t  significant  lesion. 

Suggestive  as  the  observations  of  Stumpf  and  Gustav  Braun  are, 
facts  are  as  yet  too  few  to  admit  of  generalization.  The  impor- 
tance, however,  of  more  exact  analyses  of  the  blood  and  luine  in 
all  cases  is  obvious. 

Passing  mention  must  be  made  of  the  Traube-Munk-Bosenatein 
hypothesis,  if  for  no  other  reason,  because  Dr.  Freer,  of  Chicago, 
some  years  ago  performed  certain  experiments  that  led  him  to 

1  VerhandluDgen  des  ersten  deutschen  Gyn&kologen  Congressea  in  M&n- 
chen:  Archiv.  f.  Gyn.,  Bd.  zzviii.,  Heft  8,  p.  471;  MAachener  med. 
WocheDschr.,  1887,  Nos.  35  und  86. 

*  Bitzunga-Berichte  dor  Gkburtshtllfiich-GyQ&kologiachen  Geaellschaft  in 
Wien.    I.  Jahrgang. 
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broach  a  dmilar  supposition.  Traube^s  view  was  that  the  hydre- 
mic state  of  the  blood  incident  to  pregnancy,  and  increased  by  the 
loss  of  albumin  in  Bright's  disease,  constituted  the  important  pre- 
disposing factor;  that  the  blood-pressure  is  elevated  on  account  of 
the  heart-hypertrophy  of  pregnancy ;  that,  under  the  reflex  stimu- 
lus of  uterine  contractions,  blood -pressure  becomes  so  great  as  to 
cause  edema  of  the  middle  brain  and  cerebral  cortex,  resulting  in 
pressure  anemia  that  is  followed  by  coma  and  convulsions. 
Roeenstein  modified  this  hypothesis  by  the  omission  of  the  effect 
of  ^e  loss  of  albumin  by  the  blood.  He  merely  eliminated  the 
nephritis.  These  notions,  as  well  as  the  conception  of  eclampsia 
as  a  form  of  acute  epilepsy,  at  the  present  possess  a  purely  histori- 
cal interest. 

The  notion  that  eclampsia  is  an  example  of  infection  is  by  no 
means  new.  The  fact  that  the  disease  is  always  sporadic,  never 
epidemic,  renders  this  hypothesis  improbable.  But  it  is  quite  pos- 
sible that  the  Bright's  disease  may  be  due  in  certain  cases  to  in- 
fection.  Out  of  five  cases  recorded  by  Dol^ris  and  Pavey,  two 
were  ascribed  to  an  infection  nephritis.  In  these  cases,  it  is 
claimed  that  the  infection  of  the  blood  pursued  a  course  parallel 
with  the  convulsive  seistires.  The  experiments  of  E.  Blanc,  ^  with 
microbes  isolated  from  the  urine  of  an  eclamptic  tend  to  support 
this  view.  Inoculations  of  rabbits  with  these  microbes  were  fol- 
lowed by  convulsions  in  some  cases,  and  by  infection  nephritis  in 
others.  Upon  this  phase  of  the  subject,  however,  Dr.  Bayard 
Holmes  has  something  to  say. 

^bout  thirty  cases  of  eclampsia  have  come  luider  my  own  ob- 
servation in  hospital  and  private  practice.  In  all  of  these  cases 
the  etiology  was  perfectly  clear.  -They  were  all  examples  of  uri- 
nemic  convulsions,  conditioned  upon  Bright^s  disease. 

Dh.  Bayard  Holmes  made  the  following  remarks 

ON  THB  RELATION  OF  BACTERIA  TO  PUERPERAL  BOLAMPSIA. 

It  is  well  known  that  the  subcutaneous  injection  of  normal  urine 
does  not  result  in  symptoms  of  uremic  poisoning,  while  these 
symptoms  are  exactly  simulated  by  the  injection  of  nephritic 
urine.  The  demonstration  of  acute  nephritis  in  fatal  cases  of 
puerperal  uremic  convulsions  is  not  wanting.  The  bacterial  ori- 
gin of  many  other  cases  of  acute  nephritis  is  mof>t  emphatically 
demonstrated  (Babes:  Bad.  untersuch  u.  septische  Procesae,  etc., 
Leipzig,  1889).  We  have  heard  to-night  that  bacteria  have  been 
demonstrated  in  some  cases  of  uremia.  On  no  other  supposition 
or  theory  have  mremic  convulsions  been  satisfactorily  explained.  « 
A  toxemia  is  conceded  by  all  to  be  the  prime  condition  of  the  dis- 
ease. The  normal  constituents  of  the  urine  do  not  produce  this 
toxemia;  the  products  of  nephritic  urine  do  produce  it.  Nephritis 
is  usually,  if  not  always,  present.    This  nephritis  is  sometimes,  if 

1  La  Semaine  M6dicale,  1889. 
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not  always,  due  to  bacterial  thrombosis  or  embolism.  This  is  the 
only  adequate  cause  which  has  up  to  the  present  time  beea 
demonstrated  in  any  case.  It  is  in  perfect  accord  with  the  origin 
of  nephritis  under  other  circumstances. 

As  there  must  in  all  cases  be  a  point  of  entrance  of  the  bacteria 
and  diminished-  local  resistance,  we  may  bo  asked  to  go  a  step 
further  and  demonstrate  these.  The  point  of  entrance  is  probably 
the  intestinal  tract.  The  low  state  of  vitality  which  is  manifest 
in  many  pregnant  women,  living  after  the  manner  dictated  hf 
modem  civilization,  results  in  such  a  low  state  of  general  reoB- 
tance  that  teeth  are  invaded  and  abscesses  appear  elsewhere. 
Mechanical  constipation  produces  in  the  intestinal  tract  points  of 
arrested  circulation  or  pressure  atrophy  where  invasion  takes 
place  into  the  lymphatics  of  the  mesentery.  These  bacteria 
do  not  need  to  be  pathogenic  under  ordinary  circumstances. 
They  circulate  freely  in  the  blood  until  they  come  to  the  kid- 
neys and  other  organs,  where  mechanical  capillary  stasis  is 
present  from  the  pressure  of  the  enlarged  uterus,  assisted  per- 
haps by  improper  dress.  Under  such  circumstances,  otherwise 
harmless  saprophytic  bacteria  multiply  in  the  non-resisting  but 
still  living  tissues  of  the  kidney,  and  the  products  of  their  grawth 
produce  coagulation  necrosis  and  all  the  less  marked  appearances 
of  nephritis.  The  extent  of  these  changes  need  not  correspond  to 
the  severity  of  the  symptoms.  In  case  the  infection  produces  a 
very  toxic  ptomaine,  the  lesion  may  be  only  just  enough  to  prevent 
its  rapid  elimination ;  while,  in  case  the  ptomaine  is  less  toxic,  the 
symptoms  may  be  trivial  until  the  suppression  of  urine  is  almost 
complete. 

Dr.  Dakisl  T.  Nblbon  read  the  following  paper  on 

DIAQNOSIS  AND  PROaNOSIS. 

Puerperal  eclampsia  is  an  acute  epilepsy  in  a  pregnant  woman, 
due  to  an  acute  anemia,  rarely  a  hyperemia,  of  the  brain,  pro- 
duced by  poisons  circulating  in  the  blood,  such  as  urea,  choles- 
terin,  and  the  like,  produced  by  defective  excretion  by  the  kid- 
neys, intestines,  and  skin.  The  disease  occurs  most  frequently  in 
first  pregnmcies.  The  pregnant  uterus  pressing  upon  the  ureters 
tends  to  narrow  their  calibre  and  prevent  the  discharge  of  urine 
into  the  bladder;  or  the  tissues  about  the  uterus  are  unyielding, 
elongating  the  ureters  as  the  uterus  grows,  and  so  preventing  the 
flow  of  urine ;  and,  in  a  reflex  way,  the  pressure  of  the  uterus  upon 
sensitive  nerves  and  ganglia  in  the  pelvis,  and  perhaps  from  mor. 
bid  conditions  in  the  uterus  and  ovaries,  acting  directly  upon  the 
brain,  especially  the  medulla  and  pons,  all  the  reflex  centres  be. 
ing  normally  exalted  in  their  sensitiveness  during  pregnancy  to 
facilitate  the  ordinary  processes  of  nutrition. 

The  disease  is  more  frequent  in  irritable  and  highly  sensitive 
organizations,  and  in  those  of  corpulent  habit,  for,  in  such,  excre- 
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tion  is  not  as  thoroughly  performed  as  in  others.  Sudden  sup- 
pression  of  the  action  of  the  skin,  too,  is  not  an  infrequent  cause 
of  the  disease,  causing  substances  of  a  poisonous  nature  to  be  re- 
tained in  the  blood  which  would  otherwise  be  thrown  off.  Puer- 
peral eclampsia,  then,  \s  not  properly  a  disease,  but  rather  a 
symptom  of  diseased  conditions,  particularly  of  the  excreting  or- 
gans. 

With  this  brief  description  of  the  disease,  the  diagnosis  is 
usually  easy. 

When  fully  developed,  the  disease  is  not  likely  to  be  confounded 
with  any  other,  except  true  or  chronic  epilepsy. 

The  history  of  the  case  fimd  the  fact  of  pregnancy  will  easily 
distinguish  puerperal  eclampsia. 

Convulsions  arising  from  disease  of  the  nervous  centres  Bxe 
likely  to  be  local,  affecting  only  the  portions  of  the  body  supplied 
by  these  centres. 

Diseases  of  the  meninges  of  the  brain  or  spinal  cord,  producing 
convulsions,  are  likely  to  be  attended  with  pain,  fever,  and  irregu- 
lar nervous  disturbances,  which  readily  point  to  the  location  of 
the  disease. 

The  determination  of  whether  the  eclampsia  is  due  to  acute  or 
chronic  disease  of  the  kidneys  is  of  little  moment  in  diagnosis, 
but  is  of  great  importance  in  the  prognosis  of  the  case. 

The  most  important  diagnostic  symptoms  for  the  physician  to 
note  and  rightly  interpret  are  the  various  nervous  disturbances, 
such  as  severe  headache,  dizziness,  persistent  nausea  and  vomit- 
ing, diarrhea  coming  on  suddenly  and  watery  in  character,  in- 
somnia, special  senses  disordered—as  dimness  of  vision,  spots 
floating  before  the  eyes,  ringing  in  the  ears,  disagreeable  taste 
and  smell— disturbance  of  motor  nerves,  irregular  spasms  of  volun- 
tary and  involuntary  muscles,  reflexes  unusually  active. 

£dema,  general  or  local,  temporary  or  continuing,  should  al- 
ways attract  attention  to  the  condition  of  the  excretions,  and 
examinations  of  the  urine  be  made  regularly  and  frequently. 
Defective  excretion  by  the  bowels  and  skin  should  likewise  be 
noticed  ana  corrected. 

Poisoning  by  lead,  arsenic,  or  the  preparations  of  mercury  is  to 
be  considered,  but  the  history  of  the  case  is  likely  to  eliminate 
these  readily. 

The  examination  of  the  urine  is  of  the  greatest  importance  to 
determine  the  presence  or  not  of  albumin  and  the  amount  of  urea 
excreted. 

The  intelligent  and  observing  physician  is  likely  to  readily  de- 
tect the  premonitory  symptoms  if  he  has  the  opportunity  to  look 
for  them;  but,  unfortunately,  he  is  usually  first  called  only  after 
the  first  spasm  has  occurred  and  when  the  diagnosis  is  already 
made. 

This  is  a  disease,  surely,  in  which  prevention  is  the  best  cure. 
54 
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The  prognoais  is  always  Krave,  and  can  only  be  fully  determined 
when  the  extent  of  the  lesions  in  vital  organs  is  known  and  the 
rapidity  with  which  the  excreting  organs  are  carrying  off  the  poi- 
sonous substances. 

The  more  frequent  the  convulsions,  the  longer  they  continue, 
and  the  greater  their  severity,  the  more  serious  is  the  prognosis. 

The  continuance,  after  delivery,  of  serious  organic  disease  of  the 
Iddneys  and  lesions  of  important  structures  in  the  brain  as  the  re- 
sult of  the  convulsions,  will  complicate  the  ultimate  recovery  and 
render  the  prognosis  uncertain. 

The  diminishing  frequency  and  severity  of  the  spasms,  with  the 
free  secretion  of  urine,  with  urea  increasing  and  albumin  de- 
creasing, and  a  subsidence  of  the  nervous  disturbances,  will  enaUe 
us  to  hope  for  a  speedy  and  complete  recovery  and  no  return  in 
subsequent  pregnancies. 

Dr.  Edmund  J.  DoRROva  read  the  following  paper,  entitled: 

PROPHYLAXIS  OF  PUSRPSRAL  ECLAMPSIA. 

Albuminuria  during  pregnancy  may  not  cause  puerperal  eclamp* 
sia,  and  eclampsia  may  occur  without  a  renal  lesion,  but  the  fact 
remains  that  the  danger  of  puerperal  eclampsia  is  manifoldiy  in- 
creased when  a  pregnant  woman  suffers  from  renal  insuflSciency, 
whether  the  same  be  organic  in  character  or  due  to  mechamcal 
interference  with  the  renal  circulation.    It  is  our  duty  then  to 
carefully  examine  from  time  to  time  the  urine  of  every  pregnant 
woman.    It  is  unfortunately  true  that  in  the  majority  of  cases  of 
pregnancy  the  urine  is  never  examined.    It  is  also  true  that  in 
the  majority  of  cases  in  which  the  urine  is  examined,  the  heat  or 
nitric-acid  test  constitutes  the  so-called  *'  urinary  analysiB."   The 
fact  seems  to  be  utterly  ignored  that  the  urine  may  be  and  oftw 
is  entirely  free  from  albumin  and  still  indicates  the  existence  of 
a  serious  renal  lesion.    We  have  not  done  our  duty  to  our  patient 
particularly  if  she  be  a  primipara,  till  we  have  determined  the 
exact  amount  of  urine  secreted  in  twenty-four  hours,  and  ascer- 
tained the  actual  specific  gravity,  so  as  to  know  the  amount  of  solids 
passed,  together  with  a  careful  chemical  and  microscopical  anaiy- 
sis  of  a  mixed  sample.    Occasional  faint  traces  of  albumin  occur 
in  a  large  percentage  of  pregnant  women,  and  are  of  no  special  sig- 
nificance, provided  the  quantity  and  specific  gravity  of  the  urine 
remain  normal.    But  the  persistence  of  albumin,  or  the  presence 
of  casts  with  or  without  albumin,  or  a  diminished  amount  of 
solids  passed  in  twenty-four  hours,  indicates  the  necessity  of 
prompt  prophylactic  treatment  to  ward  off  eclampsia.    The  pa- 
tient should  bo  clad  in  woollen  garments.     Extra  precautions 
should  be  taken  to  prevent  chilling  of  the  body  by  exposure  to 
cold  or  wet.    The  diet  should  consist  principally,  if  not  entirely, 
of  milk,  which  can  be  consumed  in  quantity  varying  from  two  to 
four  quarts  per  diem.    Fruit  and  fish  maybe  permitted,  also  fan- 
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uaoeous  articles  of  food  and  some  vegetables.  Meats  are  to  be 
used  sparingly,  if  at  all ;  moderate  exercise  may  be  advised.  The 
therapeutic  indicatioos  are,  of  course,  to  keep  up  a  free  action  of 
the  skin,  bowels,  and  kidneys.  Warm  baths  should  be  regularly 
employed.  The  bowels  should  be  moved  daily,  and  an  excellent 
laxative  for  this  purpose  is  cream  of  tartar  in  table6i>oonful  doses 
every  morning.  Compound  jalap  powder  has  also  a  favorable 
action.  In  anemic  subjects,  iron  in  the  form  of  Basham's  mix- 
ture given  several  times  daily  will  be  of  decided  benefit,  being 
tonic,  diuretic,  and  diaphoretic  in  its  action.  Infusion  of  digi- 
talis, in  combination  with  acetate,  citrate,  or  bitartrate  of  potas- 
sium, is  also  an  excellent  remedy.  The  patient  should  be  advised 
to  partake  freely  of  fluids,  and  Vichy,  Buffalo  Lithia,  and  Lon- 
donderry lithia  waters  are  specially  indicated.  If  there  is  great 
nervous  irritability,  rectal  injections  of  chloral  at  night  will  be  of 
great  service.  Finally,  if  we  have  exhausted  all  these  measures 
and  the  symptoms  become  worse,  the  dropsy  increases,  or  the 
central  nervous  system  becomes  involved,  the  induction  of  pre- 
mature labor  may  have  to  be  seriously  considered  or  become  ab- 
solutely necessary. 

Db.  Charlto  Warrington  Earle  read  the  following  paper,  en- 
titled 

THE  TRXATKENT  OF  PUERPBRAL  ECLAMPSIA. 

The  attack  has  appeared.  The  parturient,  either  before  or  dur- 
ing or  after  labor,  is  in  the  midst  of  one  of  the  most  formidable 
and  perilous  complications  which  ever  occur  to  one  in  her  condi- 
tion. There  is  danger  to  both  mother  and  child,  and  the  treat- 
ment of  this  terrible  complication  should  engage  our  earnest  atten- 
tion. 

Notwithstanding  everything  which  has  been  suggested  by  my 
colleague  in  the  way  of  prevention,  and  the  improvement  in 
treatment  which  has  been  made  during  the  past  twenty  years, 
puerperal  eclampsia  still  remains  the  bdte  noir  of  obstetrics. 

According  to  many  of  the  older  teachers,  one-half  of  the  patients 
attacked  with  the  disease  died ;  and  in  all  the  cases  which  For- 
dyce  Barker  could  collect  up  to  1855,  thirty-two  per  cent  of  all  oc- 
curring before  and  during  labor,  and  twenty-two  per  cent  of  those 
after  delivery,  ended  fatally.  In  this  gentleman's  practice  to  1874, 
the  mortality  had  dimimshed  to  fourteen  per  cent. 

Any  treatment  decided  upon  must  necessarily  be  varied  accord- 
ing as  that  treatment  is  administered  to  one  early  in  pregnancy, 
during  parturition,  or  after  deliver/. 

The  means  for  treating  this  terrible  condition  may  be  ranged 
under  the  following  headings.  And  it  is  not  intimated  that  every 
drug  which  has  been  used,  or  every  procedure  suggested,  is  men- 
tioned. 

I  will  consider  very  briefly : 
Evacuants  and  Detergents. 
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Nerve  Sedatives  and  Anodynes. 

Anesthetics. 

Bleeding. 

Operative  Measures. 
The  remedy  indicated,  or  the  procedure  which  offers  the  beet 
result,  differs  according  to  the  time  of  the  eclamptic  attack.    The 
treatment,  then,  whatever  it  is  to  he,  should  be  considered  during 
the  following  periods: 

Before,  during,  and  following  labor. 
Whatever  the  time  may  be,  however,  or  what  plan  of  treatment 
it  is  proposed  to  inaugurate,  it  goes  without  saying  that  nothing 
of  an  exciting  nature  which  can  be  avoided  should  be  used;  that 
the  surroundings  should  be  such  that  good  air  and  freedom  from 
incumbrances  as  regards  clothing,  etc.,  are  insured.  If  vaginal 
examinations  are  objectionable  to  her,  no  more  than  simply 
enough  to  acquaint  ourselves  with  the  absolute  progress  of  the 
dilatation  of  the  os  should  be  made.  Indeed,  every  cause  which 
may  produce  worry  on  the  part  of  our  patient  must  be  avoided. 

We  must  remember  that,  however  well  demonstrated  the  ure- 
mic theory  may  be  to  us,  there  have  been  during  all  times  a 
goodly  number  who  believe  that  puerperal  eclampsia  is  a  neurosiSt^ 
and  that  any  reflex  irritation  of  the  spinal  system  is  liable  to  ex- 
aggerate the  convulsions. 

Treatment  during  Early  Pregnancy, 

Sometimes  the  attack  has  been  expected;  for  while  exception- 
ally it  takes  place  without  any  premonitory  symptoms,  usually 
there  is  edema,  or  a  terrible  neuralgia,  or  a  condition  of  the  nerv- 
ous system  that  has  caused  the  experienced  accoucheur  to  expect 
it.  The  patient  has  had  preventive  treatment.  It  does  not  suffice: 
the  convulsion  is  on.  We  must  now  shape  our  treatment  for  this 
case  with  the  knowledge  that  a  single  convulsion  may  cause  the 
death  of  a  patient,  and  that  it  is  the  rule  that  usually  in*  two  days 
either  a  cure  is  effected  or  a  serious  complication  makes  its  ap- 
pearance which  will  prove  fatal. 

As  I  remarked  before,  the  convulsion  is  on.  As  rapidly  as  pos- 
sible these  things  should  be  done:  A  little  chloroform  given;  the 
patient  put  into  a  hot  bath,  and  a  non-irritating  cathartic— one 
which  will  produce  a  large,  watery  stool— administered.  What- 
ever procedure  may  be  adopted  later  in  the  case,  it  appears  to 
me  that  the  foregoing  treatment  is  plain.  Of  course,  as  adju- 
vants, a  hypodermic  of  morpbiamay  be  given,  and  a  dose  of  chlo- 
ral either  by  mouth  or  rectum.  The  question  will  also  arise  at 
once  as  regards  the  expediency  of  using  pilocarpine  as  an  aid  in 
the  elimination  by  the  skin  of  retained  excrementitious  matters. 
The  value  of  this  remedy  will  be  discussed  later. 

More  than  a  passing  notice  should  be  given  to  the  hot  baths. 
They  are  extensively  used  in  many  of!  the  largest  obstetrical  hos- 
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pitals.    *'  The  patient  is  placed  in  a  bath-tub  filled  with  water  at  a 
temperature  slightly  above  99"*  F.    The  tub  is  then  covered  with  a 
heavy  blanket,  leaving  the  face  free,  and  the  temperature  of  the 
water  is  gradually  elevated  to  110*  or  112"^  F.    She  remains  in  the 
bath  thirty  minutes.    A  towel  wrung  out  of  ice-water  and  placed 
upon  the    head  relieves  any   distressing  cephalic   sensations. 
While  in  the  bath  the  patient  drinks  large  quantities  of  water. 
Upon  emerging  from  the  bath,  she  is  covered  with  a  warm  sheet 
and  enveloped  in  an  upper  and  lower  layer  of  thick  blankets,  so 
that  only  the  face  is  exposed.    Within  a  very  few  minutes  free 
perspiration  is  observed.    The  sweating  is  continued  for  two  or 
three  hours.    According  to  the  gravity  of  the  case,  the  hot-water 
bath  may  be  repeated  once  daily  for  an  indefinite  period.    The 
relief  of  all  threatening  symptoms  under  this  simple  plan  of  treat- 
ment alone  is  surprising.    Sometimes  the  hot- water  bath  acts  as 
an  efficient  excitant  of  uterine  contractions,  and  prenutture  labor 
is  induced." 

Concerning  the  usefulness  of  chloroform  and  chloral,  there  is  in 
my  mind  no  doubt.  Their  administration  has  been  opposed,  but 
in  my  judgment  they  are  exceedingly  useful. 

Some  of  the  most  brilliant  recoveries  in  the  literature  of  obstet- 
rics have  come  about  from  hypodermics  of  morphia,  rectal  admin- 
istration of  chloral,  and  the  inhalation  of  chloroform.  I  should 
not  &dl  to  suggest,  even  in  a  case  where  the  convulsions  are  occur- 
ring early  in  pregnancy,  the  propriety  of  venesection.  I  am  in- 
formed, however,  that  this  particular  line  of  treatment  is  to  be 
presented  by  others.    I  wUl  probably  refer  to  it  later. 

In  the  case  I  have  supposed,  if  the  convulsion  persist  for  a  long 
time  or  if  the  attacks  come  frequently,  the  question  of  the  induc- 
tion of  labor  would  come  to  my  mind.  Here,  however,  I  approach 
a  subject  concerning  which  authorities  do  not  by  any  means 
agree. 

The  question  comes  fairly  before  us  early  in  pregnancy,  or  any 
time  before  labor  commences  with  the  os  not  dilated.  Are. we 
justified  in  attempting  an  operation  the  irritation  of  which  may 
possibly  produce  a  convulsion,  and  the  completion  of  which  may 
not  cause  a  suspension  of  the  attack  for  which  the  operation  is 
commenced? 

I  range  myself  along  with  those  who  would  consider  the  pro- 
priety and  justifiableness  of  carefully— while  meeting  all  thera- 
peutic indications— evacuating  the  uterus  of  its  contents. 

Treatment  of  Eclampsia  during  Labor. 

Some  of  the  factors  entering  into  the  treatment  of  convulsions 
during  pregnancy  or  before  full  term,  and  which  are  not  fully 
agreed  upon  by  the  profession,  do  not  engage  our  attention  at  this 
time;  for  instance,  the  induction  of  labor,  either  in  the  interest 
of  the  mother  or  child.  Labor  has  already  commenced ;  the  con- 
vulsion is  present. 
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To  me  there  is  no  question  as  to  the  propriety  of  haBtenin^ 
labor  by  every  means  possible,  and  the  possibility  of  producing 
a  convulsion  by  artificially  dilating  the  cervix  is  so  small  that  it 
need  not  be  entertained. 

In  a  considerable  number  of  cases  which  I  have  collected  from 
the  journals  published  during  the  last  two  or  three  years,  and 
which  do  not  enter  into  any  of  the  tables  published  in  the  text- 
books, there  axe  some  data  favoring  venesection  at  the  time.  In- 
deed, Swayne  says  that  in  thirty-four  cases  occurring  in  his  prac- 
tice, bleeding,  anesthetics,  and  delivery — ^in  the  order  named— have 
given  the  best  results. 

Jas.  Murphy  {Lancet,  1886),  however,  in  the  treatment  of  five 
cases  with  pilocarpine  as  the  principal  remedy,  aided  by  other 
adjuvants,  has  saved  all  his  patients.  His  plan  is  to  inject  snb- 
cutaneously  from  one-fourth  to  one-third  grain  of  this  drug  every 
six  hours,  and  his  results  are  certainly  remarkable.  In  one  of  hig 
cases  thirty -three  convulsions  occurred  during  the  seventh  month, 
but  after  the  use  of  the  pilocarpine  premature  labor  was  averted 
and  a  healthy  child  bom  at  term. 

Returning,  however,  to  consider  bleeding,  it  should  be  said, 
according  to  Kucher,  that  this  procedure  has  been  entirely 
abandoned  in  the  Vienna  clinic,  and  the  same  author  says  that  it 
is  very  doubtful  whether  it  ever  has  any  beneficial  effect  what- 
ever. In  fifty -two  cases,  upon  which  he  bases  his  paper,  only 
seven  were  fatal.  This  is  an  excellent  showing  when  we  consider 
that  the  mortality  was  formerly  twenty  to  thirty  per  cent.  They 
depend  in  the  Vienna  hospitals  upon  diuvetics,  diaphoretics,  and 
cathartics.  It  is  also  believed  that  the  Indication  is  to  expedite 
labor  by  all  reasonable  means,  but  that  too  active  interference  is 
more  dangerous  than  the  eclampsia. 

The  use  of  veratrum  viride,  since  the  days  of  Fordyce  Barker, 
has  had  its  advocates,  and  more  recently,  in  a  discussion  which 
took  place  at  the  Ninth  International  Medical  Congress,  it  found 
a  considerable  number  of  advocates.  Dr.  Jewett,  of  Brooklyn,  in 
an  experience  of  twenty-six  cases,  seems  to  show  that  in  veratrum 
viride,  if  given  early,  we  have  a  well-nigh  certain  means  to  pre- 
vent death  from  puerperal  eclampsia. 

Some  one  has  said  if  the  pulse  be  kept  at  60  by  veratrum  no 
convulsion  can  take  place.  Dr.  Jewett  gives  the  drug  hypodermi- 
cally,  and  keeps  the  patient  quiet  and  in  the  recumbent  position. 

Breushas  had  remarkable  results  from  the  hot- pack— seventeen 
cases  and  only  two  deaths.  It  is  claimed  for  this  treatment  that 
it  does  not  induce  abortion  or  premature  labor.  Patients  are  im- 
mersed in  the  hot  bath,  and  its  action  continued  by  the  hot  pack 
in  blankets. 

In  many  cases  the  results  are  not  as  good  as  they  might  be,  from 
the  fact  that  the  details  of  treatment  are  not  fully  and  faithfully 
carried  out. 
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If  chioroform  is  used  it  should  be  continuous  and  its  effect  pro- 
found. If  chloral  is  to  be  used,  and  cannot  be  given  by  mouth, 
thirty  or  forty  grains  should  be  given  by  rectum,  and  repeated  in 
twenty  minutes,  if  necessary. 

With  the  present  light  on  the  subject,  it  appears  to  me  that  for 
convulsions  at  full  term  the  hot  bath,  anesthetics,  and  a  termina- 
tion of  labor  as  rapidly  as  can  be  done  without  injury  to  the  soft 
parts,  is  the  treatment  for  to-day. 

For  Convulsions  after  Delivery, 

Here  factors  are  wanting  which  were  present  while  the  woman 
was  in  labor.  The  uterus  has  been  emptied  of  its  contents,  but 
the  convulsions  continue.  The  induction  of  labor  or  rapid  delivery 
by  version  or  forceps  cannot  now  be  considered.  Control  eclamp- 
tic attack  with  anesthetic,  and  eliminate  with  all  rapidity  by  the 
skin,  bowels,  and  kidneys.  In  addition  to  the  hot  bath,  we  now 
have  the  pilocarpine,  aided  by  what  seems  to  me  the  best  cathar- 
tic—elaterium.  To  produce  the  full  effect  of  the  last-named  drug, 
it  seems  to  me  that  we  should  have  at  our  command  as  potent  a 
hypodermic  tablet  as  we  have  of  pilocarpine  or  morphia.  This  is 
particularly  true  for  cases  who  cannot  swallow. 

To  sum  up,  then,  we  have: 

1.  For  convulsions  before  delivery:  The  hot  bath,  morphia  and 
pilocarpine  hypodermically,  chloral  and  bromide  of  potassium  by 
mouth  or  rectum;  veratrum  viride  to  reduce  heart's  action  and 
lower  arterial  tension;  possibly  bleeding;  the  induction  of  labor. 

2.  For  convulsions  during  labor:  The  hot  bath,  morphia, 
chloral,  anesthetics;  a  rapid  delivery  with  all  precautions. 

3.  For  convulsions  after  labor:  Control  eclampsia  by  anesthet- 
ics, and  rapid  elimination  by  all  the  emunctories. 

Dr.  WnxiAM  E.  Clabkb  read  the  following  paper  on 

BLKEPINO  IN  PUERPERAL  EOLAHPSIA. 

From  the  earliest  dawn  of  medical  science  to  within  the  memory 
of  some  of  the  Fellows  of  this  Society,  blood-letting  was  almost 
universally  regarded  and  employed  as  one  of  the  most  valuable 
of  remedies.  In  the  discussion,  this  evening,  of  the  curative  treat- 
ment of  puerperal  eclampsia,  especially  in  reference  to  venesec- 
tion, the  subject  officiaUy  assigned  to  the  writer,  it  may  be  well  to 
inquire  how  much  the  present  x)opu]ar  disfavor  of  the  remedy  and 
its  disuse  by  the  profession  is  due  to  popular  clamor,  to  the 
caprices  of  fashion,  to  the  vagaries  of  pseudo-practitioners,  or 
how  much  to  the  advancement  of  pathological  knowledge  and 
the  deductions  of  sound  scientific  research. 

Popular  clamor  and  the  blind  zeal  of  the  pseudo-scientist  and 
misguided  reformer  have  had  very  much  influence  in  the  matter. 
Samuel  Thompson,  the  founder  of  the  so-called  Thompsonian 
system,  author  of  **  New  Guide  to  Health  and  Life  and  Medical 
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Discoveries,"  published  about  1825,  had  a  great  following.  A 
large  number  of  illiterate  men  took  upon  themselves  the  title  of 
Thompsonian  doctors  fi^^d  commenced  to  practise.  They  all  took 
strong  ground  against  blood-letting  and  all  antiphlogistic  treat- 
ment. 

Homeopathy  has  had  a  powerful  influence  upon  an  entirely 
different  class— -a  class  of  much  more  social  influence,  with  im- 
aginations far  more  exalted,  but  with  reasoning  faculties  devel- 
oped in  inverse  proportion.  Blood-letting  in  any  form  has  been 
the  salient  point  of  all  their  attacks  on  the  lines  of  rational  prac- 
tice. The  secular  papers  took  up  the  cry,  and  Horace  GrcMsley, 
the  sweetheart  of  the  reformers  of  the  period,  in  his  capacity  of 
editor  joined  in  the  cry  of  Blanche  and  Tray  that  the  blood  was 
the  life,  and  to  take  away  the  blood  was  to  take  away  the  life. 

Some  thirty-nine  years  ago  a  petition  was  presented  to  Uie 
Legislature  of  New  York,  praying  that  blood-letting  might  be 
made  a  penal  offence.  But  blind  and  unreasonable  prejudice 
against  bleeding  has  not  been  confined  to  the  non-professional  or 
to  the  illegitimate  practitioners.  A  few  in  the  regular  profeeaion 
have  vied  with  the  charlatans  in  their  efforts  to  bring  this  remedy 
into  reproach. 

In  a  paper  read  before  the  section  of  Obstetrics  and  Diseases  of 
Women  of  the  American  Medical  Association  in  1884,  on  **  Lacera- 
tion of  the  Female  Sexual  Organs  Consequent  on  Parturition: 
their  Causes  and  Prevention,"  the  distinguished  writer,  Dr.  Gross, 
took  strong  grounds  in  favor  of  the  lancet.  In  the  discussion  tha( 
followed,  one  member,  after  stating  that  he  had  never  bled  a 
woman — thus  virtually  confessing  that  he  knew  nothing  of  the 
effects  of  such  a  procedure — advanced  the  argument  that,  accord- 
ing to  Dr.  Gross'  views,  a  woman  ought  to  be  bom  with  a  lancet 
about  her  neck  to  meet  the  difficulty.  This  sage  remark  was  re- 
ceived with  rapturous  applause,  but  no  one  ventured  to  inform  the 
section  whether  their  all-sufficient  remedies,  chloroform  and  mor- 
phine, had  ever  been  foimd  in  that  particular  locality. 

Another  member,  a  gentleman  of  prominence  in  the  profession, 
speaking  of  a  woman  who,  as  he  expressed  it,  had  received  poison 
into  her  system  and  fever  had  been  produced,  asked  the  question, 
''  Why  bleed  such  a  woman,  lessen  her  .vital  powers,  take  away 
her  blood,  which  is  '  the  life  thereof '  ?  '^  thus  basing  his  patho- 
logy on  the  Pentateuch.  In  his  advocacy  of  sedatives,  he  gave  no 
reason  why  he  did  not  let  the  Ufe  flow  with  all  the  force  and  vol- 
ume possible  instead  of  damming  it  up  in  the  vessels  of  the  brain 
by  sedatives.  Even  he,  the  strongest  critic  of  the  paper,  said  he 
would  bleed  in  some  cases  of  puerperal  convulsions.  Allison,  in 
1856,  assumed  that  the  type  of  diseases  had  changed  from  a  higher 
to  a  lower  type,  and  that  while  bleeding  and  other  antiphlogistic 
remedies  twenty  years  before  were  useful,  at  that  period  they 
were  harmful 
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Dr.  Bennett  contended  that  there  had  heen  no  such  changes  in 
tbe  type  of  diseases;  that  bleeding  and  other  antiphlogistic  reme- 
diefl  were  contra-indicated,  in  all  internal  inflammations,  by  prin- 
ciples of  sound  pathology. 

To  the  writings  of  these  men,  together  with  Dr.  Flint  of  our  own 
cooDtry,  is  probably  due,  more  than  to  any  other  respectable  medi- 
cal writers,  the  changed  views  among  the  regular  profession.. 
Still,  Dr.  Bennett,  in  the  discussion  with  Dr.  Watson  on  this  ques- 
tion, agrees  with  the  latter  that  we  should  so  bleed  as  to  secure  its 
advantages  and  avoid  its  disadvantages. 

Tbe  writer  of  this  paper,  during  a  stay  in  Washington,  made  a 
very  thorough  examination  of  the  literature  of  this  subject  in  the 
library  of  the  Surgeon-Qeneral's  office.  He  found  that  the  consen- 
sus of  a  very  large  majority  of  the  eminent  members  of  the  pro- 
fesrion  who  wrote  on  the  subject,  during  this  war  on  blood-let- 
ting, is  in  favor  of  it,  particularly  in  selected  cases  of  puerperal 
edampsia.  He  further  believes,  from  his  clinical  observation  in 
a  practice  of  more  than  forty  years,  that  in  cases  of  puerperal 
eclampsia  where  there  is  turgescence  of  the  vascular  system,  or  in 
cases  of  uremia,  bleeding  is  called  for  to  relieve  vascular  tension 
and  to  remove  damaged  blood  from  the  system. 

In  1855  the  writer  reported  to  the  Chicago  Medical  Society  a 
caae  of  eclampsia  that  was  promptly  relieved  by  bleeding,  after 
cbloroform  had  been  used,  only  apparently  to  increase  the  pletho- 
ric condition  of  the  patient.  The  report  was  published  in  the 
Medical  Journal  of  June  of  that  year. 

Tbe  writers  of  that  day  usually  described  puerperal  eclampsia 
under  three  distinct  varieties:  hysteric,  epileptic,  and  apoplec- 
tic. The  position  taken  in  the  report  was  that  chloroform  was 
tbe  only  proper  remedy  in  the  first  variety,  and  bleeding  in  the 
two  others. 

To  the  principles  recorded  in  that  paper  the  writer  still  adheres, 
and  in  some  ten  cases,  four  of  which  have  been  seen  in  company 
with  Fellows  of  this  Society,  the  lancet  has  been  used  with  hap- 
piest results.  In  one  case,  also  seen  with  a  Fellow  of  this  Society, 
no  blood  was  taken,  as  it  was  regarded  as  hysterical,  but  the  con- 
valescence was  far  more  tedious  than  in  any  of  the  others.  In  no 
case  coming  under  his  observation  has  he  seen  any  of  the  evils 
attributed  to  the  abstraction  of  blood,  but  he  believes  that  he  has 
seen  suffering  and  death  which  might  have  been  averted  by  the 
timdy  and  judicious  vuae  of  this  much-abused  but  potent  remedy, 
if  the  attending  physician  had  not  been  prejudiced  or  had  had  the 
moral  courage  to  resort  to  its  use.  The  attention  the  subject  is 
receiving  from  the  profession  is  a  hopeful  indication  that  venesec- 
tion is  soon  to  resume  its  place  as  a  valuable  therai>eutic  measure. 

Dr.  Edward  Warrek  Sawyer,  in  opening  the  discussion, 
said:— I  think  I  express  the  sentiment  of  the  meeting  when  I  say 
tbat  the  subject  has  been  presented  to  the  Society  in  the  most 
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masterly  way.  I  think  its  clearness  aud  the  interest  in  the  sub- 
ject have  been  increased  b^  the  plan  adopted  by  Dr.  Jaggard  in 
the  presentation  of  the  subject. 

Concerning  the  subject  of  eclampsia  I  have  but  two  points  to 
speak  of,  and  both  concern  its  etiology.  I  recall  very  distinctly 
a  most  interesting  conversation  upon  this  subject  that  I  had  with 
the  late  Joseph  Freer,  who  had  experimented  extensively  with 
reference  to  ascertaining  the  condition  of  the  urine  in  eclampsia, 
and  the  effect  of  that  unne  upon  the  lower  animals  when  injected 
into  the  veins.  Bis  chief  conclusion  was  that  eclampsia  was  not 
due  to  uremia  as  much  as  popularly  thought,  but  that  it  was  really 
due  to  anemia  of  the  brain ;  this  condition  being  effected  by  the 
edema  of  the  brain  of  the  eclamptic  subject. 

The  second  point  which  my  practice  has  demonstrated  to  me 
effectually  is  tnat  the  danger  or  the  fatal  results  of  eclampsia  are 
not  proportionate  at  all  to  the  amount  of  anasarca  presented  by 
the  patient.  In  fact,  of  the  four  cases  of  eclampsia  of  which! 
have  a  very  distinct  recollection,  the  two  fatal  cases  scarcely  pre- 
sented any  anasarca,  while  the  cases  that  recovered  presented  an 
anasarca  that  was  never  before  seen  by  me.  In  both  of  tbeee 
cases  the  degree  of  anasarca  was  such  in  the  genitals  that  the  pa- 
tient could  not  possibly  approach  her  knees- such  a  deformity  1 
had  never  before  seen ;  yet  both  cases  recovered.  In  one,  vision 
was  nearly  lost  for  a  number  of  weeks ;  in  the  other,  hearing  was 
^atly  impaired.  In  the  fatal  cases,  there  was  less  anasarca  than 
IS  usual  in  the  primipara,  and  it  was  limited  to  the  feet.  In  one 
of  the  fatal  cases,  the  urine  had  been  examined  during  pregnancy 
and  no  albumin  found,  but  within  five  minutes  of  the  birth  of  the 
child  she  had  eclampsia  followed  bv  death. 

Dr.  W.  H.  Byford.— I  had  hoped  that  I  could  shirk  the  respon- 
sibility of  engaging  in  this  debate,  but  I  have  been  so  much  en- 
tertained witn  the  papers  read  that  I  feel  it  would  hardly  be  fair 
in  me  to  decline  saying  something  on  the  subject.  These  papers 
have  thrown  me  into  a  kind  of  reverie  or  retrospection,  causing 
me  to  look  back  to  old  times  and  to  follow  the  subject  down  from 
the  years  of  which  Dr.  Clarke  speaks  to  the  present  time,  recalling 
what  the  pathology  of  the  disease  was  at  that  time  and  what  the 
therapeutics  were  as  compared  with  the  present.  At  that  time, 
doctors  used  to  consider  the  pathology  of  eclampsia  as  apoplec- 
tic in  character.  We  thought  there  was  either  a  very  great  ccm- 
gestion  of  the  brain  unattended  by  effusion,  or  that  there  was 
great  congestion  of  the  brain  attended  by  effusion  of  blood  or  ae 
rum,  and  m  the  dissections  of  cases  at  thiat  time  it  was  a  very  fre- 
quent thinR  to  find  clots  of  blood  in  the  substance  of  the  brain. 
Another  tning  was  quite  remarkable  then,  and  I  think  if  we 
watch  cases  of  that  kind  that  die  we  will  now  see  symptoms  indi* 
eating  edema  of  the  lungs.  Those  lesions  seem  to  have  been  the 
anatomical  pathology  of  the  disease  at  that  time.  We  had  no 
idea,  as  at  present,  of  the  etiological  pathology  of  eclampsia. 
I  do  not  remember  that  anything  was  taught  upon  the  subject  of 
etiology,  especifidly  anything  separate  from  the  anatomical  condi- 
tions oi  which  I  have  spoken.  If  we  reasoned  upon  the  subjectat 
all,  we  supposed  that  the  pressure  of  the  uterus  upon  abdominal 
vessels  and  those  of  the  chest  through  the  diaphragm  caused  hy- 
peremia of  the  brain  because  of  the  partial  exclusion  of  the  blood 
from  those  vessels,  both  venous  and  arterial.  Pressure  upon  the 
abdominal  aorta  prevented  the  arterial  blood  from  being  thrown 
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m  plentifiiDy  into  the  inferior  extremities,  and  diverted  it  to  the 
brain.  We  oelieved  that  this  resulted  from  the  pregnancy,  and 
that  the  full  effect  of  the  cerehral  hyperemia  thus  caused  de- 
pended upon  some  constitutional  condition  with  which  we  were 
not  acquainted.  That  kind  of  reasoning  upon  the  pathology  of 
eclampsia  led  us  to  a  practice  which  is  very  different  from  the 
practice  of  the  present  time.  Tracing  the  disease  to  a  congestion 
of  the  brain  or  to  an  effusion  of  blcMDd  in  the  brain,  we  believed 
the  best  preventive  measure  and  the  best  curative  measure  was 
evacuante— something  to  lessen  the  quantity  of  blood  in  the  sys- 
tem and  at  the  same  time  prevent  the  large  Quantity  of  blood 
being  thrown  into  the  brain  through  the  circulation,  giving  Na- 
ture time  to  correct  herself  by  delivery,  etc. 

I  am  caused  to  remember,  since  sitting  here,  some  cases  that  to 
me  were  exceedingly  interesting,  especially  in  view  of  the  thera- 
peutics of  the  present  time.  I  remember  one  instance  of  the 
wife  of  a  neighbor  being  taken  with  eclampsia  of  a  very  severe 
character  at  the  end  of  the  eighth  month.  She  was  a  strong, 
healthy  woman,  and,  as  was  the  custom  at  that  time,  I  bled  her 
sitting  up,  until  her  pulse  became  small  and  her  face  pale,  and 
other  evidences  of  syncope  presented  themselves ;  I  gave  her,  as 
a  thing  calculated  to  cany  the  blood  away  from  the  brain,  and 
which  was  a  very  common  prescription  then,  croton  oil.  This,  of 
course  you  know,  produces  great  revulsive  influence  from  the 
head  to  the  intestinal  canal,  and  in  that  way  we  supposed  re- 
fieved  the  symptoms.  That  woman  had  two  convulsions  after  she 
was  bled  the  first  time;  then  she  was  bled  a  second  time  in  the 
coarse  of  two  hours  after  the  first,  and  she  bad  no  more  convul- 
sions; the  oil  also  ox>erated  at  that  time.  She  went  to  the  end  of 
the  nine  months,  and  was  delivered  of  a  fetus  that  had  died  at  the 
time  the  convulsions  occurred. 

To  sum  up  my  experience  in  that  kind  of  trtetment,  I  will  say 
that  I  had  pursued  it  until  I  came  to  Chicago,  twenty  years  from 
the  commencement  of  my  professional  career,  and  I  do  not  re* 
member  that  I  had  seen  a  patient  die  of  eclampsia  until  I  came 
here.  The  first  case  I  saw  was  in  consultation  with  Drs.  Johnson 
and  Freer  at  one  of  the  hotels  here.  The  patient  had  eclampsia 
and  was  only  about  (•ix  months  pregnant.  We  discussed  the  sub- 
ject of  treatment,  and  I  was  astonished,  as  she  was  a  strong 
woman,  that  nothing  was  said  about  bleeding ;  but  venesection 
had  been  dead  several  years  in  this  part  of  the  country,  and  I 
could  not  induce  them  to  think  that  it  was  a  proper  remedy. 
That  was  the  first  patient  I  ever  saw  treated  without  venesection, 
and  the  first  patient  I  saw  die.  I  agree  perfectly  with  the  senti- 
ments expremed  in  the  paper  on  the  etiolo^  of  the  disease.  I 
think  it  is  perfectly  rational  to  trace  it  to  a  kianey  origin;  I  think 
that  our  pathological  observations  have  proven  that  there  is  poi- 
son of  some  kind  produced  by  retention  of  some  of  the  constitu- 
ents of  the  urine.  Something  occurs  in  the  kidneys  that  prevents 
their  depurating  infiuence,  and  there  accumulates  in  the  blood  a 
oonsidenible  quantity  of  excrementitious  matter  that  ought  to  be 
eliminated,  wnich  seriously  affects  the  nervous  centres.  It  is  an 
interestinic  thing  to  speculate  upon,  at  least,  if  we  cannot  demon- 
strate what  are  the  exact  effects  produced  upon  the  nervous  cen- 
tres by  the  circulation  of  that  poison  through  the  vessels  of  brain 
and  cord.  While  I  believed  that  the  circulating  poison  was  car- 
bonate of  ammonia,  I  could  easily  understand  its  exciting  infiu- 
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ence  on  the  brain.  It  is  possible  the  same  irritating  effects  are 
produced  by  other  excrementitious  substances,  causing  irritabihlT 
of  the  brain  that  ^ves  rise  to  these  convulsions.  I  do  no(  at  aU 
subscribe  to  the  idea  that  cerebral  anemia  is  necessary  to  these 
convxilsions  in  the  beginning;  I  am  sure  it  is  not  present  as  the 
case  advances.  These  cases  begin  with  epileptic  symptoms,  and 
they  generally  end  with  apoplectic  symi>toms.  I  believe  in  the 
beginning  there  is  not  much  vascular  excitement  in  the  brain,  but 
the  terrible  convulsions  and  the  ^reat  cramps,  especially  in  the 
chest,  produce  such  a  determination  of  blood  to  the  brain  as  (o 
produce  organic  effects  in  it. 

As  to  my  present  ideas  with  reference  to  the  treatment  of 
eclampsia,  I  agree  with  Dr.  Earle  in  the  majority  of  his  condo- 
sjons,  and  shall  not  express  them  in  detail.  But  in  the  ^neral 
way  of  treating  these  patients,  leavine  out  the  considerations  of 
delivery,  I  believe  it  is  better  for  us  to  oegin,  especially  in  patients 
of  strong  plethoric  habit,  by  copious  venesection.  In  the  old 
days  when  venesection  was  done,  we  did  not  count  the  ounoes  of 
blood  as  a  reason  for  bleeding  no  more,  but  we  bled  to  produce  an 
effect,  and  sometimes  we  bleu  three  or  four  pints  at  a  6me.  And 
I  think  now  if  we  can  have  a  patient  early,  and  the  pregnancy 
has  not  terminated,  the  best  thing  to  do  is  to  bleed  to  reduce  the 
quantity  of  blood,  and  consequentlv  reduce  the  force  of  the  circu- 
lation and  acrid  character  of  the  blood  by  the  rapid  absorption  of 
lymph  which  follows.  After  this  is  done  we  should  give  an  ac- 
tive cathartic  to  work  off  any  accumulation  in  the  intestinal 
canal  and  produce  revulsion.  During  the  whole  time  after 
bleeding  we  should  keep  the  patient  constantly  under  the  influ* 
ence  of  chloral.  Chloroform  bears  no  comparison,  in  its  effects 
upon  eclampsia,  with  chloral,  and  one  reason  is  that  you  do  not 
know  how  much  chloroform  the  patient  is  inhaling.  Certainly 
there  is  no  sense  in  holding  a  spon^j^e  of  chloroform  to  a  woman 
when  she  is  in  convulsions,  for  respiration  is  siispeuded  until  the 
convulsion  ceases;  it  is  impossible  to  get  it  into  her  system  while 
the  air  is  thrown  out  of  the  lungs  and  the  chest  closed  by  clonic 
spasms,  but  you  can  give  chloral  by  the  stomach  or  by  the  rec- 
tum, and  keep  up  its  influence  to  a  recognizable  degree.  These 
remedies  must  be  supplemented  by  the  treatment  which  Dr. 
Earle  so  intelligently  presents.  I  thmk  very  favorably  of  pilocar- 
pine. I  think  it  is  a  most  excellent  addition,  because  it  serves  to 
promote  the  secretions  to  such  a  great  degree. 

Dr.  J.  S.  Knox. — I  did  not  have  an  opportunity  to  hear  t^e 
papers,  and  therefore  can  only  report  my  personal  experience  in 
the  management  of  eclampsia.  My  introduction  in  medicine  was 
under  the  direction  of  an  old  and  skilful  country  doctor,  who  was 
decidedly  in  favor  of  venesection.  He  used  to  bleed  in  labor  for 
irritable  os,  for  rigid  perineum,  for  the  prodromal  symptoms  of 
eclampsia,  and  he  always  bled  for  eclampsia.  I  never  knew  him 
to  lose  a  case,  and  he  told  me  he  never  had  lost  one  when  he  bled 
early  enough.  I  was  impressed,  therefore,  with  the  idea  that 
venesection  was  the  treatment  for  eclampsia.  I  have  always  fol* 
lowed  it,  and  in  ten  cases  that  have  come  under  my  observation, 
seven  were  bled  and  recovered,  three  were  not  bled  and  died. 
My  treatment  has  been  to  bleed,  as  Dr.  Byford  expressed  it,  oopi- 
ously,  drawing  from  flfteen  to  twenty  ounces  of  blood  from  a 
lar^e  orifice,  and  I  never  yet  have  seen  a  woman  so  anemic  that  I 
hesitated  to  employ  this  method.    After  the  bleeding,  I  give  half  a 
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mm  of  morphine  hy^dermically,  and  medicines  to  keep  the- 
bowels  and  kidneys  acting  freely. 

Dr.  F.  Hskrotin.—I  did  not.  bear  the  first  papers  on  the  etiology 
of  the  disease.    In  the  first  fifteen  years  of  my  practice  I  never 
met  with  a  case  of  puerperal  convulsions,  but  in  the  last  five  or 
six  years  I  have  happened  to  come  across  quite  a  number  of  them. 
And  I  have  in  my  own  mind  divided  those  cases  into  two  varie- 
ties.   On  the  one  side  are  the  cases  that  give  rise  to  symptoms 
loDg  before  delivery ;  cases  that  are  accompanied  by  a  great  deal 
of  edema,  both  of  the  genitals  and  of  the  bmbs ;  cases  that  draw^ 
attention  to  the  fact  that  albuminuria  is  probably  present,  which 
is  usually  found  to  be  the  case.    And  it  always  seemed  to  me  that 
those  cases  having  such  symptoms  were  best  treated  by  venesec- 
tion, catharsis,  and  pilocarpine.    On  the  other  hand  there  are  a  few 
extremely  severe  cases  occurring  in  patients  who  had  shown  no 
edema,  who  usually  had  shown  no  symptoms  whatever  before 
delivery,  but  were  supposed  to  beperfectl;^  healthy,  and  in  whom 
the  convulsions  occurred  either  at  the  time  of  labor  or  several 
boors  afterwards.    In  two  of  these  cases  I  have  seen  venesection 
tried  without  any  effect  whatever,  while,  in  the  cases  that  gave 
rise  to  edema,  venesection,  which  has   always  been  followed 
almost  as  a  routine  practice  by  me,  has  always  seemed  to  be  of  a 
(^reat  deal  of  benefit.    Those  patients  that  were  affected  very  late 
in  pregnancy  or  after  delivery,  that  did  not  give  any  symptoms 
whatever  where  albuminuria  was  not  present  at  alL  seem  not  to 
have  been  affected  in  any  wav  whatever  by  venesection,  butseent 
to  have  been  helped  by  morphine  and  narcotics;  while  those  that 
resembled  more  particularly  cases  of  the  uremia  that  we  fet  after 
scarlatina,  those  cases  of  supposed  large,  white  kidney  m  which 
albuminuria  is  a  prominent  symptom,  those  cases  seem  to  be- 
affected  favorably  by  venesection,  and  in  such  cases  coming  under 
my  observation,  with  one  exception,  all  recovered. 

In  regard  to  drugs  in  this  disease,  I  would  say  that  I  believe 
from  personal  experience  that  the  giving  of  pilocarpine  hypo- 
dermically,  while  the  patient  is  unconscious,  is  capable  of  actually 
drowning  the  patient  by  the  excessive  flow  of  saliva  and  increased 
pulmonary  secretion,  so  that  I  would  advise  caution  in  its  ad- 
ministration. 

Db  H.  p.  Merriman. — ^We  all  realise  the  extreme  importance 
of  this  trouble,  and  it  seems  to  me  that  what  has  been  said  during^ 
this  evening  covers  almost  the  whole  ground. 

There  are  one  or  two  additional  thoughts,  however,  of  very  lit- 
tle importance  probably,  that  have  been  running  through  my 
mind  as  I  have  been  listeninf^  to  the  papers  and  discussion.  One 
of  these  is  that  we  have,  I  think,  cases  of  convulsions  in  puerperal 
wmnen  that  are  like  the  cases  of  convulsions  in  infants,not  due  se 
much  to  direct  blood  poisoning,  and  not  due  so  much  to  centric 
lesions,  as  they  are  to  irritations  that  are  remote  from  the  nervous 
centres.  I  cannot  help  thinking  that  sometimes  we  have,  from 
the  irritation  of  the  gravid  uterus,  a  certain  amount  of  trouble 
that  would  be  removed  simply  by  the  removal  of  the  fetus  from 
the  uterus.  I  do  not  think  that  this  has  been  mentioned  as  a 
cause  of  the  convulsion,  although  we  are  referred  to  it  in  the  treat- 
ment of  the  disease.  But  it  strikes  me  that,  as  often  the  inge^ 
of  infants  has  produced  convulsions  by  its  irritation  of  the 
intestinal  canal,  so  we  find  that  there  is  a  state  of  irritation  of  the 
nervous  system  from  the  presence  of  the  fetus,  acting  as  tJie  cause 
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of  convulsion.    The  remedy  has  already  been  mentioned — that  of 
delivering  the  child. 

I  have  been  so  fortunate  as  to  have  very  few  cases  of  puerperal 
convulsions.  I  have  had  one  fatal  case,  and  only  one,  and 
this  was  in  a  woman  whom  I  had  attended  in  a  previous  confine- 
ment in  which  she  had  convulsions,  and  in  which  the  use  of  chlo- 
roform and  rapid  delivery  by  forceps  was  sufficient  to  stop  the 
convulsions,  which  did  not  return ;  the  child  also  lived.  But  in 
her  next  pregnancy,  about  two  and  a  half  years  later,  she  had  a 
sudden  attack  of  convulsions  at  six  months.  I  was  sent  for,  and 
found  her  having  one  convulsion  after  another.  I  called  in  Dr.  Rd- 
ler  in  consultation,  who  came,  and  we  went  to  work  and  delivered 
her  as  soon  as  possible.  There  was  a  reasonable  amount  of  flow 
from  the  uterus  after  delivery,  but  the  convulsions  continued;  she 
never  rallied  from  them,  and  died  about  six  hours  after  the  deUv* 
ery  of  the  child .  She  was  not  bled,  nor  were  any  of  my  other  casee. 
I  had  believed  that  other  remedies  were  better,  and  I  neglected  to 
use  venesection.  I  still  believe  there  aire  many  of  these  cases  th&t 
do  not  call  for  venesection;  many  of  them  are  hysterical,  due  to 
extreme  nervous  excitement  on  the  part  of  the  woman.  There  is 
not  a  great  vascular  tension,  and  the  call  is  more  for  sedatives, 
anesthetics,  and  for  evacuating  the  uterus  than  for  blood-lettiiig. 

Du.  Ely  MoClbllan,  U.  S.  A.  0[>re8ent  by  invitation).— A 
medical  officer  in  the  army  has  of  necessity  but  few  opportunities 
of  seeing  these  cases,  but  even  in  our  isolated  lives  occasionally 
great  emergencies  come  upon  us.  I  can  simply  speiUc  as  far  as  my 
experience  goes  in  such  cases,  and  it  is  limited,  but  it  is  decidedly 
in  lavor  of  tne  use  of  chloroform  and  of  rapid  delivery.  The  few 
case  that  have  occurred  in  my  experience  have  terminated  fa- 
vorably by  the  induction  of  labor,  bv  version  carefully  performed 
and  as  rapidly  terminated  as  possible.  Then  the  therapeutic  indi- 
cations are  those  which  have  been  laid  down.  Only  three  or  four 
cases,  in  a  service  of  nearly  twenty -one  years,  have  fallen  to  my 
lot,  and  with  the  treatment  outlined  they  have  all  terminated  fa- 
vorably. 

Dr.  W.  W.  Jaqoard,  in  closing  the  discussion,  said:  It  is 
scarcely  possible  to  accept  everything  that  Dr.  Bayard  Holmes 
has  said.  Normal  urine  is  toxic,  and  when  injected  into  the  veins 
of  rabbits  it  will  produce  convulsions. 

It  is  possible  that  in  certain  cases  the  nephritis  of  pregnancy  may 
be  an  example  of  infection.  But  the  sporadic  occurrence  of  the 
disease,  the  apparent  selection  of  primipane,  and  cases  of  multiple 
pregnancy,  tend  to  show  that  the  operation  of  this  factor  is  not 
general.  Staude  calls  attention  to  tne  predisposition  to  the  dis- 
ease observed  in  case  of  pelvic  contraction  and  where  the  fetal 
head  is  of  uncommon  size.  Pressure  on  the  pelvic  blood-vessds 
oauses  an  increase  in  the  general  blood-pressure  that  ultimately 
reacts  upon  the  kidneys.  Eclampsia  appears  among  the  rich  and 
poor  alike.  Its  victims  are  ofteuest  young,  healthy,  blooming 
women  in  whom  it  is  reasonable  to  suppose  the  physiological  re- 
sistance of  the  tissues  is  not  notably  lessened. 

Dr.  Nelson  and  Dr.  Merriman  have  touched  upon  an  important 
item  in  prognosis.  What  is  the  probability  as  to  recurrence  of 
eclampsia  in  subsequent  pregnancies  9  A  guarded  answer  must 
be  returned.  In  general,  eclampsia  in  a  first  pre^gnancy  seldom 
means  a  recurrence  of  the  disease  in  succeecUng  gestations. 
When  all  symptoms  of  nephritis  disappear  within  a  short  period 
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after  delivery,  the  probability  of  immucity  becomes  almobt  a  cer- 
tainty, 80  that  eclampsia  in  a  first  pre^ancy,  per  se,  is  not  an 
indication  for  the  prevention  of  conception  nor  for  the  induction 
of  abortion.  If,  however,  symptoms  of  Bright's  disease,  no 
matter  however  latent,  persist,  the  patient  should  be  warned 
a|;aiDst  conception.  In  case  of  conception  and  the  development 
of  albuminuria  early  in  pregnancy,  I  am  of  the  opinion  that  the 
induction  of  abortion  ought  to  be  seriously  considered. 

The  value  of  the  hot-water  bath  is  greatest  in  the  prevention  and 
least  in  the  cure  of  eclampsia.  Used  as  described  by  Dr.  Earle— 
the  Vienna  plan— it  is  by  far  the  most  efficacious  procedure  that 
we  possess  in  the  prophylaxis  of  the  disease. 

As  to  the  treatment  of  eclampsia  during  pregnancy,  the  weight 
of  evidence  and  opinion  is  decidedly  in  favor  of  an  expectant  plan 
of  treatment,  unless  abortion  or  premature  labor  is  imminent. 
Wait  until  the  seizures  are  well  over  and  until  convalescence  is 
established  before  interrupting  pregnancy.  If,  however,  abortion 
or  premature  labor  is  imminent,  the  inaication  is  to  aid  in  the 
evacuation  of  the  uterus. 
In  eclampsia  during  labor,  three  indications  are  clear: 
1st.  After  the  insertion  of  a  gag  and  the  protection  of  the  wo- 
man's body  by  pillows  and  thelike,  the  indication  is  to  control  the 
convulsionit  by  profound  narcosis.  The  choice  of  remedies  is  not 
60  important  as  that  the  narcosis  jshall  be  deep  and  continued. 
Chloroform  is  by  far  the  best  a^nt  to  control  the  seizures,  while 
the  narcosis  can  best  be  maintamed  by  larse  doses  of  chloral  and 
the  bromides  exhibited  per  rectum,  WincKel,^  who  relies  exclu- 
sively upon  chloroform  inhalations  and  chloral  per  rectum^  has 
had  only  seven  deaths  in  ninety-two  cases.  As  at  present  in- 
formed, this  result  is  better  than  that  obtained  by  any  other  plan 
of  treatment  on  record. 

M.  The  second  indication  is  to  evcusuate  the  uterus  as  rapidlyas 
may  be  consistent  with  the  safetj  of  the  mother  and  child.  "Ex- 
perience teaches  that  the  convulsions  cease  when  labor  terminates 
m  about  one-third  of  the  cases,  in  one-third  they  grow  less  fre- 
quent and  severe ;  only  in  the  remaining  one-third  do  they  continue 
without  change. 

Early  in  the  first  stage  of  labor,  before  effacement  of  the  cervix 
and  duatationof  the  oe,  pimctureof  the  membranes  is  commonly 
the  best  means  to  accelerate  labor.  The  escape  of  the  liquoramnii 
is  not  infrequently  followed  by  an  abatement  of  the  convulsions. 
Later  in  the  first  stage,  after  effacement  of  the  cervix,  digital  dila- 
tation of  the  OS  extemiun  is  often  indicated.  It  is  seldom  neces- 
sary to  incise  the  os  externum. 

Delivery  may  be  completed  by  the  forceps  or  version  and  ex- 
traction, according  to  the  conditions  of  the  concrete  case. 

3d.  The  third  indication  is  to  eliminate  the  retained  excremen- 
titious  products  of  the  urine  by  diaphoresis,  purgation,  and 
diuresis.  The  hot-pack  is  probably  the  best  means.  I  think  Dr. 
Earle  will  encounter  some  difficulty  when  he  attempts  to  put  an 
eclami>tic  in  the  hot- water  bath,  besides  running  the  risk  of 
drowning  his  patient.  The  vapor  bath,  by  means  of  the  alcohol 
lamp,  is  efiQcient  and  easiljr  exhibited.  JPllocarpine  must  be 
used  with  extraordinary  caution,  only  in  the  beginning  of  the  dis- 
ease, when  the  coma  is  light,  the  pulse  full,  and  the  respiration 

>  Lehrbuch  der  GeburtshOlfe,  1889,  p.  590. 
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free.  Deep  coma,  weak  heart,  and  beginning  edema  of  the  lungs 
are  absolute  contra-indications.  The  evidence  upon  this  point, 
brought  forward  by  Fordyce  Barker.  Eleinwachter,  Sanger,  W«»l- 
poner,  Schramm,  Elotz.  Carl  Braun,  <Winckel,  Schroeder,  and 
others,  is  decisive.  The  unqu^fied  praise  this  remedy  has 
received  this  evening  must  be  taken  cum  grano  salis.  Dr. 
Henrotin  is  right  in  saying  there  is  grave  danger  of  drowning  the 
woman  in  her  own  secretions. 

Finally,  there  comes  the  question  of  bleeding.  Nearly  every 
Fellow  of  the  Society  is  present  tonight  and  hew  taken  part  in 
the  discussion.  Every  speaker  has  commended  bleeding  in  Uie 
stronj^t  possible  terms.  There  may  have  been  slight  differences 
of  opinion  upon  other  points,  but  all  unite  upon  the  item  of  venesec- 
tion. Bleeding  is  the  specific  treatment  of  eclampsia.  But  no  one 
has  given  a  reason  why  he  bleeds,  neither  has  any  one  presented  a 
series  of  caf^es  that  demonstrate  the  value  of  phlebotomy.  There 
are  at  least  three  good  reasons  why  we  should  not  bleed  in  urinemic 
eclampsia.  1st.  The  procedure  is  without  importaj|t  effect  upon 
the  demonstrated  cause  of  the  disease.  The  amount  of  ezcrementi- 
tious  material  that  can  be  eliminated  by  bleeding  is  comparatively 
trivial.  Blood -pressure  cannot  be  depressed  for  any  considerable 
period  of  time,  unless  the  patient  be  dangerously  exsanguinated. 
Hemorrhage  into  the  brain,  as  a  consequence  of  puerperal  convnl- 
sions,  is  an  extremely  rare  finding.  The  indication  for  bleeding 
in  eclampsia  is  not  stronger  than  in  tbe  convulsions  of  Bright's 
disease  in  the  male  and  non-pregnant  female.  None  of  the  F^ows 
present,  I  am  certain,  would  bleed  in  the  latter  affection. 

2d.  Clinical  experience  teaches  that  much  better  results  are 
now  obtained  without  bleeding  than  were  formerly  observed  when 
venesection  was  commonly  practised.  In  support  of  this  propo- 
sition, the  verdict  of  the  Vienna  (Eucber)  school  of  obstetncs 
must  be  cited :  ''In  the  Vienna  clinics,  where  the  results  of  tstnt- 
ment  are  far  better  than  anywhere  else,'*  blood-letting  has  been 
completely  discarded.  Winckel's  (Munich)  statistics  have  already 
been  mentioned-— ninety-two  cases,  seven  deaths.  In  Scbroeder's 
clinic  (Berlin),  bleed  in  jg  is  no  lon^r  practised,  on  the  ground  that 
better  results  are  obtained  since  its  rejection.  ^    ' 

dd.  The  weight  of  opinion  is  opposed  to  venesection.  In  this 
connection,  names  are  to  be  valued  like  coins.  C.  Braun,  Gustav 
Braun,  Josef  Spaeth,  F.  Winckel,  Schroeder,  have  expressed 
themselves  in  no  equivocal  terms  as  opposed  to  blood-letting. 

If  blood  letting  in  eclampsia  is  unpnilosophical,  if  it  is  opposed 
by  clinical  experience  and  the  weight  of  professional  opmioD, 
upon  what  grounds  can  this  practice  be  tolerated  ?  If  Uie  Fellows 
must  bleed, let  them  '^ bleed  the  woman  into  her  own  veins**  by 
the  use  of  veratrum  viride. 

The  experience  of  one  individual  in  private  practice  or  in  our 
small  lying-in  hospitals  does  not  count  for  much.  It  can  have 
but  slight  weight  in  influencing  tbe  conduct  of  others.  Tet,  as 
the  personal  experience  of  each  member  has  been  the  basis  of  his 
remarks  this  evening,  I  feel  like  adding  my  own  testimony.  Up 
to  the  present,  in  about  thirty  cases  of  edampsia,  I  have  not  ob- 
served a  clear  indication  for  venesection.  My  observation  of  the 
cases  of  others  in  which  bleeding  was  allowed  has  failed  to  con- 
vince me  of  the  value  of  the  procedure.  Some  of  these  cases  were 
a  little  remarkable  and  cannot  be  fairly  cited  in  this  connection, 
since  at  the  same  time  with  free  bleeding  the  patient's  blood  was 
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gaturatod  with  chloroform,  morphine,  chloral,  and  the  bromides. 
It  was  a  question  as  to  the  cause  of  death,  whether  it  was  the 
BriKbt*8  disease,  the  bleeding,  or  the  artificial  toxemia. 

In  tbe  treatment  of  eclampsia  one  item  has  been  neglected.  It 
is  Decenary  to  use  all  precautions  against  septic  infection  that  so 
frequently  occurs. 


TRANSACTIONS  OP  THE  OBSTETRICAL 

AND   aYNECOLOaiCAL  SOCIETY 

OP  WASHINGTON. 


StaUd  Meeting,  March  %th,  1889. 
Dr.  a.  F.  a.  Kino  in  the  Chair, 
DiL  J.  Ford  Thompson  read  the  paper  of  the  evening  on 

EXTRA-UTERINE  PREONANOTj 

Dr.  G.  W.  Johnston,  in  opening  the  discussion,  said  that  he 

thought  all  would  agree  with  him  in  stating  that  since  the  founda- 
tion of  the  Society  no  suhject  had  heen  presented  that  was  of 
greater  importance.  Such  cases  as  that  reported  were  not  so  un- 
common as  was  once  supposed  ;  the  diagnosis  was  difficult,  and 
the  result  often  fatal.  Tne  choice  of  oj>eration  was  also  a  matter 
of  consideration— there  being  two  principal  methods,  the  one 
diTBCtij  curative,  the  other  producing  amelioration  if  not  jperma- 
nent  relief.  For  these  reasons  the  subject  was  an  instructive  one 
to  discuss. 

The  mortality  of  ovariotomy  had  been  reduced  by  the  dissemi- 
nation of  knowledge  resulting  from  discussions  on  the  subject.  The 
pmfesdon  had  been  taught  to  make  an  earlier  diaenoeis  and  to 
refrain  from  tapi)ing.  Likewise,  by  discussing  the  subject  of 
extra-uterine  fetation,  the  members  of  the  profession  at  large  were 
educated  to  look  for,  recognize  the  condition,  and  to  actively  in- 
terfere before  such  a  disaster  as  rupture  of  the  sac  could  occur. 

The  treatment  of  extra-uterine  gestation  had  received  more 
attention  than  its  diagnosis.  All  cases  should  be  studied  with 
accuracy  in  order  to  place  the  symptomatology  and  diagnosis  on 
a  firmer  basis.  Certain  typical  syinptoms  have  been  described  as 
indicative  of  this  condition.  Janvrin,  of  New  York,  has  arranged 
them  as  follows  :  abdominal  pain,  symptoms  of  pregnancy,  me- 
trorrhagia, a  pelvic  tumor,  discharge  of  decidual  membrane,  and 
changes  in  the  condition  and  situation  of  the  uterus. 

Dr.  Johnston  had  recently  met  with  a  case  which  showed  the 
reverae  or  negative  side  of  the  question,  and  he  desired  briefly  to 
refer  to  it. 

The  patient  was  22  years  of  age  and  had  been  married  one  year. 
On  the  17th  of  last  January,  shortly  after  the  cessation  or  the 
monthly  period,  she  was  taken  ill.    She  suffered  from  nausea. 

*  See  original  article,  {Wge  810. 
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(most  marked  in  the  morning),  frequent  mictmrition  withoat 
apparent  cause,  and  colicky  akbdomiDal  and  pelvic  pain  accom- 
panted  by  cramps  in  the  lert  leg.  The  pain  was  sudden,  violent, 
and  accompanied  and  followed  by  prostration.  She  had  two,  or 
perhaps  more,  of  these  attacks  we^y,  and  during  the  intervals 
was  well  except  for  the  nausea  and  bladder  irritation. 

Two  weeks  after  the  cessation  of  her  menses,  she  had  an  un- 
usually severe  attack  of  pain  with  vaginal  discnarge  containing 
some  shreds. 

About  two  weeks  later,  a  still  more  violent  attack,  with  general 
symptoms  amounting  almost  to  collapse.  This  occurred  at  night 
and  the  physician  sent  for  suspected  the  existence  of  extra- 
uterine pregnancy — a  suspicion  tnat  was  strengthened  by  detect- 
ing, on  examination,  the  presence  of  a  pelvic  tumor. 

Dr.  Johnston  saw  her  for  the  first  time  the  next  day,  Febniarv 
7th.  The  breasts  were  tender,  the  areolar  signs  negative,  the 
vaginal  wall  was  not  discolored,  the  uterus  slightly  enlarged  and 
anteposed,  but  the  cervix  and  lower  segment  of  the  corpus  were 
neither  changed  in  shape  nor  softened.  On  the  right  side  of  the 
uterus  and  posterior  to  the  broad  ligament  was  a  round,  exquisitely 
tender,  semi-fluctuating  tumor  ae  large  as  a  lemon. 

The  case  was  kept  under  observation  from  February  7lh  to 
Februarv  19th,  and  during  this  time  there  were  several  attacks  of 
pain.  February  19th,  the  tumor  was  found  to  have  shifted  its 
position  and  was  in  Douglas'  cul-densac;  an  enlarged  tube  was 
now  discovered  extending  from  it  outward  and  to  the  right. 
There  was  no  pulsation  in  the  S£tc. 

While  the  speaker  was  aware  that  in  this  case  there  were  Doany 
discrepancies,  and  while  many  features  were  lacking  which  would 
aid  in  the  niaking  of  an  assured  diagnosis  of  ectopic  (tubal) 
pregnancy  with  threatened  rupture  of  the  sac,  yet  it  was  mentioned 
oecause  the  symptoms  presented  were  quite  as  distinctive  of  tbe 
existence  of  this  abnormal  condition  as  in  certain  cases  which 
had  recentlv  been  described  in  this  Society  and  elsewhere,  and  in 
many  which  he  had  read  of.  He  did  not  forget,  at  the  same  time, 
that  any  form  of  pelvic  tumor  may  occasionally  give  rise  to  the 
most  complex  and  misleading  symptoms. 

When  abdominal  section  was  performed,  on  February  SOth,  a 
tubo-ovarian  cyst,  retort-shaped  and  as  large  as  a  lemon,  was  re^ 
moved. 

When  this  subject  was  discussed  recently  at  a  meeting  of  the 
Medical  Society,  Dr.  Johnston  stated  that  he  had  seen  attention 
called  to  the  fact  that  it  was  dangerous  practice  to  use  the  uterine 
probe  in  suspected  extra-uterine  fetation.  The  passage  of  the  in- 
strument might  excite  uterine  contraction,  and  tnis  action,  extend- 
ing to  the  tube,  might  cause  rupture  of  the  sac.  In  one  case 
reported,  uterine  contraction  came  on  after  sounding,  and  tbe 
decidual  membrane  was  expelled.  £.  Fraenkel,  after  a  moT« 
disastrous  experience,  warns  against  such  practice  of  using  tb*" 
sound. 

Dr.  Thompson's  case  illustrates  several  important  things.  It. 
among  others,  shows  what  might  occur  after  the  use  of  electricitj. 
He  thought  this  case  was  one  of  tubal  pregnancy  which  had 
ruptured  into  the  broad  ligament ;  the  fetus  had  perished,  de- 
composition set  in,  and  the  pus  burrowed  under  the  peritoneum 
and  found  its  way  into  the  bladder. 

Tait  denies  that  a  diagnosis  can  be  made  before  rupture,  and 
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all  of  his  work  has  been  done  at  the  time  of  rupture  or  after- 
wards. 

All  that  has  been  learned  in  connection  with  treatment  before 
rupture  has  been  accomplished  in  this  country.  The  application 
of  electricity  originated  here,  and  primary  laparatomy — t.e.,  lapa- 
ratomy  before  rupture  of  the  sac—has  been  done  three  times,  and 
all  were  by  American  gynecologists. 

Several  cases  were  referred  to  in  the  discussion  mentioned. 
Dr,  Lamb  reported  that  in  the  case  he  examined  the  tumor  was 
situated  hi£;h  in  the  abdomen.  Dr.  Smith  failed  to  discover  any 
tumor  by  digital  examination,  although  at  the  post-mortem  one 
was  taken  out  that  was  as  large  as  an  orange. 

la  reports  of  cases  that  have  been  removed,  the  tumor  was  in- 
variably found  situated  low  in  the  pelvis.  If  they  be  sometimes 
placed  high,  much  of  our  objective  symptomatology  falls  to  the 
ground. 

Db.  Smfth. — The  difficulties  in  dia^osticating  extra-uterine 
fetation  are  many.  When  the  tumor  is  discovered,  how  can  we 
decide  its  nature?  If,  after  rupture,  the  fetus  escape  from  the 
sac,  it  will  fall  into  Douglas'  pouch.  If  rupture  occur  without 
escape  of  the  fetus,  we  must  took  for  the  tumor  on  one  or  the 
other  side  of  the  uterus.  In  his;case,  which  had  been  referred  to, 
the  abdominal  walls  were  tense  and  sensitive.  He  made  the  ex- 
amination with  the  expectation  of  finding  a  retroverted  and  incar- 
cerated pregnant  uterus.  The  symptoms,  vomiting,  and  pain 
diffused  over  the  abdomen,  pointed  to  such  a  conclusion. 

The  svmptoms  presented  by  the  case  of  Dr.  Johnston,  as  just 
reported,  were  those  of  membranous  dysmenorrhea,  until  the 
fact  of  the  presence  of  a  tumor  was  disclosed. 

With  the  recognition  of  the  tumor,  the  difficulty  in  making  a 
diagnosis  was  increased. 

Indeed,  the  difficulties  in  making  a  differential  diagnosis  in 
these  cases  were  so  great  that  he  thought,  in  view  of  the  lack  of 
iMthognomonic  svmptoms,  it  was  more  creditable  to  be  mistaken 
in  the  diagnosis  than  it  was  to  arrive  at  a  correct  opinion  through 
a '*  lucky  guess.'' 

Dr.  Buskt  had  very  little  to  add  to  the  subject  as  presented  by 
Br.  Thompson.  He  would,  however,  take  exception  to  the  state- 
ment made  by  Dr.  Smith  that  it  was  more  creditable  to  fail  than 
to  make  a  diagnosis.  He  thought  the  diagnosis  should  be  made 
in  at  least  eighty-five  per  cent  of  all  cases,  although  this  may  be 
difficult  in  some  and  impossible  in  others.  Drs.  Thompson  and 
Johnston  favor  laparatomy,  no  matter  at  what  period  and  under 
what  circumstances  the  diagnosis  is  made ;  and  they  justify  it 
upon  the  theory  that  it  is  complete,  less  dangerous,  and  does  not 
subject  the  woman  to  the  discomforts  and  ill-results,  of  other 
methods.  Dr.  Busey  admitted  that  if  rupture  had  occurred  the 
operation  was  imperative,  and  even  if  tne  diagnosis  is  clearly 
made  before  rupture  the  operation  is  justifiable;  but  if  the  diag- 
nosis is  uncertain,  treatment  by  electricity  is  preferable.  In 
Hanks'  statistics  of  twenty  cases  treated  by  electricity,  there  were 
two  deaths ;  in  the  eighteen  the  treatment  was  satisfactory.  In 
the  eighteen  cases,  there  was  no  history  of  subsequent  discom- 
fort and  bad  results.  If  the  diagnosis  is  made  at  or  before  the 
third  or  perhaps  the  fourth  month,  before  rupture,  the  treatment 
bv  electricitv  is  safe.  There  is  no  positive  evidence  of  death  of 
tne  mother  from  the  application  of  electricity  for  the  killing  of 
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the  fetus  in  extra-uterine  fetation.  The  arfniment  in  favor  of 
laparatomy  based  upon  the  injurious  effect  of  electricity  is  falla- 
ciou9.  filectricity  is  preferable  in  those  cases  where  there  ig^ 
strong  presumptive  evidence,  and  yet  the  diagnosis  of  eztra^ 
uterine  fetation  is  not  definitely  settled.  Laparatomy  would  not 
be  ^justifiable  unless  the  diagnosis  of  ectopic  pregnancy  waa 
positive. 

Dr.  Smith  has  referred  to  the  statement  of  Keeve  that  he  would 
not  apply  electricity  to  kill  the  fetus  unless  he  had  his  laparatomy 
instruments  at  hand ;  but  in  the  same  paper  Reeve  subsequently 
says  that  he  prefers  electricity. 

Another  objection  urged  against  electricity  is  that  it  would 
cause  rupture  of  the  sac,  but  no  such  accidents  have  been 
reported. 

His  principal  object  in  rising  was  to  take  exception  to  the  dog* 
matic  statement  that  laparatomy  should  always  oe  i>erformed. 

He  was  convinced  that  Dr.  Thompson's  case  was  one  of  ectojHC 
pregnancy;  and  besides,  her  husband  had  stated  that  she  had 
been  passing  some  long,  bony-like  things  from  the  bladder  for  a 
long  ume. 

Dr.  G.  W.  Johnston  remarked  that  Dr.  Smith  had  said  that  bat 
for  the  objective  signs  of  tumor  the  case  which  Dr.  J.  had  reported 
might  have  been  one  of  membranous  dysmenorrhea,  but  Dr. 
Johnston  believed  that  the  whole  history  of  the  case  was  opposed 
to  any  such  supposition. 

In  speaking  oi  the  use  of  electricity  in  ectopic  pregnancy  before 
rupture  of  the  sac,  while  for  many  reasons  he  was  inclined  to 
prefer  laparatomy,  still  he  could  easily  imagine  circumstances  in 
which  the  use  of  electricity  might  be  preferable,  just  as  the  most 
ardent  ovariotomist  sondetimes  tappea. 

The  whole  question  of  diajgnosis  was  so  obscure  that  he  was  in- 
clined to  question  the  validity  of  many  So-called  cures  from  elec- 
tricity. He  could  recall  one  case  of  ectopic  pregnancy  cured  by 
electricity  which  had  subsequently  proved  to  be  an  ovarian 
tumor  and  not  an  ectopic  pregnancy  at  all.  Dr.  Johnston  said 
that  in  his  own  case  the  uterus  was  anteflexed  and  anteverted. 

Dr.  Busey. — There  had  been  two  fatal  cases  reported  after 
treatment  by  electricity— one  by  Janvrin,  and  the  other  was  at 
the  time  suffering  from  an  acute  gonorrhea.  In  Janvrin's  case, 
rupture  had  taken  place  before  electricity  was  applied.'  He 
asxed  Dr.  Johnston  if  he  had  understood  him  to  say  that  in  his 
case  the  womb  was  anteflexed. 

Dr.  G.  W.  Johnston  meant  that  the  womb  was  in  the  nonnal 
position  of  anteversion  and  flexion,  and  also  of  pathological  ante- 
position. 

Dr.  Busey.— -Would  not  such  position,  together  with  the  ab- 
sence of  changes  in  the  cervix  and  size  of  the  womb,  exclude 
ectopic  gestation? 

Dr.  Johnston  admitted  there  were  several  weak  points  in  his 
case.  He  had  seen  the  woman  for  the  first  time  on  Feb.  7th  and 
had  operated  Feb.  20th.  She  had  menstruated  for  the  last  time 
on  Jan.  14th,  and  at  the  time  of  the  operation  the  period  was  nine 
days  overdue.  If  the  woman  had  become  pregnant  immediately 
after  the  January  period,  the  tumor  should  not  nave  been  so  large 

>  Qynecological  Transactions,  vol.  xiii.,  pp.  876.  877,  898. 
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Dor  the  symptoms  of  impending  rupture  so  pronouoced.  If  before 
this  time  (which  was  considered  possible  but  not  probable),  then 
•chaiiges  in  the  uterus,  such  as  nave  been  described  by  Hegar, 
would  doubtless  have  been  apparent. 

Thk  Phbsidbnt. — ^Dr.  Thompson  had  drawn  attention  to  the 
treatment  of  the  different  varieties  which  seemed  very  important. 
The  trouble  in  diagnosticating  such  conditions  is  that  tney  are 
4Beldom  suspected.  When  the  woman  first  complains  of  pains, 
then  a  careful  examination  should  be  made;  but  this  is  usually 
deferred  until  rupture  has  taken  place.  He  thought  ballottement 
would  be  a  valuaole  sign  in  the  earher  months. 

Dr.  G.  W.  Johnston.— The  tumor  in  his  case  was  exquisitely 
nensitive  and  could  hardly  be  touched. 

Dr.  Thoxpson  could  not  accept  the  argument  presented  by 
Dr.  Busey  in  favor  of  electricity,  as  he  did  not  believe  in  its  use 
in  such  cases.  He  could  not  understand  why  killing  the  child  by 
electricity  was  different  from  other  methods,  since  tne  subsequent 
history  and  course  are  the  same.  There  is  no  evidence  that  elec- 
tricity is  safer  than  puncture.  It  would  appear  as  if  some  opera- 
toiB  applied  electricity  when  they  had  not  tne  courage  to  pimcture 
or  apply  lethal  drugs.  In  those  cases  where  such  success  is 
claimed  for  eleotriciiy,  there  is  probably  no  fetus  there,  as  in 
Mannas  case. 

Then,  if  the  ectopic  pregnancy  is  pofdtively  diagnosticated, 
which  is  the  proper  method  of  treatment,  electricity  or  lapara- 
tomy?  The  opponents  of  laparatomy  nu^e  strange  exceptions. 
If  there  is  any  other  kind  of  tumor  in  the  abdominal  cavity,  thej 
would  advise  an  exploratory  incision;  but  if  tubal  pregnancy  is 
suspected.  ^' hands  off!*'  He  believed  that  if  laparatomy  were 
periormea  in  the  early  cases,  almost  all  would  be  cured.  This 
method  would  relieve  the  woman  of  all  possible  dangers.  Elec- 
tricity may  be  more  convenient,  but  it  is  not  less  dangerous  than 
ether  minor  methods. 

As  to  the  difference  between  tubal  and  abdominal  pregnancy,  he 
would  state  that  an  abdominal  pre^ancy  was  an  obstetrical  curi- 
osity, but  at  least  one  case  proved  its  possibility.  Almost  all  cases 
are  tubal  according  to  all  recent  authorities.  It  is  true  that  the  fetus 
may  be  found  in  the  abdominal  cavity  at  the  post-mortem,  but  it 
gets  there  by  rupture.  He,  however,  admitted  the  possibility  of 
abdominal  pre^ancy.  The  surgeon  could  not  determine  whether 
it  was  interstitial,  tuhal,  or  abdominal,  but  was  satisfied  to  know 
that  it  was  an  extra-uterine  fetation  to  induce  him  to  oi>erate.  In 
the  interstitial  variety,  it  may  be  necessary  to  perform  hysterec- 
tomy. But  the  surgeon  should  proceed  if  it  only  amounted  to  an 
exploratory  incision.  The  whole  subject  is  clear  to  the  surgeon, 
who  would  perform  laparatomy  for  tubal  pre^ancy  if  he  knew 
it  to  be  suclL  In  suspected  cases  he  would  neeitate  ;  he  would  get 
the  best  advice  at  band,  and  when  the  tumor  was  recognised  ne 
would  operate.  When  a  woman  becomes  pregnant,  she  knows  it ; 
when  the  fetus  is  extra-uterine,  she  realises  that  something  is 
wrong :  the  pregnancy  is  irre^lar  in  its  whole  course ;  there  are 
subjective  signs ;  added  to  this  is  the  opinion  of  the  phvsician 
and  surgeoo.  With  all  this  before  him,  he  would  perform  lapara- 
tomy ;  and  he  believed  that  such  a  course  would  be  established  in 
a  few  years. 

Dr.  Buskt. — If  Dr.  Thompson  is  so  decidedly  in  favor  of  lapa- 
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ratomy,  why  did  he  not  perform  it  in  his  own  case,  in  which  there 
was  strong  presumptive  evidence  of  ectopic  pregnancy  ? 

He  had  antagonized  the  statements  of  Drs.  Thom{>8on  and  G. 
W.  Johnston  hecause  the  statistics  show  that  electricity  has  heen 
satisfactory  in  many  cases.  Laparatomy  is  not  only  justifiable 
hut  imperative  if  rupture  has  taken  place ;  and  if  the  diagnosis 
is  clear  before  rupture,  it  should  he  performed  ;  hut  that  does  not 
prove  that  electricity  is  of  no  value. 

Dr.  Thompson.— He  had  not  operated  in  his  case  because  it  was 
a  year  aiter  conception  when  he  first  saw  her.  He  saw  none  of 
the  signs  of  pregnancy,  and  was  not  sure  of  the  diagnosis  until 
the  bones  were  passed. 

Onmotion,  the  discussion  was  closed  and  the  Society  adjourned. 


Stated  Meeting,  March  16th,  1880. 

Dr.  J.  Tabbr  Johnson.  Prmdent,  in  the  chair. 
Dr.  M.  F.  Cuthbbrt  read  the  paper  of  the  evening: 

THREE  CASES  OF  DIPHTHERIA  IK  WHICH  PAPOID  WAS  USED.^ 

Dr.  Q-.  N.  AoKER,  in  opening  the  discussion,  said  he  knew  very 
little  practically  about  tine  use  of  papoid  in  diphtheria,  as  he  had 
not  had  a  ease  in  which  to  test  its  efficacy  since  Dr.  Brpmwell 
called  the  attention  of  this  Society  to  its  value  in  diphtheria.  He 
bad,  however,  *had  some  experience  with  trypsin;  he  detailed 
several  cases- in  which  the  drug  proved  beneficial.  He  saw  very 
few  cases  of  diphtheria;  but  he  did  see  many  cases  of  foUicolsur 
tonsillitis— a  disease  (*a]led  hy  some  diphtheritic  sore  throat.  lo 
an  epidemic  at  the  Children's  Hospital  in  this  city,  be  used  tryp- 
sin with  good  results.  Some  time  ago  he  had  three  casea  of  diph- 
theria in  one  family,  and  one,  who  had  had  chronic  heart  disease, 
died.  It  was  possible  for  him  to  call  (Uphtheria  by  some  other 
name.  He  was  sorry  to  learn  that  Dr.  Cuthbert  did  not  oonfinn 
the  views  expressed  oy  Dr.  Bromwell  in  his  paper. 

He  thoufcht  it  very  questionable  whether  tne  removal  of  the 
membrane  in  diphtheria  was  necessary.  As  he  did  not  believe  in 
the  membrane  being  primary,  he  did  not  think  its  removal  would 
affect  the  course  of  tne  disease.  He  believed  it  to  be  a  constitu- 
tional disease  with  local  manifestations.  Of  course  those  who 
believed  it  to  be  primarily  local  must  rely  on  the  removal  of  the 
membrane  to  prevent  septic  infection.  In  the  septic  form  of  the 
disease,  the  removal  of  the  membrane  might  do  some  good.  In 
this  form  papoid  was  the  best  remedy,  because  it  poeseased  solvent 
and  germicidal  properties,  which  Dr.  Outhbert's  expefrience  con- 
firms. 

As  to  the  nature  of  diphtheria,  which  was  still  a  mooted  ques- 
tion, he  coincided  with  tne  opinion  that  it  was  constitutional  and 
he  believed  in  constitutional  remedies. 

The  diagnosis  is  not  always  easy ;  there  were  the  so-called  di^- 
theritic  affections,  which  were  either  diphtheria  or  not.  Dr> 
Cuthbert ^s  cases  were  undoubtedly  diphtheria. 

He  had  no  criticisms  to  make  on  the  treatment  of  the  canea,  ex- 
cept that  he  would  not  have  used  cold  in  the  first  case.  As  the 
eflfect  of  the  papoid  was  so  variable,  he  was  of  the  opinion  that  it 
might  not  have  been  pure. 

>  See  originsl  article,  page  818. 
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As  to  the  subciequent  infection  from  the  patch,  he  thought  the 
doctor  was  not  correct ;  the  patch  could  not  infect.  The  length  of 
time  a  patch  will  remain  depends  very  much  upon  the  constitu- 
tion of  the  patient;  in  the  scrofulous,  it  may  remain  for  a  long 
time.  He  had  seen  a  case  in  the  Royal  Ophuialmic  Hospital  ot 
London,  in  which  the  {>atch  was  on  the  left  lower  eyelid;  it  had 
been  removed  several  times,  but  as  often  returned.  Some  years 
ago,  Dr.  A.  C.  Adams  had  shown  a  case  to  him  in  which  the  mem- 
brane had  remained  for  several  months.  From  the  successful 
treatment  of  Dr.  Cuthbert's  first  case,  we  can  entertain  great 
hopes  of  saving  patients. 

In  the  second  case,  turpentine  had  been  used  as  a  preventive. 
Its  internal  administration  is  also  recommended.  Siuun  considers 
it  very  valuable  in  conjunction  with  constitutional  remedies  and 
stimulants. 

Dr.  Acker  treated  diphtheria  with  milk  punches,  iron,  quinia, 
and  strvchnia.  He  used  potassium  chlorate  as  a  gargle,  but  not 
internally,  as  he  was  afraid  of  its  effects  on  the  kidnevs.  He  did 
not  believe  in  the  necessity  of  mercury ;  where  large  aoses  of  cal- 
omel were  ^ven  every  hour,  he  thought  the  patient  got  well  in 
spite  of  the  dosage. 

Dr.  SiiiTH  was  very  sceptical  about  new  remedies  for  diph- 
theria, and  one  is  very  bold  to  propose  them.  He  thought  the 
disease  produced  the  membrane,  and  not  the  membrane  tne  dis- 
ease. If  the  theory  be  correct  that  diphtheria  is  due  to  a  germ,  and 
the  membrane  the  result  of  systemic  infection,  then  how  can  we 
destroy  the  disease  by  removing  the  membrane  f  He  could  not  see 
any  more  reason  in  such  a  process  than  it  would  be  to  expect  to 
cure  small-pox  by  removing  the  scabs.  In  Dr.  C.'s  first  case,  he 
tried  too  often  to  get  away  the  litde  piece  of  membrane.  He 
thought  that  great  harm  was  due  in  many  cases  to  efforts  used  to 
remove  the  membrane.  The  violence  done  bv  local  applications 
to  the  child*8  throat  will  not  be  compensated  for  by  the  result  of 
any  topical  remedy.  Unless  the  membrane  invades  the  larynx,  he 
expects  his  cases  to  recover.  He  did  not  make  one  application  in 
fifty  cases  of  throat  affections.  He  gave  the  details  of  a  case  on 
23d  street.  The  girl  had  viewed  the  corpse  of  a  neighbor's  child 
who  had  died  of  diphtheria,  and  had  herself  contracted  it.  Dr. 
S.  S.  Adams  had  seen  this  patient  with  him,  and  had  said  that 
she  would  probably  have  paralvsis,  which  proved  true.  In  this 
case,  he  made  no  applications  to  the  throat,  but  gave  a  mouth  wash 
of  b(Mrax  and  myrrh.  All  physicians  who  use  papoid  also  use  con- 
stitutional remedies;  consequently,  he  thought  it  was  begging  the 
question  to  say  that  papoid  cured  the  disease. 

Dr.  PRENTi88.~Diphtheria  had  been  discussed  so  often  that  it 
was  almost  threadbare;  but  there  were  some  points  in  the  paper 
worthy  of  discussion.  He  thoujght  Dv,  C.  deserved  great  credit 
for  the  presentation  and  discussion  of  his  cases.  He  would  take 
exception  to  the  general  antiseptic  treatment.  From  such  a  use 
of  carbolic  acid  and  turpentine  not  the  slightest  effect  would  be 
produced  upon  the  germ,  as  it  would  be  too  much  diluted  with  air 
to  kill  the  feeblest  germ,  and,  t)e8icies^  they  smell  bad  and  suggest 
to  others  the  presence  of  infectious  disease.  He  had  carried  anti- 
sepsis too  far,  as  there  was  no  necessity  for  washing  the  walls  and 
woodwork ;  the  upholstery  and  bedding  should  be  well  aired,  but 
there  was  no  necessity  for  such  wholesale  destruction  of  goods. 
As  to  local  treatment,  he  would  take  exception  to  the  remarks  of 
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Dr.  Smith.  He  believed  in  local  treatment,  especially  if  the  case 
ifi  seen  before  the  membrane  has  extended  to  the  nose  and  larynx. 
He  believed  that  the  disease  was  at  'first  local  and  secondarily 
constitutional.  There  is  not  much  constitutional  infection  when 
the  disease  is  confined  to  the  larynx,  owing  to  the  scarcity  of  ab- 
sorbents; but  in  the  nasopharynx,  where  the  absorbents  are 
plentiful,  septic  material  is  rapidly  absorbed  and  constitutional 
infection  is  great.  If  we  could  prevent  the  spread  of  the  mem- 
brane, we  could  save  more  patients  than  if  we  allowed  it  to  extend. 
Some  time  ago  he  had  reported  thirty  cases  of  diphtheria  treated 
consecutively  without  a  death.  He  had  been  severely  criticised 
for  reporting  such  happy  results,  and  was  accused  of  having  mis- 
taken them  for  tonsillitis.  He  had  treated  diphtheria  with  the 
carbolized  spray  from  the  steam  atomiser,  which  prevented  tbe 
spread  of  the  membrane.  His  subsequent  experience  had  been 
just  as  favorable.  If  he  could  not  use  the  spray,  he  applied  locally 
a  one-per-cent  carbolic-acid  solution,  and  he  also  gave  two  grains 
of  calomel  every  two  hours  until  it  operated,  and  he  believed  it 
had  a  local  efilect  upon  the  membrane  as  it  passed  over  it.  Where 
there  are  glandular  enlargements,  he  used  mercurial  ointment. 
He  also  advised  supportive  treatment  with  nourishing  food  and 
free  stimulation. 

The  diagnosis  is  of  great  importance.  Some  call  almost  all  cases 
of  sore  throat  diphtheria.  The  membrane  in  diphtheria  should  be 
differentiated  from  the  exudation  found  in  follicular  tonsillitis. 
Almost  every  case  of  laryngeal  diphtheria  which  he  had  seen  had 
died.  He  had  seen  three  successful  tracheotomies.  He  had  re- 
cently seen  a  statement  that  intubation  was  far  more  favorable  in 
laryngeal  diphtheria  than  tracheotomy. 

DR.  Bbomwell  congratulated  Dr.  Cuthbert  on  a  well-written 
and  interesting  paper. 

In  the  history  of  his  first  case,  he  thought  he  passed  too  lightly 
over  its  most  important  feature— the  extension  of  the  disease  to 
the  larynx.  It  is  exceedingly  important,  as  being  a  positive 
prdof,  if  any  were  needed,  of  the  dia^osis  being  correct,  aside 
irom  its  being  the  most  fatied  form  of  diphtheria. 

It  had  been  his  good  fortune  to  see  this  case,  in  consultation, 
from  the  time  when  the  voice  was  almost  lost  and  impending 
suffocation  so  marked  as  to  almost  destroy  all  hope  except  that 
offered  by  tracheotomy,  to  the  entire  disappearance  of  the  mem- 
brane from  both  pharjrnx  and  larynx,  and  he  could  not  agree 
with  the  doctor  m  thinking  papoid  a  failure.  'Tis  very  true, 
the  membrane  on  the  pharynx  resisted  the  application  of  pap- 
oid, and  everything  else  except  strong  tincture  of  the  cMoride 
of  iron.  Trypsin  failed  equally  with  tne  papoid.  Probably  the 
X>apoid  used  in  the  first  part  of  the  disease  was  worthless,  or  may 
not  the  membrane  have  been  rapidly  reformed?— as  at  no  time 
when  he  saw  it  was  it  very  thick  or  dense.  When  the  disease 
extended  to  the  larynx,  papoid  in  solution  was  constantly  sprayed 
in  both  pharynx  and  larynx.  In  twenty-four  hours  from  tbe 
time  it  was  vigorously  pushed,  the  membrane  rapidly  liqfuefied 
and  was  expectorated  m  shreds  and  pultaceous  masses.  The 
papoid  now  used  was  a  new  specimen,  not  the  same  used  hereto- 
fore. 

The  liquefaction  or  solution  of  the  laryngeal  membrane  could 
have  been  due  to  no  other  medicinal  cause  or  therapeutic  action, 
as  the  only  other  local  means  resorted  to  was  the  inhalation  of  the 
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steaan,  Konerated  from  a  pan  of  water  over  a  small  coal-oil  stove, 
which  at  no  time  was  more  than  barelv  manifested  in  the  room 
by  a  slight  condensation  on  the  window  panes.  The-  changes 
which  took  place  in  the  membrane  in  the  larynx  he  thought  too 
n^  to  have  been  caused  by  the  constitutional  treatment. 

He  would  congratulate  Dr.  Smith  on  never  having  experienced 
a  malignant  epidemic  of  diphtheria,  otherwise  he  would  not  have 
made  so  dogmatic  an  assertion  as  that,  so  long  as  the  membrane 
did  not  extend  to  the  larynx,  there  was  little  if  any  danger  of 
death.  Diphtheria  may  destroy  life  by  a  primary  septicemia;  by  a 
secondary  blood  poisoning,  proportioned  to  the  ex  tent  of  the  mem- 
brane in  the  pharynx  and  nares — the  larynx  being  in  no  way  in- 
volved— or,  in  some  cases,  before  the  appearance  of  the  membrane 
in  either  larynx,  pharynx,  or  nares,  the  patient  being  knocked 
down  at  the  very  onset  of  the  disease  by  the  virulence  of  the 
primary  poison,  and  dying  in  twenty-four  hours  from  the  first 
symptom  of  disease,  fie  was  surprised  to  hear  Dr.  Prentiss  take 
eiception  to  the  doctor's  antiseptic  precautions.  Oan  too  much 
thought  or  care  be  given  to  preventing  the  spread  of  contegious 
diseases,  or  to  destroying  all  germs  of  the  disease  around  and 
about  the  patient  by  strict  cleanliness  and  the  most  improved 
antiseptic  precautions  in  all  pertaining  to  him,  his  room,  or  those 
who  are  in  constant  attendance  upon  nim  ?  In  severe  or  malig- 
nant diphtheria,  may  it  not  be  necessary  for  the  nurses,  and  also 
the  doctor  if  he  has  remained  for  a  long  time  in  the  patient's 
room,  his  clothing  soiled  or  contaminated  oy  the  discharges  from 
the  patient's  throat  or  mouth,  to  change  their  clothing  before 
going  to  those  not  alreadv  exposed  ? 

He  had  known  of  diphtheria  being  conveyed  to  a  family  remote 
from  the  epidemic  by  a  piece  of  furniture  which  stood  by  the  bed- 
side of  a  child  who  med  with  malignant  diphtheria.  Cases  of  like 
character  have  been  noted  again  and  again  by  the  most  careful 
and  truthful  writers.  Would  it  not  be  far  better  to  mistake  a 
case  of  tonsillitis  for  diphtheria,  and  use  the  most  thorough  anti 
septic  precautions  in  all  pertaining  to  it,  than  to  treat  a  case  of 
diphtheria,  ever  so  mild,  as  a  simple  non-contagious  sore  throat, 
and,  by  taking  no  precautions,  be  responsible  for  its  spread  to 
others  ? 

He  saw  no  objection  to  its  being  gjpnerally  known  that  a  case  of 
infectious  or  contagious  disease  was  in  any  house  or  neighborhood. 
It  would  be  better  to  declare  it  by  a  flag  hung  from  the  windows, 
as  in  small-]x>x,  than  that  it  should  spread  by  keeping  it  secret 
and  permitting  persons  all  unconscious  of  any  danger  to  visit 
the  house. 

Dr.  el  L.  E.  JoHirsoir  said  that  very  few  advocated  the  de- 
struction of  furniture,  as  washinf^  and  airing  it  would  usually 
Srevent  the  spread  of  the  oontagium.  His  practice  was  surely 
iflerent  from  that  of  others,  as  be  had  not  seen  a  case  of  true 
diphtheria  as  described  in  the  books.  He  had.  however,  seen 
some  cases  that  looked  like  it,  but  they  invariably  succumbed  to 
applicatioiis  of  the  nitrate  of  silver.  He  did  not  believe  in  the 
frMuency  of  diphtheria.  Be  had  recently  seen  a  case  of  supposed 
diphtheria  where  the  attending  physician  supposed  the  child  to 
be  dying.  He  found  patches  in  the  throat  and  the  constitutional 
discurbMioes  of  a  high  fever.  He  advised  the  application  of  ni- 
trate of  silver,  20  to  30  grains  to  the  ounce  of  water,  and  the  fol- 
lowing day  the  patches  were  nearly  gone.    He  had  never  seen  a 
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case  that  did  not  respond  to  this  treatment.  He  frequently  saw 
Bore  throats  with  patches  on  the  mucous  memhrane  from  which 
there  was  evident  purulent  absorption,  but  such  cases  did  not  fol- 
low the  course  set  down  in  the  books  for  diphtheria.  He  had  seeo 
four  cases  in  one  family  in  East  Washington:  father  and  three 
children,  one  a  baby  four  months  old,  and  another  member  was 
said  to  have  died  of  diphtheria.  They  all  had  patches  in  their 
throats,  constitutional  disturbance  and  enlarged  glands,  and  were 
of  the  scrofulous  diathesis.  They  all  responded  promptly  to  the 
treatment  by  nitrate  of  silver. 

He  did  not  understand  what  was  meant  by  antiseptic  precau- 
tions. We  could  not  expect  a  physician  to  run  home  and  change 
his  clothing  every  time  he  saw  a  suspicious-looking  sore  throat. 

He  deprecated  the  too  frequent  use  of  strone  solutions  of  car- 
bolic acid  on  mucous  membranes,  as  that  druK  would  caufle 
patches  resembling  the  diphtheritic  membrane  ;  uloeration  of  the 
mucous  membrane  would  cake  place,  purulent  material  would  be 
absorbed,  and  there  would  be  the  constitutional  symptoms  of 
pyemia  or  septicemia.  He  was  inclined  to  the  behef  that  such 
cases  are  too  ueauently  diafrnosticated  diphtheria. 

Dr.  Cook.— what  would  Dr.  Johnson  call  such  patches  ? 

Dr.  Johnson.— Would  call  them  patches  resembling  diphtheria, 
but  not  true  diphtheria. 

Dr.  Bromwell.— Such  cases  are  either  diphtheria  or  not  diph- 
theria. He  thought  any  one,  doctor  or  nurse,  who  wilfully  goes 
from  a  patient  suffering  with  diphtheria,  scarlet  fever,  or  any 
contagious  disease,  to  others  who  are  not  already  exposed,  with- 
out taking  every  precaution  possible,  even  if  it  necessitated  a  bath 
and  complete  change  of  clothin^^,  against  conveying  the  disease 
to  them,  should  be  considered  criminal.  It  does  not  necessarily 
follow  that  every  time  a  doctor  has  a  patient  with  diphtheria  or 
scarlet  fever  he  must  change  his  dothing  before  going  to  his  other 
patients;  his  stay  in  the  sick-room  may  have  been  short,  and 
neither  his  person  nor  clothing  soiled  by  contact  with  the  patient, 
and  the  distimce  in  the  open  air  sufficient,  before  he  sees  another 
patient  who  might  be  susceptible,  to  render  the  danger  of  convey* 
log  the  disease  slight  if  any. 

Dr.  H.  L.  E.  Johnson.— The  propagation  of  contagious  diseases 
does  not  necessarily  depend  upon  going  from  one  patient  to  an- 
other, as  in  the  majority  of  cases  no  such  transmission  can  be 
proved. 

Dr.  Cuthbert,  in  closing  the  discussion,  thanked  the  members 
for  the  interest  they  had  taken  in  the  cases  reported.  He  thought 
carbolic  acid  a  veryreliable  germicide  that,  when  properly  used, 
seldom  did  harm.  When  attending  contagious  diseases,  there  are 
certain  precautions  that  should  be  taken  by  physicians  and  nursei 
to  prevent  their  spread,  and  in  some  cases  it  may  be  necessary  to 
change  the  clothiuR  to  insure  safety.  Antiseptic  pxecautions 
surely  lessen  the  number  of  ^erms,  .even  if  they  fail  to  kUl  all ;  so 
by  reducing  the  number  of  aisease-producing  bacilli,  we  also  di- 
minish the  risks  of  spreading  the  contagium.  If  the  turpentine 
affects  the  inspired  air,  it  would  certain^  have  a  beneficial  elfeet 
upon  the  infected  membrane. 

He  believed  diphtheria  to  be  primarily  a  constitutional  disease 
with  local  manifestations  later. 

The  diagnosis  is  exceedingly  difficult  in  a  great  many  cases,  but 
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he  did  not  tbink  the  disease  was  as  rare  as  Dr.  H.  L.  £.  Johnson 
would  have  us  believe. 

In  the  first  case,  the  papoid  was  obtained  from  three  of  the  most 
reliable  drug  houses  in  the  citv.  He  regretted  that  be  could  not 
speak  more  enthusiasticallj  of  papoid  in  diphtheria. 
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Wednetdaff,  March  9th,  1889. 
A.  L.  Galabin,  M.D.,  PreHderU,  in  the  Chair. 

Specimens. — Mb.  Dorajx  exhibited  dentigerous  bony  plates  from 
a  dermoid  ovarian  tumor. 

PRB8II>E19T*8  ADDRESS. 

The  President  delivered  his  inaugural  address,  in  which  he  spoke 
of  the  present  condition  of  obstetrics  and  gynecology.  He  first 
dwelt  upon  the  prosperous  state  of  the  Obstetrical  Society.  Dur- 
ing the  past  four  years,  its  funds  had  increased  by  £600.  Its  Trans- 
actions and  the  work  done  at  its  meetings  had  steadily  risen  in, 
quality  and  interest.  Of  the  two  branches  of  medical  science  with 
which  the  Society  had  to  deal,  midwifery  had  for  many  years  ad- 
vanced the  furthest  towards  scientific  perfection.  Germany  had 
taken  the  lead  in  the  great  improvements  in  Cesarean  section. 
Six  years  ago, the  mortality  after  this  operation  was  as  high  as  from 
70  to  90  per  cent.  Under  the  new  method  as  practised  at  Dresden 
and  Leipzig,  the  entire  mortality  was  but  9  per  cent,  and,  including 
operations  performed  outside  those  cities,  the  mortality  was  not 
higher  than  14.8  per  cent.  Whilst  Germany  must  claim  the  credit 
for  these  triumphs,  which  rendered  craniotomy  almost  though  not 
entirely  needless  and  imjustifiable,  British  skill  and  science  had 
gained  much  in  the  field  of  extra-uterine  gestation.  Operation  at 
the  time  of  rupture  or  later  was  now  performed  with  not  discour- 
aging results,  promising  further  improvement.  Where  the  fetus 
was  found  free  among  the  intestines,  or  covered  only  with  a  thin 
amnion,  the  risk  from  decomposition  of  the  placenta,  if  not  from 
hemorrhage,  must  always  remain  great.  The  results  of  faradiza- 
tion to  kill  the  embryo  were  questionable.  Most  satisfactory  in 
the  history  of  midwifery  was  the  application  of  antiseptics. 
Once  the  most  miserable  hovel  was  held  to  be  less  perilous  to  the 
parturient  woman  than  the  most  palatial  lying-in  hospital.  Now 
the  mortality  of  childbirth  had  been  reduced  in  some  hospitals  to 
4  or  5  per  1,000.  The  President  then  noted  that,  at  the  end  of  the 
last  century,  mortality  in  lying-in  institutions  had  fallen  very  low. 
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'but  this  satisfactory  state  of  things  was  not  maintained,  nor  re- 
stored till  very  recently.  This  fact  could  not  be  clearly  explained. 
The  majority  of  deaths  were  still  due  to  puerperal  fever,  and  in 
relation  to  that  disease  there  were  many  obscure  points.  The  Pres- 
ident then  discussed  the  character  of  microbes  in  relation  to  tbe 
organs  concerned  in  parturition.  The  most  efficacious  anti^ptic 
was  a  1  in  1,000  solution  of  bichloride  of  mercury.  A  concentrat- 
ed solution,  made  with  a  little  glycerin  and  dilute  hydrochloric 
acid  in  distilled  water,  was  convenient  to  carry  about  and  far 
more  reliable  than  tablets  or  powders.  The  President  was  in 
favor  of  the  routine  use  of  vaginal  douches  after  labor,  but,  where 
there  was  no  skilled  nursing,  carbolic  acid  or  some  antiseptic  lees 
dangerous  than  sublimate  was  advisable.  The  President,  after 
dwelling  on  further  questions  in  relation  to  puerperal  fever  and 
childbed  mortality,  concluded  that  the  principle  of  antiseptic  mid- 
wifery was  the  prevention  of  the  entrance  of  virulent  germs  rather 
than  the  destruction  of  microbes  already  in  tbe  genital  tract.  The 
scientific  study  of  gynecology  was  not  so  easy  as  true  scientific 
work  in  the  domain  of  obstetrics.  Many  diseases  of  women  were 
chronic  and  not  fatal,  and  there  were  great  difficulties  in  the  way 
of  gaining  knowledge  of  the  physiology  of  the  uterus  and  ovaries 
during  sexual  life,  since  the  diseases  most  fatal  to  women  in  their 
prime  suppressed  or  distorted  the  genital  functions.  Thus  post- 
mortem research  was  not  satisfactory.  In  the  case  of  local  dis- 
eases, again,  the  obstetrician  and  gynecologist  dreaded  necropsies, 
for  evident  reasons.  In  abdominal  section  for  ovarian,  uterine, 
and  tubal  disease,  great  progress  had  been  made,  and  the  Presi- 
dent congratulated  the  Society  upon  a  reform  which  had  taken 
place  in  London,  and,  he  believed,  in  the  provinces  also— namely, 
the  removal  of  restrictions  upon  the  performance  of  abdominal 
operations  by  obstetric  physicians.  Lastly,  the  President  spoke 
of  diseases  which  were  yet  obscure  and  must  be  studied  patho- 
logically, such  as  endometritis,  chronic  metritis,  and  ovarian  pain 
in  relation  to  oophoritis.  The  distinction  between  normal 
and  pathological  dilatation  or  atrophy  of  the  Graafian  follicles 
should  be  carefully  determined.  The  Fellows  of  the  Society, 
however,  would  never  fail  to  walk  in  the  paths  of  scientific  re- 
search and  clinical  observation. 

For  this  inaugural  address  a  vote  of  thanks  was  proposed  by 
Dr.  Matthews  Dunoan,  seconded  by  Ds.  Grailt  HKwrrr,  and 
carried  unanimously. 

ON    THE    KELATIOK    BETWEEN    CHLOROSIS   AND    MENSTRUATION:  AN 
ANALYSIS  OF  TWO  HUNDRED  AND  THIRTY-TWO  GASES. 

Dr.  W.  Stephenson,  professor  of  midwifery,  University  of 
Aberdeen,  the  author  of  this  paper,  observed  that,  in  the  rapid  pro- 
gress of  uterine  specialism,  chlorosis,  in  its  relation  to  menstrua- 
tion, has  been  too  much  neglected.    This  constitutional  disease 
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has  been  investigated  by  the  physician  and  the  pathologist,  but 
not  by  the  gynecologist.  The  paper  is  based  on  an  analysis  of  23)^ 
cases  carefully  noted  by  the  author.  The  cases  are  divided  into 
two  groups:  the  first,  where  the  illness  was  primary  and  occurred 
before  the  twenty-third  year,  comprising  183  cases;  and  the 
second,  where  the  attacks  were  of  the  nature  of  relapses  after  a 
period  of  good  health:  these  number  49  cases.  Chlorosis  is  re- 
garded as  due  to  a  constitutional  state ;  but  it  is  shown  that  the 
diathesis  is  not  necessarily  associated  with  an  impairment  of  the 
development  of  the  body,  and  is  not,  to  any  marked  degree, 
connected  with  defective  health  previous  to  the  onset  of  the  dis- 
ease. 

First  is  considered  the  influence  of  the  chlorotic  constitution  on 
menstruation  before  chlorosis  sets  in.  Tables  are  given  which 
show  that  the  tendency  of  the  chlorotic  diathesis  is  to  accelerate 
the  age  at  which  menstruation  first  appears,  and  that  chlorosis  by 
itself  is  not  a  cause  of  retarded  appearance  of  the  catamenia.  At 
the  same  time,  in  one-half  of  the  cases,  the  functional  activity 
is  defective,  and  is  chiefiy  characterised  by  lengthening  and 
irregularity  of  the  intervals  and  scantiness  in  the  amount  of  the 
flow. 

The  author's  statistics  are  against  the  opinion  that  there  is  a 
menorrhagic  form  of  chlorosis.  In  96.6  percent,  the  effect  was  to 
diminish  the  activity  of  the  function;  the  remaining  fraction  were 
complicated  with  ovarian  irritation.  In  58.7  per  cent,  menstrua- 
tion became  scanty  and  irregular,  and  in  many  ca^es  psdnful, 
while  in  37.8  per  rent  there  was  amenorrhea  for  various  periods. 

CMoroais  and  age. — A  table  is  given  which  shows  that  there  are 
two  marked  chlorotic  periods:  the  one,  of  primary  attacks,  from 
U  to  21;  the  other,  of  secondary  attacks,  from  24  to  31.  The 
number  of  cases  of  the  disease  presents  a  regular  curve,  beginning 
at  14  and  rising  steadily  to  a  maximum  between  18  and  19,  then 
rapidly  falling,  to  disappear  altogether  at  22.  The  tendency  to 
secondary  attacks  manifests  itself  first  at  24,  rises  to  a  maximum 
between  26  and  28,  to  again  disappear  at  32.  That  there  may  be 
a  third  period  is  probable,  as  two  cases  are  recorded  at  39  and  41. 
This  law  applies  to  attacks  of  the  disease  with  distinct  intervals 
of  good  health  between,  as  distinguished  from  the  simple  relapses, 
after  periods  of  imperfect  convalescence,  frequently  met  with 
after  a  primary  attack. 

The  curve  of  menstrual  age,  compared  with  the  curve  of  the  on- 
set of  chlorosis,  does  not  bear  out  the  opinion  that  '*  foremost  in 
etiological  importance  is  the  period  of  the  first  appearance  of  the 
catamenia.*'  The  fact  of  a  periodicity  in  the  attacks  is  also 
against  it.  The  cause  of  this  periodicity  is  considered ;  and  the 
general  conclusion  arrived  at  is  that  imperfect  evolution  of  men- 
struation, as  evidenced  by  scantiness  of  the  flow  and  irregularity 
of  the  periods,  is  as  regular  a  feature  of -chlorosis  as  the  imperfect 
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evolution  of  the.  red  corpuscles  of  the  hlood;  that  these  constante 
are  not  related  to  each  other  as  cause  and  effect,  hut  are  indepen- 
dent one  of  the  other ;  at  the  same  time  there  is  a  close  relation- 
ship between  them  whereby  the  reproduction  and  development  of 
the  red  corpuscles  of  the  blood  are  governed  by,  or  form  part  of, 
the  menstrual  cycle ;  and  that  both  are  influenced  by  a  greater 
rhythmic  action  which  determines  the  time  and  activity  of 
development,  growth,  and  reproduction. 

Dr.  John  Phillips  observed  that  in  chlorosis  the  average  hemo- 
globin richness  per  corpuscle  was  much  reduced.  In  anemia, 
there  was  almost  total  abolition  of  corpuscle  formation,  or  very 
little  power  of  hemoglobin  absorption.  In  chlorosis,  iron  was 
always  beneficial,  if  not  absolutely  curative.  In  anemia,  it  was 
harmful,  butgreat  improvement  often  followed  the  administration 
of  arsenic.  He  wished  that  the  Society  could  be  informed  whether 
the  blood  was  examined  in  Dr.  Stephenson's  patients. 

Dr.  Leith  Napier  strongly  supported  the  opinion  that  chlorosis 
depended  upon  climate  to  a  certain  extent.  He  had  found  it  far 
more  frequent  in  Aberdeenshire  than  in  the  south  of  Scotland. 
The  rarity  of  the  coincidence  of  chlorosis  and  tuberculosis  was  an 
important  fact.  Many  theories  on  chlorosis  were  very  question- 
able. Sir  Andrew  Clark's  doctrine  as  to  the  retention  of  feces 
and  production  of  ptomaines  and  leucomaines  in  the  blood  was 
not  universallv  applicable.  Blaud's  pills  were  very  usefid,  but 
Dr.  Napier  preferred  a  mixture  of  ironnlings,  cream  of  tartar,  and 
licorice  powder  in  equal  parts;  as  much  of  the  powder  as  would 
cover  a  shilling  should  be  given  daily.  This  prescription  had  been 
used  by  an  old  Berwickshire  surgeon  for  over  fifty  years  with 
good  results. 

Dr.  Clapham  could  not  agree  with  Dr.  Stephenson's  opinion  that 
experience  showed  that  there  was  no  menorrhagic  form  of  chloro- 
sis. He  had  seen  that  form  in  a  girl  aged  18.  The  hemorrhage 
was  very  severe  on  one  occasion,  and  was  only  checked  by  the  ap- 
plication of  a  solution  of  perchloride  of  iron  to  the  interior  of  the 
uterus. 

Mr.  Alban  Doran  remembered  a  similar  case  in  Dr.  Routh's 
wards  at  the  Samaritan  Hospital.  The  patient  was  16  and  had 
been  subject  to  chlorosis  and  very  scanty  menstruation  for  over  a 
year.  Profuse  uterine  hemorrhage  killed  her,  though  local  treat- 
ment and  transfusion  were  tried.  The  ovaries  contamed  very  few 
follicles.  No  special  morbid  appearances  could  be  detected  in  tiie 
uterus  or  tubes;  the  vessels  of  the  uterine  walls  showed  none  of 
the  changes  observed  by  Dr.  Percy  Kidd  in  hemophilia. 

Dr.  Rutherfoord  wondered  whether  a  family  history  of  chlo- 
rosis was  present  in  any  of  Dr.  Stephenson's  patients.  He  had 
seen  menorrhagia  in  two  sisters  suffering  from  chlorosis.  He 
noted  that  chlorosis  occurred  at  or  about  the  ''dodging  time.** 
He  believed  that  the  disease  was  primarily  neurotic. 

Dr.  Routh  stated  that  his  case,  already  noted,  was  an  instance 
of  true  menorrhagic  chlorosis.  He  had  maintained,  many  years 
ago  at  the  Medical  Society,  that  a  blood  poison  was  present  in 
chlorosis  with  amenorrhea.  The  skin  assumed  the  color  seen  in 
many  blood-poisoning  diseases.  The  poison  might  be  some 
ptomaine  formed  in  the  body.  Fecal  absorption,  wbidi  Dr. 
Routh  had  shown  to  be  fecal  fermentation,  might  explain  the 
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phenomena  perfectly.  It  produced  the  chlorotic  complexion, 
flometimee  in  males.  Free  purgation  often  cured  chlorosis,  as 
Hamilton  had  shown  long  ago.  A  neurotic  dyspepsia  was  seen 
in  certain  cases ;  this  complication  Dr.  Routh  had  cured  by  Apos- 
toli's  practice  of  applying  the  continuous  ciurrent  to  the  p»ueumo- 
gastncs  in  the  necK.  Then  the  i>atients  could  digest  their  food. 
Arsenic  and  iron  and  free  purgation  completed  the  cure. 

Dr.  Platfair  had  seen  severe  cases  of  menorrhagic  chlorosis. 
He  would  have  liked  to  hear  more  about  the  causation  of 
chlorosis,  and  he  doubted  that  an^  chlorotic  diathesis  existed. 
Dr.  Stephenson's  theory  of  climatic  influences  was  reasonable;  he 
noted  the  frequency  of  chlorosis  in  Aberdeen,  and  Dr.  Playfair 
had  been  struck  by  the  number  of  cases  which  had  come  to  him 
from  Australia.  Overwork  should  have  been  named  as  a  certain 
cause.  Dr.  Playfair  found  that  chlorosis  was  common  in  high- 
class  girls'  schools,  generally  beginning  after  menstruation  had 
been  established.  The  disease  often  attacked  girls  sent  to  school 
in  Germany,  probably  through  insufficient  dietary .  Profound  im- 

Sairment  of  nutrition  was  probably  the  basis  and  essence  of  the 
isease;  in  many  cases  there  was  a  neurotic  element.  The 
nutrition  must  be  improved.  Blaud's  pills,  so  strongly  recom- 
mended by  Dr.  St^henson,  represented  an  admirable  way  of  ad- 
ministering iron,  but  they  were  no  panacea.  Dr.  Playfair  had 
never  failed  to  cure  cases  of  chlorosis  of  the  worst  type  by  sys- 
tematic rest,  massage,  and  over-feeding.  ' 

Dk.  Grailt  Hrwitt  believed  that  the  fundamental  condition  in 
cases  of  chlorosis  was  imperfect  and  inadequate  nutrition,  not 
uncommon  even  in  the  higner  grades  of  society.  Hence  the  main 
object  in  treatment  was  to  restore  nutritional  activity.  As  medi- 
cincH,  mild  aperients  and  iron  were  required. 

Dr.  T.  C.  Hayvs  traced  the  symptoms  of  chlorosis  to  blood 
changes,  the  corpuscles  bein^  affected  and  iron  deficient.  Iron 
taken  in  sufficiently  large  doses  for  a  certain  time  cured  the 
disease.  He  had  never  seen  monorrhagia  with  true  chlorosis. 
Married  women  might  be  anemic,  but  he  had  never  known  true 
chlorosis  to  set  in  for  the  first  time  after  marriage. 

Dr.  Dtcb  Browk  traced  chlorosis  to  some  functional  disorder  of 
nerve  centres.  Malnutrition  was  not  constant;  some  chlorotic 
patients  were  fat.  Iron  did  harm  when  the  temperature  was  the 
least  above  normal.  In  such  cases,  arsenic,  especially  the  iodide, 
was  of  value.  Pulsatilla,  no  new  remedy,  was  also  of  great  bene- 
fit. 

Dr.  Hstwood  Smfth  referred  to  Dr.  Stephenson's  argument  by 
analogy  from  the  chlorophyl  of  plants  to  the  hemoglobulin  of  the 
human  subject,  as  illustrating  the  blanching  in  cases  of  chlorosis. 
He  drew  attention  to  the  blanching  of  the  majority  of  old  people 
who  bad  paflned  the  age  of  sexual  activity. 

Dr.  Horrooeb  insisted  on  distinguishing  chlorosis,  so  generally 
associated  with  amenorrhea,  from  the  anemia  caused  by  loss  of 
blood,  where  the  menses  were  not  always  diminished.  The  nervous 
system  pla.yed  an  important  part  in  chlorosis.  The  cessation  of 
menses  waJs  a  good  thing  for  the  patient  as  long  as  she  remained 
weak  and  palo&om  the  disease  itself.  Iron  was  good;  Dr.  Hor- 
rocks  preferred  the  powdered  saccharated  c€urbonate. 
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Wednetda^,  April  dd,  1889. 
A.  L.  Galabik,  M.D.,  PrtiideiU,  in  the  Chair, 

Specimens,--DR,  Montagu  Hanfield-Jonsb:  1.  Solid  Tumor  of 
the  Ovary;  2.  Pedunculated  Vaginal  OystB.  Dr.  Adolphdb 
Basoh  :  Qangrene  of  the  Bladder  from  Retroversion  of  the  Gravid 
Uterus.  Dr.  Platfair:  1.  Intra-peritoneal  Hematocele,  with 
Hemato-salpinx  and  Ovarian  Tumor;  2.  Intra-uterine  Polypus 
with  Pyo-salpinx.  Dr.  W.  8.  A.  Oriffith:  1.  AnencephaHe 
Fetus  with  Partial  Ectopia  of  Heart  and  Adhesion  of  Placenta  to 
Cranium ;  2.  Betention  of  Urine  due  to  an  Ovarian  Cyst. 

Dr.  Ohampnets  reported 

A  OASB  OF  CESAREAN  SECTION  FOR  CONTRACTED  PELVIS. 

The  patient  was  a  secundipara,  having  had  a  child  in  1882^ 
delivered  by  induction  of  premature  labor  and  craniotomy  at 
seven  months.  She  came  under  notice  on  this  occasion  at  the  end 
of  the  seventh  month. 

She  was  -a  dwarf,  with  well-developed  trunk  and  stunted  but 
otherwise  well-formed  extremities,  without  any  signs  or  history 
of  rickets.  Her  height,  forty-four  and  three-quarter  inches; 
her  pelvis  of  the  generally  contracted  flat  variety,  with  a  conj. 
vera  of  an  inch  and  three-quarters. 

Cesarean  section  (after  Sanger)  was  performed  about  three  and 
a  half  hours  after  the  beginning  of  labor  at  term,  the  os  uteri 
being  about  the  size  of  a  florin.  There  was  no  bleeding.  The 
operation  lasted  eighty  minutes— forty  minutes  to  the  beginning 
of  the  sutures,  forty  minutes  to  the  end  of  the  operation.  The 
sutures  were  deep  silver  and  superficial  silk. 

The  ovaries  were  not  removed,  but  the  patient  was  sterilized  by 
tying  (and  cutting  through)  both  tubes  with  kangaroo  tendon. 
The  child  is  alive  and  healthy. 

There  was  no  shock  after  the  operation.  The  temperature 
(with  the  exception  of  slight  reaction  on  the  second  and  third 
days)  resembled  a  normal  lying-in.  Recovery  was  uninterrupted, 
and  the  patient  is  now  quite  well. 


Dr.  Platfair  said  that  great  credit  was  due  to  Dr. 
for  impressing  the  importance  of  his  antiseptic  principle  and 
for  his  brilliant  results.  Nevertheless  the  custom  of  speaking 
of  ^'S&iger's  operation '*  as  something  new  and  difllerent  from 
Cesarean  section  was  not  justifiable.  It  was  not  likely  that  the 
operation  in  question  would  entirely  replace  craniotomy,  for  it 
required  much  surgical  experience  and  aptitude;  besides;  anti- 
septics would  lessen  the  mortality  of  craniotomy  also.  Like  Dr. 
Champnevs,  he  believed  that  strong  chromic  gut  was  ^uite  safe 
and  suitable  for  the  uterine  sutures.  The  safety  of  leaving  unab- 
sorbable  metallic  sutures  in  the  uterine  tissues  appeared  question- 
abla  Dr.  Playfair  agreed  with  Dr.  Champneys  as  to  the  question 
of  sterilization.  The  original  proceeding  undertaken  l>y  Dr. 
Champneys  might  involve  certain  dangers.    Removal  of  the 
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afypendagM  would  haTe  scarcely  added  to  the  danger  of  the 
operation. 

l^  HnuiAif  noticed  that  Dr.  CSiampneyB  did  not  turn  the 
uterus  out  of  the  abdominal  cavity  in  this  case,  and  spoke  as 
thmiith  his  comrsein  this  respect  was  an  ''omiflston.'*  Dr.  ilerman 
thou^t  that  Dr.  Ohampneys  had  doneweU;  he  had  preserved 
the  uterus  from  needless  exposure,  and  had  succeeded  in  keeping 
foreign  matter  out  of  the  peritoneum  and  in  applying  the  su&res 
witiiout  turning  out  the  uterus.  Dr.  Herman  did  not  see  any 
object  in  leaving  the  ovaries,  when  tiie  tubes  had  been  tied  in 
orjler  to  sterilise  the  patient.  Tbe  ovaries  were  rendered  useless 
and  might  become  the  seat  of  disease.  Removal  of  the  ovaries, 
on  the  oilier  hand,  appeared  to  involve  no  bad  effects  beyond 
sterilisation,  which  in  this  case  was  desired  on  reasonable  grounds. 

Da.  W.  8.  A.  GamnTH  maintained  that  silver  wire  was  the 
proper  material  for  tbe  uterine  sutures.  One  of  the  fundamental 
priodpies  of  the  improved  method  of  operating  was  the  use  of  a 
suture  which  would  remain  safe  in  spite  of  the  frequent  contrac- 
tioDS  and  relaxation  of  the  uterine  wall.  In  one  fatal  case  where 
catgut  sutures  were  used,  it  was  found  after  death  that  only  the 
lower  two  of  eighteen  sutures  remained  tied.  The  remainder 
were  all  untied  and  the  uterine  wall  gaped  widely. 

Da.  Lbwbbs  had  witnessed  the  operation  on  the  case  in  question. 
He  believed  that  the  sutures  were  of  ordinary  carbolised  gut  and 
not  of  chromic  gut. 

Da.  GhumTU  replied  that  they  were  chromic  gut  sutures,  but 
believed  that  it  made  little  difference  of  which  form  of  catgut  the 
sutures  were  made. 

Dr.  Horbooks  believed  that  tiie  time  was  coming  when  a  patient 
would  prefer  SIKnger's  operation  as  less  dangerous  to  herself  than 
craniotomy  performed  on  the  cbild.  The  number  of  patients  for 
whom  craniotomy  was  found  to  be  necessary  was  very  small, 
and  it  must  be  remembered  that  thiB  operation  was  often  per^ 
formed  several  times  on  the  same  woman.  He  agreed  with  l)r. 
Herman  about  leaving  the  uterus  in  the  abdomen.  When  lifted 
outside,  the  organ  became  anteverted,  and  so  the  placental  site 
would  more  probablv  be  wounded.  The  elastic  ligature  was  most 
important ;  he  asked  for  precise  details  as  to  its  application.  Dr. 
Horrocks  thought  that  Dr.  Ohampneys'  proceeding  for  sterilising 
tbe  patient  was  preferable  to  removal  of  the  ovaries. .  He  asked 
at  what  i>oint  the  tubes  were  ligatured,  and  dwelt  upon  some 
pbysiologcal  subjects  of  interest  m  connection  with  the  question. 

Db.  J.  rmLUPS  said  that  he  had  operated  in  a  case  where  a  lar^e 
fibroid  in  the  posterior  wall  had  become  impacted  in  the  pelvis. 
Eventration  of  the  uterus  and  tbe  use  of  the  elietstic  ligature  were 
impossible,  yet  control  of  hemorrhage  and  insertion  of  the  stitches 
were  easy.  The  |>atient  died  from  causes  apart  from  the  questions 
under  consideration.  Two  sises  of  silk  were  used  for  tbe  sutures,, 
and  the  uterine  incision  was  found  perfectly  united  after  death. 
Dr.  Phillipe  did  not  favor  chromic  catgut,  and  preferred  silk  to- 
silver  sutures. 

Di.  Braxtok  Hicxb  remarked  that  this  case  did  not  decide  the 
point  as  regarded  the  mother,  namely,  which  of  the  two  opera* 
tions  was  the  better.  In  the  first  labor,  craniotomy  was  success^ 
foL  Of  course  the  life  of  the  child  would  be  an  important  pointi 
in  guiding  our  decision.  In  this  case,  with  a  conjugate  <h,  one: 
ima  three-quartor  inches,  tbere  would  be  considerable  difBculty 
56 
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in  delivery  imleflB  in  ezDerienoed  liaiidfl,  and  OeBareaa  BectioQ 
would  be  much  easier  ana  probably  safer. 

Mr.  Albav  Doran  did  not  nndimitand  the  fMreciae  manner  in 
which  the  tubes  were  ligatured.  Meddling  with  the  broad  liga- 
ment, especially  in  cases  of  pregnancy  and  uterine  tumor,  was 
dangerous.  Complete  removal  of  the  apnendages  would  probably 
be  safer  than  transfixion  of  the  broad  ligament  and  ligature  of 
the  tube. 

Dr.  Hetwood  Sioth  dwelt  upon  the  subject  of  sterilisation. 
He  thought  that  removal  of  the  appendages  would  have  inciesfied 
the  danger  of  the  case.  He  asked  why  Porro's  operation  was  nol 
performed ;  it  was  less  dangerous  than  Cesarean  section  and  could 
be  finished  sooner.  When  a  patient  had  a  highly  deformed  pelvis, 
so  as  to  be  in  great  danger  during  childbirth,  the  fetus  being  sure 
to  die,  some  method  of  sterilisation  was  needed,  whether  by  Parrots 
or  some  other  method.  Such  patients  neglected  advice,  and, 
when  craniotomy  was  performed,  repeatedly  allowed  premancj 
to  go  to  full  term.  If  a  patient  of  this  kind  came  under  obs^va- 
tion  after  the  third  month,  it  would  be  best  to  recommmd 
her  to  go  to  the  full  time,  then  Porro's  operation  should  be  wr- 
formed.  Thus  two  lives  would  probably  De  saved  and  furtW 
mischief  prevented. 

Dr.  Culuhqworth  spoke  in  favor  of  silk  ligatures  for  the 
uterine  wound.  In  one  case,  where  the  patient  died  from  renal 
complications  twenl^-nine  hours  after  operation,  the  edges  of  the 
wound  were  found  in  perfect  apposition.  Dr.  Cullingwcoih  had 
more  confidence  in  silk  than  in  catgut,  on  account  of  its  greater 
durabilitv  and  the  less  liability  of  slipping.  He  thought  it  oest  to 
lift  the  uterus  out  of  the  abdomen.  He  asked  Dr.  Cliami>ney8  if 
it  were  essentially  advisable  to  cut  very  slowlv  when  Tnarinf  the 
abdominal  incision.  He  thought  that  Dr.  Cnampnejrs  would  be 
able  to  give  a  very  good  reason  for  preferring,  in  tlus  instance, 
Siinger's  operation  to  Porro's. 

The  PRBsmsNT  had  been  led  to  believe,  from  the  results  ob- 
tained at  Dresden  and  Leipadg,  that  Sftnger^s  operation  was  al- 
ways to  be  preferred,  unless  the  uterus  was  alreadjr  damaged  bj 
prolonged  labor,  and  that  it  might  establish  its  claims  to  prefer- 
ence even  in  that  case.  Some  statistics  recently  supplied  to  him 
by  Dr.  Harris,  of  Philadelphia,  however,  show  that  the  record 
of  the  last  four  years  gives  a  mortality  of  nineteen  per  cent  for 
the  Porro-Cesarean  operation,  and  of  over  twentynaiz  per  cent  for 
the  S&nger-Cesarean  section.  The  Sftnger  operation  at  Dresden  and 
Leipzig  had,  on  the  other  hand,  proved  highly  successful.  Tor- 
ro's  operation  had  answered  better  in  this  country.  The  Presi- 
dent would  still  prefer  Sanger-s  operation  as  a  primary  choice, 
but  he  thought  that  these  figures  snowed  that  under  certain  cir- 
cumstances much  might  be  said  for  the  other  alternative. 

Dr.  Champnets  then  replied.  He  stoutly  maintained  that  to 
Sanger  belonged  the  credit  of  having  modified  Cesarean  section 
so  as  to  make  it  a  justifiable  operation.  Statistics  proved  this 
fact.  Dr.  Champneys  used  deep  silver  sutures,  because  silver 
had  been  recommended  and  used  by  the  most  successful  opera- 
tors. When  he  operated,  he  was  not  aware  that  Dr.  Leopold  had 
changed  the  deep  sutures  from  silver  to  chromic  j^t,  which 
prov^  perfectly  safe.  Still,  silver  appeared  imobjectionaUe, 
and  if  it  prevented  subsequent  pregnancy,  as  Leopold  believed, 
that  was  an  advantage.    Chromic  and  carbolic  gut  oebaved  quite 
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difbrantly.    For  the  daepButores,  the  choice  lay  between  silTer 
and  chromic  gut;   for  the  superficial,  between  chromic  gut  and 
flilk.    Dr.  Ghampneys,  in  ^ur  the  tube,  chose  a  spot  where  it 
wassmidl  and  round,  before  it  began  to  expand  towards  the  am- 
puUa.    An  aneurism  needle  could  readily  be  passed  close  to  the 
tube,  without  including  any  vessel  or  visible  structure  in  the 
broad  ligament.    He  did  not  agree  with  Dr.  Herman  that  re- 
moval of  the  ovaries  was  a  matter  of  indifference ;  nor  with  Mr. 
Doran  that  ligaturing  the  tubes  was  probably  more  dangerous 
than  removal  of  the  appendages.    Very  grave  results,  mental 
and  otherwise,  sometimes  followed  oophorectomy.  Dr.  Ohampnevs 
thought  that  it  would  be  quite  time  to  dei)recate  ligature  of  the 
tubes  when  harm  followed.    Unless  something  untoward  occurred 
to  this  patient,  he  would  do  the  same  on  any  niture  occasion.    He 
thought  that  turning  the  uterus  out  of  the  abdomen  was  a  dis- 
tinct improvement.    The  organ  could  be  kept  warm  by  towels, 
and  the  practice  made  it  easy  to  prevent  fluiois  from  entering  the 
neritoneal  cavity.    It  also  facilitated  the  insertion  of  the  sutures. 
The  upper  abdominal  sntures  should  be  closed  as  soon  as  the  ute- 
rus is  turned  out,  and  there  is  plenty  of  room  to  replace  it  after 
it  is  emptied.    He  had  not  refused  to  procure  abortion  in  this  case, 
but  the  patient  did  not  present  herself  till  the  seventh  month. 
The  choice,  in  a  pelvis  of  this  size,  seemed  to  be  between  early 
abortion  and  Cesarean  section.    The  elastic  ligature  was  a  piece 
of  rubber  about  the  size  of  the  little  finger.    It  was  tied  in  a  sin- 
gle knot,  and  the  ends  clipped  by  a  pressure  forceps.    Dr.  Ohamp- 
neys  removed  all  sponges  before  closing  the  uterus.    Hemorrhage 
was  almost  absent  till  rupture  of  the  membranes  relieved  the  pres- 
sure.   It  did  not  occur  when  the  elastic  ligature  was  removed. 
The  uterus  was  neither  hard  nor  small ;  it  felt  as  it  was  a  few  hourls 
after  normal  delivery,  when  that  organ  was  large  and  not  hard,  yet 
DO  hemorrhage  occurred.    Dr.  Champneys  had  not  been  deliber- 
ately slow  in  making  the  uterine  incision,  but  cat  slowly,  so  that 
he  might  see  best  what  he  was  dividing.    When  the  uterus  was 
o(»npletely  opened,  he  proceeded  quickly.    As  to  moral  responsi- 
bility of  the  patient,  the  obstetrician  gives  advice ;  his  duty  also  w^s 
to  get  the  patient  out  of  her  difficulty.    If  she  did  not  take  advice 
about  not  becoming  pregnant  again,  we  had  nothing  to  do  with  ap- 
piraising  her  mioral  responsibility.    The  statistics  ot  Cesarean  sec- 
tion and  Porro's  operation  were  at  present  in  a  very  confusing 
condition.    He  would  prefer,  in  the  meanwhile,  to  compare  series 
performed  by  a  competent  curator,  but  he  might  say  that  the 
statistics  in  Cesarean  section  m  good  hands  were  so  good  that  he 
thought  that  Porto's  operation  should  be  restricted  to  damaged 
uteri. 
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CTOLOPBDIA  or  THB  DiBBjM9B8  of  ChILDRSN:  MKDICAL  kXD  SOMH- 

OAL.    Edited  by  JohkM.Ksatuig,H.D.    Four  volumes.   Qliis- 

trated.    J.  B.  UpiUBOOtt  Oompany,  Philadelphia,  1888.   Vol 

L,  pp.  98L 

This  eeriee  of  four  volumes,  which  together  are  intended  (o 
minutely  cover  the  entire  practice  of  medicine  and  suiijery  as 
peculiar  to,  or  modified  by,  the  conditiooe  incidental  to  infaacir, 
childhood,  puberty,  and  adoleecence,  is  arranged  as  a  systematic 
treatise  forming  *'  a  digest  both  of  the  labors  of  the  past  and  the 
attainments  of  the  present,"  and  is  written  on  a  plan  much  in 
favor  to-day,  each  chapter  being  contributed  by  one  distinguished 
for  his  practical  and  scientific  attainments  in  the  particular  divi- 
sion of  the  subject  treated. 

The  openin|^  volume,  as  a  whole,  is  exoellent,  and  contains  much 
of  individuality  and  freshness.  Following  the  introductory  esny 
by  Abram  Jacob!  come  two  on  anatomy  and  physiology— sub- 
jects most  important  as  bases  from  which  pathological  cfaaDges  and 
symptomatologjr  must  be  studied  before  tiiey  can  be  eithar  eom- 
prehended  or  rightly  estimated.  The-  first,  by  Geo.  McCleUao, 
contains  much  that  is  the  result  of  original  observation,  is  concise, 
and  particularly  valuable  in  regional  anatomy.  It  is  freely  illus- 
trated by  photographic  plates  which,  in  general,  are  excellent, 
though  a  few  sacrifice  clearness  to  absolute  accuracy.  The  second, 
by  Angel  Money,  isa  fair  r69um6,  and  shows,  as  the  author  states, 
''  that  the  subject  of  the  ph^rsiology  of  infancy  is  a  comparativelj 
un worked  fielu,  but  a  most  interesting  one.'* 

Diagnosis  is  rightly  considered  of  sufficient  importance  to  meiit 
a  special  chapter  to  itself,  which  James  Finlayson  has  made  one 
of  the  most  useful  and  readable  in  the  volume.  Other  geoersl 
subjects  treated  are:  The  Influence  of  Baoe  and  Nationaliur  upon 
Disease,  by  J.  Wellington  Byers;  Outlines  of  Practical  Bacteri- 
ology, by  E.  0.  Shakespeare;  Maternal  Impressions,  by  Wm.  G. 
Dabney ;  Diseases  of  the  Fetus,  by  Barton  Cook  Hirst:  The  Care 
of  the  child  at  and  immediately  after  Birth,  in  Health  and  Dis- 
ease, by  B.  A.  F.  Penrose;  Injuries  of  the  New-bom,  by  Theophi- 
lus  Parvin;  Infant  Feeding,  by  T.  M.  Botch;  Wet-Nurses,  by 
Wm.  H.  Parish:  Diet  after  weaning,  by  Samuel  d.  Adams;  Nure- 
ing  of  Sick  Children,  b^  Miss  Catherine  Wood ;  Nursery  Hygiene, 
bj  L.  M.  Yale;  Dentition,  by  John  Doming;  and  Puberty,  by 
More  Madden. 

In  the  section  on  Fevers  and  Miasmatic  Diseases,  we  find  pwere 
from  William  Pasteur,  Jos.  C.  Wilson,  Alex.  Collie,  Boland  0. 
Curtin,  J.  Lewis  Smith,  Samuel  C.  Busey,  F.  K  Waxham,  Wm. 
A.  Edwards,  T.  M.  Dolan,  A.  D.  Blackader.  W.  T.  Plant.  Chas.  G. 
JenniniB;s,  O.  P.  Bex,  Jos.  O.  Hirschfelder,  W.  B.  Cneadle,  F. 
Forcheimer,  John  Guiteras,  Budolph  Matas,  B.  O.  Shakespeare, 
W.  W.  Jagg^ard,  Horace  Jayne,  and  Boberts  Barthdow. 

The  work  is  one  which  must  necessarily  remain  a  standard  for 
consultation  and  reference  for  a  long  time  to  come. 


lju;rAUz  D*OMBnnuquB.  Papbbs  ov  OBsnmGua.  Scujicfn.  By 
A.  AuTABD.  Three  .TolaiiiC0.  Pp.  1«68A;  thvee  hiUMlred  %mA 
ej^t  woodcuts.    Lecrognier  et  BdM,  Pam«  1880. 

The  fliBt  of  thoflo  three  volumes  is  a  reprint  of  tbirty^four  pMeors 
which  have  appeared  in  vim^ub  journals,  and  which  iocluae  a 
mat  variety  of  subjects*  The  seoond  and  third  contain  the  fol- 
lowing nine  papers  which  now  appear  for  the  first  time :  Adipose 
et  puerperalite;  Mechanisme   ae  la   sortie   des   Epaules   (tdte 

Sremi^);  Tamnonnement  intra-uterin;  Contribution  A  T^tude 
66  annexes  ovtuaires,  et  A  celle  de  la  delivrance,  des  d^chimree 
Tulvaires  aprte  racoouchement  et  de  la  hauteur  de  I'uterus  pendant 
le postpartum;  Extraction  dela  tdte  f&tale;  Des  pr^sentatiens  en 
gailiiu  et,  en  partiiculier,  des  celles  du  front  et  de  I'abdomen; 
Dliliquit& lat^nue  de  I'utmis  gravida;  Mort  subite  puerpdrale;  I>u 
diagnostic  de  l^poque  de  racoottchement. 
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1.  Billingtan;  The  SUbrantial  Biagnosis  of  Biphtbsria  (with 

cokxed  plate). — A  fragment  taken,  by  permianon  of  the  author  and  publish- 
en.  from  Diphthbbul:  itb  Katubb  ahd  Tebatmbnt,  by  C.  E.  Billington, 
M.D.,  pp.  a06.  Wm.  Wood  A  Co.,  New  York,  1889.  See  also  this  Joub- 
5AL  for  June,  p.  668. 

The  recognition  of  grave  forms  of  diphtheria,  wben  folly  developed,  is 
usually  easy;  but  then  the  recognition  is  often  too  late.  It  is  the  earlier 
stages  and  milder  forms  of  the  disease  which  need  to  be  intelligently  discrim- 
inated from  certain  affections  which  often  bear  an  astonishingly  close  resem- 
blance to  them;  and  tliis  discrimination,  its  essential  principle  being  under • 
stood,  is  in  nooat  cases  not  difficult. 

The  first  essential  in  this  diagnosis  is  complete  and  accurate  observation. 

As  our  patiente  are  mostly  children,  the  laryngoscopic  and  rhinoscopic 
mirrors  are,  for  obvious  reasons,  not  usually  very  available,  nor  are  they 
generally  necessary,  though  in  some  cases,  especially  in  older  patients,  they 
may  give  valuable  information. 

The  patient  should  be  placed  for  examination  directly  in  front  of  a  window 
or  a  good  artificial  light — ^If  a  young  child,  on  the  lap  of  the  nurse.  Thorough 
inspection  of  the  throat  is  now  in  most  cases  easy.  But  some  young  children 
wfll  oppose  the  operation.  When  this  disposition  is  manifested,  the  nurse 
should  secure  the  patient's  hands,  while  some  other  person  stands  behind 
him  and  holds  his  head  between  the  palms  of  the  hands.  Then,  if  the  lips 
ind  teeth  are  compressed,  the  tongue  depressor  (a  smooth  spoon  handle  is  one 
of  the  best)  should  not  be  thrust  forcibly  in,  but  held  in  readiness  awaiting 
the  opportunity  which  the  child  will  soon  give.  It  is  then  slipped  deftly 
between  the  teeth  and  well  back  into  the  mouth  along  the  dorsum  of  the 
tongue,  when  gentle  pressure  downwards  will  cause  the  child  to  open  his 
mouth  and  give  a  view  of  the  throat.  The  conformation  of  the  ^louth  is  so 
different  in  different  persons  that  it  is  now  and  then  a  matter  of  some  dfffl- 
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cnlty  to  obtain  a  iatlifaotofy  view  of  the  throat,  eapedally^  if  the  patftnt 
reaiBts  or  is  IncUiied  to  Tomit.  In  sodi  eaeea,  aome  peraeferanee  may  be 
necessary.  Kepeated  attempts,  with  a  little  interval  between  them,  aie  to 
likely  to  excite  Tomiting  than  retaining  the  tongue  depressor  in  positioii  too 
long  at  one  time.  Thereiy  act  of  "gagging"  will  throw  the  tonsfls for- 
ward, giving  a  view  of  their  posterior  surface. 

The  throat  having  been  thus  thoroughly  inspected,  perhaps  only  rediMflt 
and  more  or  less  swelling  are  observed.  Do  these  denote  the  catanlial  or 
ante-membranous  stage  of  diphtheria,  or  some  other  inflammation  of  the 
throat?  The  probability  of  its  being  the  former  will  be  favored  by  the  fuT 
of  previous  exposure  to  contagion  or  to  the  presence  of  an  epidemic,  and  bf 
certain  characteristics  of  the  throat  inflammation,  especially  a  oertafai  ioten- 
dty  and  a  somewhat  abrupt  limitation  to  a  particular  location,  as  one  tonsQ,. 
or  one  faudal  pillar,  or  a  portion  of  the  soft  palate:  but  it  is  only  wxukiar 
ally  that  this  evidence  is  very  signiflcant.  Other  forms  of  throat  inflamnuk 
tion,  as  the  follicular,  are  often  one-sided,  and  I  have  seen  the  aspect  of  tlie 
throat  in  diphtheria,  a  few  hours  before  the  appearance  of  membrane,  fai  no- 
way distinguishable  from  that  of  many  ordinary  sore  throats.  Hence  & 
positive  diagnosis  of  diphtheria  can  but  rarely  be  made  at  this  stage.  .  .  . 

The  one  pathognomonic  sign  of  diphtheria  is  diphtheritic  false  membrane. 
The  existence  of  diphtheria  without  a  diphthera  is  indeed  asserted.  Tbe- 
reasons  for  regarding  its  occurrence  as  improbable  have  been  elsewhere  given. 
The  distinctive  characteristics  of  diphtheritic  false  membrane  have  elsewhere 
been  stated.  This  membrane  In  the  fauces  and  pharynx  is  never  altogether 
superficial  to  the  mucous  membrane.  Though  the  depth  to  which  it  involves 
the  epithelial  layers  varies  greatly  in  different  cases,  yet  even  in  its  mott 
superficial  form  it  is  so  intimately  connected  with  the  subjacent  tissues  that 
if  it  be  scraped  or  torn  away  a  raw  and  bleeding  surface  is  exposed. 

In  non-diphtheritic  pharyngitis,  we  often  see  whitish  patches  of  pultaceoos 
follicular  secretion,  or  smearings  of  glairy,  tenacious  mucus,  or  ulcers  of 
various  kinds  covered  over  with,  or  surrounded  to  some  little  distance  bj^ 
jellowish  or  grayish  muco-pus,  or,  in  some  cases,  with  a  superficial  sad 
fragile  membranous  formation  which  is  undoubtedly  a  true  fibrinous  or 
(nroupous  exudate.  These  forms  of  ulcerative  pharyngitis  have  been  vari- 
ously designated  as  '*ulcero-membranou8  angina"  by  Da  Costa;  "commoD 
membranous  sore  throat"  and  '* herpetic  sore  throat"  by  J.  Solis-Gohen;. 
"confluent  herpes  of  the  throat"  by  Morell  Mackenzie;  and  " drain-throsl,'^ 
a  form  of  septic  sore  throat  attended  with  ulceration,  by  S.  Soils-Cohen. 

The  appearances  presented  by  these  affections  may,  at  the  first  view,  be  very 
deceptive  to  the  inexperienced  eye;  but  their  true  character  may  be  readfly 
ascertained  by  brushing  them  with  a  swab,  or,  still  better,  throwing  a  stream, 
of  water  upon  them  from  a  syringe.  In  aphthous  or  herpetic  angina,  the 
little  vesicles  and  the  resulting  ulcers  are  readily  recognized  when  clearly  ex- 
posed to  view  by  this  method,  and  the  fibrinous  pellicles  Just  referred  to  have- 
entirely  vanished  from  the  scene,  or  Just  enough  fragments  of  them  remain 
to  make  clearly  evident  their  fragile,  superficial,  and  non-diphtheritic 
character. 

But  by  far  the  most  frequent  occasion  of  error  in  diagnosia  is  the  very 
common  affection  known  as  acute  follicular  or  lacunal  tonsillitis.  The  tonstli 
are  irregularly  ovoid  bodies,  the  surface  of  which  is  penetrated  by  a  varying 
number  of  slit-like  or  circular  orifices  of  a  system  of  internal  cavities,. 
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aypCfl^  or  lacoiUB,  fnxa  which  numeroua  f olikdes  branch  out  into  the  tub- 
ftance  of  the  gland.  "  The  ciypti  of  largest  sixe  and  gieateet  depth  are,  as 
a  rule,  found  in  the  middle  part  of  the  tonsil.  The  crypts  are  generally 
iUled,  more  or  lesB,  with  a  ydlowiah  sabstance  composed  of  fat  molecules, 
loosened  payement  epithelium,  lymph  corpuscles,  small  molecular  granules, 
and  diolesterin  crystals,  which  probably  proceed  from  retained  and  decom- 
posed  epithelial  matter,  and  perhaps,  now  and  then,  from  the  bursting  of  fol- 
UdeB  whose  cells  have  increased  by  proliferation  and  have  undergone  a 
reCrognde  metamorphosis  and  fatty  degeneration  "  (Delavan). 

Acute  follicular  tonsillitis  occurs  sporadically  in  connection  with  ordinary 
cstanhal  pharyngitis,  endemically  from  yarious  local  insanitary  conditions, 
and  epidemically.  In  this  last  form  it  is  undoubtedly  a  specific  disease,  and 
is  probably  in  some  degree  contagious.  I  have  been  led  to  this  last  conclusion 
from  having  so  often  seen  it  go  through  families  of  children,  sucoessiYe  cases 
occurring  at  intenrals  of  one,  two,  or  three  days,  Just  as  occurs  with  diph- 
theria or  scarlatina. 

Follicular  tonsUlitiB  is  not  a  milder  grade  of  diphtheria,  but  is  a  totally  dis- 
tinct disease.  Diphtheria,  it  is  true,  may  supervene  upon  follicular  tonsil* 
Utis  as  upon  other  catarrhal  affections,  but  then  it  is  usually,  at  least,  only 
after  the  latter  has  run  its  course.  As  this  requires  only  a  few  days,  it  is  not 
fltnnge  that  the  two  affections  have  been  supposed  by  some  to  be  related. 

FolUcular  tonsillitis  differs  from  diphtheria  in  not  causing  constitutional 
poisoning,  either  septic  or  specific.  It  is  not  accompanied  with  nephritis 
(except  as  any  febrile  catarrhal  affection  may  occasionally  be),  it  is  not  f ol- 
lowed  by  paralysiB,  and  I  have  never  known  of  a  fatal  case. 

The  onset  of  follicular  tonsillitis  is  undistinguishable  from  that  of  diph- 
theria in  the  amount  of  febrile  and  nervous  disturbance  which  accompanies 
it.  Its  second  stage,  that  of  follicular  exudation  on  the  inflamed  tonsil,  may 
closely  resemble  diphtheria.  Its  third  stage,  which  occurs  after  two  or  three 
days,  is  that  of  the  disappearance  of  this  exudation,  exposing  in  its  place 
peculiar  appearances  of  erosion  or  excavation  in  the  surface  of  the  tonsil.  In 
the  second  stage,  or  that  of  exudation,  we  may  often  see  whitish  or  yellowish 
points  projecting,  or  liquid  oozing  from  one  or  more  of  the  lacunal  orifices 
of  the  tonsils.  The  diagnosis  is  then  easily  made,  for  these  appearances  are 
pathognomonic  of  follicular  tonsillitis.  It  is  made  easy  in  other  cases  by  the 
evidently  soft  and  pultaceous  character  of  the  deposit  on  the  tonsil,  and  by 
its  lying  loosely  and  saperficially  on  its  surface,  from  which  it  is  easily 
lemoTed  by  rubbing  it  with  a  swab. 

There  is  a  smaller  proportion  of  cases,  but  yet  very  numerous  in  the  ag- 
gregate, in  which  the  diagnosis  is  much  more  difficult.  These  cases  are  thus 
described  by  Dr.  G.  M.  Lefferts :  **  Have  you  not  often  seen  in  these  cases 
of  foUicolar  tonsillitis  an  aggregation  of  the  grayish-white  pultaceous  masses 
which  block  up  the  mouths  of  the  diseased  and  occluded  crypts  to  such  an 
extent  that  not  only  is  an  apparent  but  a  real  pseudo-membrane  formed — 
one  thickened  by  the  products  of  cellular  growth  and  decay  (fungi  and  bac- 
teria), and  rendered  coherent  by  the  inflammatory  hyperplasia  ?  A  mem- 
brane which  may  occupy  only  a  part  of  the  ton^lar  surface  appears  here 
and  there  in  patches,  or,  more  rarely,  covers  it  entirely.  The  ^pearance  is 
not  an  unusual  one,  and  tlie  attendant  constitutional  disturbance  well 
known." 
Dr.  Lefferts  in  this  connection  refers  also  to  the  infectious  catarrhal  ton 
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aiUitiB,  which  has  been  described  by  Fox  and  other  English  writers  undsr  tbe 
name  of  "spreading  quinsy/'  which  is  essentially  an  inflammation  of  tbe 
tonsils,  extending  more  or  less  into  the  pharynx,  and  sometimeb  to  the 
neighboring  submaxillary  and  cerdcal  ghmds.  It  is  essentially  a  fllth-dii- 
ease,  is  communicable^  is  attended  with  a  certain  amount  of  anemia  snd 
depression,  the  mortality  from  it  is  slightly  greater  than  that  from  ordiosiy 
tonsillitis,  and  it  is  never  followed  by  paralysis.  According  to  Fox's  obser- 
▼ations,  it  is  never  accompanied  with  a  well-marked  membrane.  In  thii 
respect,  my  own  obsenrations  have  diHered  from  those  of  Dr.  Fox,  as  I  hs?e 
seen  more  than  one  epidendc  of  an  affection  answering  in  all  other  respecu 
to  the  description  just  given,  in  which  the  occurrence  of  quite  a  firm  mem- 
branous formation  on  the  tonsil  was  not  uncommon. 

While  the  patches  in  follicular  tonsillitia  are  more  usually  composed  of  the 
conglomerate  follicular  exudation  above  referred  to,  spread  out  and  impii- 
sated,  they  are  not  infrequently  either  wholly  or  in  part  a  true  fibrinoot  or 
"croupous"  membrane.  These  two  elements  are  often  intermingled.  The 
fibrinous  form  has  been  regarded  and  described  by  some  as  a  separate  affec- 
tion from  follicular  tonsillitis.  Though  some  cases  apparently  Justify  thii 
discrimination,  yet  my  observation,  which  has  indmded  a  great  number  of 
cases,  has  led  me  to  regard  them  as  being,  usually  at  least,  simi^  diffeRot 
forms  of  the  same  affection.  .  .  . 

But,  it  may  be  asked,  what  ground  of  certainty  is  there  that  such  a  can  i> 
not  in  reality  diphtheritic?  I  answer,  this :  that  having  recognised  its  tnie 
character  by  the  methods  now  to  be  stated,  we  can  accurately  predict  the  sub- 
sequent course  of  events,  which  is  that  it  will  not  extend  beyond  the  Umsili, 
and  that  after  two  or  three  days  the  diphtheroid  deposits  will  have  vanished, 
leaving  in  their  place  the  typical  appearances  of  erosion  or  excavation  in  the 
tonsil,  and  that  there  will  be  none  of  the  distinctive  constitutional  symptomi 
nor  the  sequeln  of  diphtheria. 

How  shall  the  differential  diagnosis  be  made  ?    Not  by  the  drcumstancs 
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Fig.  1  shows  a  usual  and  easily  recognizable  form  of  follicular  tonriUitis 
in  a  woman  thirty  years  of  age,  on  the  third  day  of  her  illness.  The  disnc- 
teristic  location  of  the  exudation  and  its  evident  relation  to  the  lacunsl  ori- 
fices are  here  illustrated. 

Fig.  2  depicts  tonsillar  diphtheria  in  a  girl  ten  years  of  age,  on  the  third  day 
of  her  illness.  She  was  one  of  seven  members  of  one  f  aiulv  in  the  Willsra 
Parker  Hospital  for  Contagious  Diseases,  who  had  been  attacked  neariv  simul- 
taneously, includii^  the  mother  and  five  other  children.  In  the  mother  md 
the  four  elder  children,  the  affection  was  limited  to  the  tonsils  and  wm  mild 
in  character.  A  child  of  about  three  vears  of  age  had  diphtheria  of  the  ton- 
sils, soft  palate,  and  nares,  from  which  she  recovered.  The  youngest-^sa 
infant — ^was  intubated  for  laryngeal  diphtheria,  and  died  on  the  following 
day  with  the  symptoms  of  the  extension  of  the  membranous  affection  into  the 
bronchial  tubes. 

Fig.  8  represents  diphtheria  of  the  soft  palate  and  tonsils  in  a  female  pt- 
tient  twenty-six  years  of  age,  on  the  sixth  day  of  the  disease.  The  utius, 
which  in  this  case  is  small  and  unaffected,  is  nearly  concealed  from  view  bf 
the  swelling  of  the  adjacent  parts. 

Fig.  4  (from  Dr.  lienox  Brown's  work  on  Diseases  of  the  Throat)  is  i 
rhinoscopic  view  of  the  posterior  nares  in  a  fatal  case  of  naao-phaiyngesl 
diphtheria. 
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thUtteezndalioD  isllmiled  to  the  toniil  or  toivlto,  for  that  b  often  true  in 

diphtfaeriA;  nor  by  He  abort  duration,  for  that  k  equalled  by  very  raUd  fonns 

of  diphtheria;  nor  by  the  aererity  or  mOdneas  of  the  aooompanying  febrile 
dbturbaooe,  for  that  yariea  greatly  in  both  affections;  nor  by  the  test  of  in- 

fectioD  or  non-infection,  for  catarrhal  tonsillitis  is  sometimes  infections;  nor 
eren  by  the  presence  or  absence  of  albuminuria,  for  reasons  which  have  been 
elsewhere  stated. 

We  are  told  by  Tarious  writers  that  the  diagnosis  of  follicular  tonsillitis 
may  be  made  by  scraping  the  membraniform  inyestment  from  the  tonsil,  or 
forcing  out  the  cheesy  contents  of  the  crypts  by  pressure,  or  thrusting  a  probe 
into  tbe  distended  lacunal  orifices,  which  methods  in  the  case  of  a  suffering 
and  struggling  child  are  unnecessarily  heroic. 

In  the  paper  from  which  I  have  just  quoted,  I  called  attention  to  two  points 
-or  methods  in  this  diagnosis,  of  which  experience  has  taught  me  the  valuable 
practical  ntflity,  and  the  added  expeHenoe  of  subsequent  years  has  only 
tended  to  confirm  my  estimate  of  that  utility. 

The  first  of  these  points  is  the  leeation  of  the  membraniform  patches  in 
follicular  tansfllitis.  These  patches,  being  usually  formed  wholly  or  in  part 
bj  exudation  from  the  lacunal  openings,  or  being  at  least  the  result  of  an  in- 
iiammation  which  involyes  the  follicular  portion  of  the  tonsil,  are  in  relation 
to  tboae  openings,  and  are  consequently  located  on  the  more  central  portion 
of  tbe  convexity  of  the  tonsil  which  b  the  site  of  the  principal  and  most 
numerons  openings  (see  Fig.  1). 

On  the  other  hand,  a  patch  of  true  diphtheritic  membrane,  when  it  b 
limited  to  the  tonsfl,  b  not  usually  seen  on  that  portion  of  its  surface  only,  but 
occupies  a  more  lateral  or  marginal  position,  the  true  diagnostic  point  being 
the  relation,  or  want  of  relation,  to  the  lacunse  of  the  tonsil.  Hence  if,  on  the 
first  inspection  of  the  throat,  a  membranous  patch  is  seen  covering  the  central 
portion  of  the  convexity  of  one  or  both  tonsib,  and  b  limited  to  the  tonsil,  it 
may  be  regarded  as  veiy  probable  that  the  affection  b  follicular  tonsillitb 
rather  than  diphtheria;  while  a  membranous  patch,  however  small  and 
slight  in  appearance,  which  b  seen  on  the  marginal  portion  of  the  tonsillar 
sorfaoe,  and  b  evidently  not  in  relation  to  the  lacunal  orifices  as  its  source, 
should  be  carefully  investigated. 

I  have  seen  true  diphtheritic  membrane  in  its  formative  stage  extending  in 
slight  streaks  or  spots  across  the  tonsil.  In  those  instances,  it  could  easily  be 
seen  that  the  streaks  or  spots  did  not  emerge  from  the  lacunal  openings,  and 
bore  no  relation  to  them,  which  b,  in  reality,  the  essential  point  to  be  ascer- 
tained. 

The  second  method  b  syringing  the  throat  with  warm  salt  water.  In  fol- 
licuUr  tonsQlitb,  thb  will  cleanse  the  throat  of  much  deceptive  material. 
The  membraniform  covering  of  the  tonsils  will  be,  in  part  at  least,  broken  up 
and  washed  away,  showing  its  friable  and  superficial  character,  and  its  rela- 
tion to  the  distended  lacunal  orifices.  A  prompt  and  accurate  dbgnosb  is 
thus  made  practicable  by  a  simple  and  readily  available  method  in  many 
cases  in  which  it  would  otherwise  be  difficult  or  impossible. 

Like  most  other  "  ready  methods  "  in  dbgnosb,  those  which  I  have  now 
mentioned  require  to  be  used  with  due  reserve  and  discretion,  especially  by 
inexperienced  physicians  and  at  times  when  diphtheria  b  epidemic.  It  can- 
not be  denied  that  there  are  cases  in  which  the  most  competent  and  experi- 
enced physician  must  reserve  hb  positive  diagnosb  for  a  day  or  two,  and 
rare  instances  in  which  some  doubt  must  remain,  even  after  the  most  care- 
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fill  ooimld«ratioii  of  all  the  aMendant  dictimiitannw  Tel  the  mimberor 
cases  in  whkh  these  tests,  when  applied  %§ith^tMmraUohmruMm,  will  fril,li 
surprlBlngly  small.  w. 

&  Davis :  Electricity  in  Oyncooloj7,--(2'VwM.  AMama  Mei.  Amoc) 

He  believes  that  ultnrenthusiasin  has  led  to  frequent  failure  in  the  use  of 
this  remedy,  but  says  there  should  be  no  question  as  to  its  importance  as  & 
therapeutic  agent  in  gynecological  practice  when  such  men  as  Apostoli,  the 
EeiUis,  £ngelmann»  and  other  competent  observers  who  have  had  experi- 
ence in  its  application,  report  most  satisfactory  results.  EUs  apparstoB  con- 
sists of  a  Ckdffe  faradic  battery;  the  bipolar  uterine  and  vaginal  exdtor  of 
Apostoli;  a  fifty-cell  galvanic  battery,  the  cells  of  which  are  of  the  Law  tde- 
phone  pattern;  a  portable  Waite  &  Bartlett  galvanic  battery;  Gaiife's  gal- 
vanometer; Massey's  current  controller;  the  abdominal  electrodes  of  Apostoli 
and  of  Martin;  platinum  sounds,  steel  needles,  and  metal  electrodes  to  be 
used  with  absorbent  cotton. 

He  advises  the  use  of  the  current  of  the  Edison  circuit,  direct  from  the 
dynamo,  when  it  can  be  had,  thereby  avoiding  the  annoyances  and  incon- 
veniences of  a  battery.  Portable  batteries  have  proved  very  disapp(^ting 
for  the  admioistration  of  high  intensities,  and  his  work  has  been  cooflned 
principally  to  office  practice.  Great  stress  is  laid  on  the  importance  of  the 
application  of  the  faradic  current  in  subinvolution  of  the  uterus,  and  cTeiy 
woman  who  has  had  an  abortion  or  is  confined  at  full  term  is  placed  on 
ergot;  and  should  there  be  inoompl^  involution  at  the  expiration  of  six 
weeks,  he  begins  at  once  the  use  of  the  faradic  current,  with  the  bipolar 
intra-uterine  excitor  of  Apostoli,  and  repeats  the  application  every  second  or 
third  day  until  the  organ  has  returned  to  its  normal  size,  "  which  can  always 
be  counted  on  with  mathematical  certainty."  He  does  not  recommend  the 
use  of  the  current  immediately  after  every  abortion  or  delivery,  as  practised 
by  Apostoli,  since  this  treatment  could  not  or  would  not  be  afforded  except  bj 
a  very  small  class,  unless  it  were  certain  that  the  uterus  would  not  return  to 
its  proper  size. 

The  currents  of  quantity  and  tension  have  been  used  with  very  satisfactory 
results  as  indicated  by  Apostoli,  but  he  has  begun  to  use  the  current  of  ten- 
sion not  only  for  pain,  but  to  stimulate  relaxed  and  enfeebled  muscle  fibre. 
The  current  of  tension  is  borne  better  by  the  patient,  and  he  has  been  unable 
to  recognize  the  superior  results  of  the  current  of  quantity  on  muscle.  In 
displacements  of  the  uterus,  he  supports  the  organ  with  wool  tampons,  and 
does  not  object  to  any  form  of  pessary,  properly  fitted,  in  connection  with 
the  treatment  by  electricity.  He  believes  proper  support  of  the  organ,  com- 
bined with  the  proper  application  of  electricity,  to  be  the  most  rational  treat- 
ment for  this  condition. 

When  the  uterus  la  enlarged,  not  from  subinvolution  but  h^perpiatia,  the 
continuous  current  is  indicated.  All  cases  of  chronic  endometritis  are  amen- 
able to  galvanism — the  positive  current  when  there  is  much  leucorrfaea  or  pro- 
fuse menstruation,  and  the  negative  in  other  cases.  From  seventy-five  to  one 
hundred  and  fifty  milliampdres  are  used  twice  weekly,  for  five  minutes  st  a 
time.  The  sound  is  usually  introduced  through  a  bivalve  speculum,  and 
the  handle  allowed  to  rest  on  a  large  wad  of  absorbent  cotton,  which  pre- 
vents injury  to  the  endometrium.  This  is  preferred  because  it  penults  of 
more  thorough  antisepsis,  and  allows  the  physician  to  rest  his  hand  during 
the  operation.    He  does  not  say  that  electricity  wiU  do  away  entirely  with 
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wch  raigioul  pffooedures  as  ahoitcning  tHe  round  ligament*— Alezaiider'g 
o|MntkMHH»r  attaching  tiie  oomna  of  tbe  organ  to  the  abdominal  wall,  or 
the  nanowing  of  the  mgina  by  the  many  methods  at  present  in  vogne,  but 
hubts  thai  many  cases  can  be  reliered  by  this  method  of  treatment  which 
would  otherwise  be  condemned  to  the  knife. 

Chronic  inflammatory  exudations  in  the  pdvis  should  be  punctured  once 
or  twice  a  week,  and  from  one  hundred  to  one  hundred  and  fifty  milliam- 
pdres  of  the  negative  current  used.  The  faradic  current  is  an  admirable 
remedy  for  the  so-called  chronic  pelvic  inflammations — ^thickening  of  one  or 
both  broad  ligaments  from  the  collection  of  blood  in  the  distended  reins 
when  the  uterus  b  displaced  (Harden).  Of  course  the  lacerated  cervix 
which  usually  causes  this  condition  should  be  repaired  before  the  adminis- 
txation  of  electricity  is  begun. 

Tbe  local  application  of  the  faradic  current  is  capable  of  relieving  many 
ciaes  of  amenorrhea  due  to  atrophy  of  the  uterus.  In  menorrhagia,  due  to 
rdaxstion  of  muscle,  to  engorgement,  when  patient  menstruates  from  eight 
to  nine  days,  after  a  few  applications  the  menstrual  periods  would  only  last 
from  four  to  five  days.  The  positive  galvanic  current  is  the  remedy  indi- 
cated for  hemorrhage  due  to  disease  of  the  endometrium,  and  is  the  cur- 
rent usually  indicated  for  hemorrhage.  Women  often  become  pregnant 
awn  after  being  treated  by  electricity,  and  it  is  unquestionably  a  valuable 
remedy  for  sterility  due  to  nervpus  causes,  so  ably  described  by  Dr.  Camp- 
beU.  • 

In  neuralgic  dysmenorrhea,  and  dysmenorrhea  in  women  of  a  hysterical 
temperament — ^whom  the  slightest  excitement  or  worry  will  cause  to  suffer 
greatly— in  those  cases  where  there  is  no  apparent  pathological  lesion,  he  has 
nioceeded,  as  with  no  other  remedy,  by  the  application  of  the  current  of 
tension  or  by  the  mild  positive  galvanic  current.  The  negative  current  is 
faidiGated  when  the  pain  is  due  to  mechanical  causes  in  the  cervical  canal, 
and  when  there  are  inflammatory  deposits  around  the  ovaries,  etc. 

He  reports  a  case  in  which  he  haid  removed  the  appendages  when  there 
were  inflammatory  deposits  around  them,  and  regretted  that  he  had  not  used 
galvanism,  as  the  operation  had  not  benefited  the  patient.  He  does  not 
think  that  galvanism  can  take  the  place  of  the  removal  of  the  ovaries  and 
tubes,  but  says  each  has  its  special  field,  and  should  electrldty  fail,  there  ia 
no  harm  done,  and  the  operation  can  still  be  resorted  to. 

WhUe  he  has  had  no  experience  with  electricity  in  extra-uterine  preg- 
nancy, from  a  study  of  the  actions  of  the  agent  and  the  results  in  the  hands 
of  others  he  thinks  there  can  be  no  doubt  but  that  it  should  be  used  in  tho 
early  stages  of  this  condition;  and  should  there  be  a  mistake  in  diagnosis 
there  could  be  no  harm  done,  as  this  is  the  remedy  for  the  pathological  pro> 
cesKB  which  are  liable  to  be  mistaken  for  extra-uterine  gestation.  When 
the  pregnancy  has  lasted  for  more  than  three  months,  and  when  it  can  be 
positively  diagnosed,  it  is  a  question  in  his  mind  whether  laparatomy  should 
not  be  resorted  to  at  once. 

He  said  the  subject  which  had  concerned  the  profession  most  in  connec- 
tion with  the  use  of  electricity  was  the  treatment  of  fibroid  tumori,  and  that 
the  results  of  the  treatment  in  the  hands  of  Apostoli,  the  Keiths,  Engelmann^ 
Lapthom  Smith,  and  others,  had  demonstrated  that  this  is  the  treatment  for 
fibroid  tumors  which  "  offer  probabilities  of  healthy  retrograde  metamor- 
phosis '*  (Engelmann). 
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He  had  followed  Apoetoli's  imteucdoiui  in  thto  clais  of  neeplaant,  and  b^ 
liered  that  the  majority  of  cans  could  be  iifmpt&matimUp  eovad.  Oeftyalf , 
Apoetoli's  tfeatment  should  be  tried  before  leaortiBg  to  hyaleractomy. 

S.  Franktl,  Xrnit:  On  KpuolimHoa  of  Sulnuiioont  or  laXnr 
parietal  XyonutU  xlu-ousli  the  Abdonuoal  Cayitj  (Martta'a  Optra- 

tion)  (Arch.  /.  OynOk,,  XXxTII.,  8).— After  reyiewing  tbehistoiy  andevdn- 
tion  of  the  operatiYe  treatment  for  these  growths,  the  author  narrates  two 
cases  of  his  own:  The  first  was  an  unmarried  woman  of  28  jean,  who  bad 
for  a  long  time  been  a  sufferer  from  menorrhagia,  while  at  the  same  time  ahe 
noted  an  increase  in  the  size  of  the  abdomen.  She  had  been  confined  to  her 
bed  for  eleven  weeks  prior  to  coming  under  F.'s  care,  suffering  from  Yioleot 
abdominal  and  spinal  pains  and  vesical  and  rectal  tenesmus.  During  the  last 
three  weeks  a  copious,  excessively  offensive  discharge  from  the  vagina  had 
occurred.  On  admission,  she  was  anemic  and  feeble,  had  no  fever,  and 
emitted  an  insufferable  stench.  The  abdomen  was  uniformly  enlarged  by 
a  somewhat  movable  hard  tumor  of  smooth  surface,  of  ovoidal  shape,  ali^Uy 
tapering  below.  The  vi^^na  was  very  narrow  and  rigid,  and  completely 
occluded  by  an  inmovable,  doughy,  edenuitous  tumor.  It  was  not  poasibk 
to  introduce  more  than  two  fingers  into  the  vagina,  even  under  profound 
anesthesia.  The  bladder  was  very  much  compressed  by  the  tumor,  as  wai 
also  the  rectum.  The  diagnosis  was  made  of  a  fibro-myoma,  intramural  and 
partially  submucous,  projecting  wedged  into  the  vagina.  There  could  be 
no  thought  of  removing  the  growth  through  the  vagina,  because  of  its  lize 
and  its  unbroken  attachment  to  the  uterine  walls,  as  well  as  the  decidedly 
narrow  vagina.  Martin's  operation  was  therefore  performed.  The  abdomen 
was  opened  and  the  uterus  brought  forward  as  in  Cesarean  section;  the  ab- 
dominal cavity  was  protected  against  the  entrance  of  blood  and  detritus  by 
applying  sponges  and  cloths  all  about  the  uterus.  A  median  incision  was 
then  made  into  the  uterus  without  the  previous  application  of  an  elastic  liga- 
ture (which  was  rendered  impracticable  from  the  nature  of  the  growth);  tbe 
Incision  reached  from  the  fundus  to  the  lower  third  of  the  uterus.  Copious 
hemorrhage  followed.  The  incision  was  enlarged  up  to  the  free  border  of 
the  tumor,  and  the  enucleation  of  the  latter  and  compression  of  the  uterine 
wound  by  an  assistant  accomplished  m  rapidly  as  possible.  After  removal 
of  the  mass,  it  was  seen  that  the  wall  of  the  uterus,  particularly  at  the  fundus 
and  anterior  portion,  was  extremely  thin,  and  contained  very  few  muscular 
fibres.  Foul-smelling  detritus  fiowed  from  the  uterus  at  the  first  incision. 
The  loss  of  blood  was  very  great,  and  the  patient  came  near  dying  on  the 
table.  The  uterine  cavity  was  scraped,  irrigated  with  a  flve-per-cent  solution 
of  carbolic  acid,  and  swabbed  with  a  1:1,000  sublimate  solution.  The 
redundant  flaps  of  the  capsule  were  removed  with  the  scissors;  the  uterine 
cavity  was  dusted  with  iodoform,  and  a  yard  of  fifty-per-oent  iodoform 
gauze,  folded  into  an  elongated  pad  about  three  inches  in  width,  was  so 
placed  that  it  completely  filled  the  cavity  and  projected  into  the  cervix.  The 
cervix,  like  the  uterus,  rapidly  contracted  after  removal  of  the  growth.  The 
bleeding  was  now  moderate.  Ten  deep  silken  sutures  were  inserted  into  the 
uterus,  the  peritoneum  being  carefully  brought  together  with  Juniper  gut; 
then  followed  cleansing  of  the  uterine  surface  with  cartx^ized  solution,  the 
application  of  iodoform  to  the  line  of  suture,  repo^tion  of  the  uterus,  rapid 
cleansing  of  the  peritoneal  cavity,  closure  of  the  abdominal  wound,  and 
dressing.    The  operation  lasted  three-quarters  of  an  hour.    Union  was  com- 
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pUixted  bf  wiouB  dlftnrbanoai,  Imt  fltfll  progresBed  00  well*  that  f^e 
patioit  left  her  bed  on  the  eefventeenth  day«  and  was  discharged  five  weeks 
after  opentioii,  in  exeellent  condition  exempting  a  amall  ntero-abdominal 
tMlM,  which  gradnally  closed.  Menstmation  recurred  four  and  one-half 
monthi  after  the  operation.  The  growth  removed  was  a  flhro-myoma,  with 
predominating  myomatous  elements,  and  measured  sixteen  centimetres  In  its 
long  and  sixteen  centimetres  in  its  greatest  transverse  diameter. 

The  second  patient  was  40  years  old,  a  nullipara,  married  thirteen  years. 
She  had  soifered  since  her  eighteenth  year  from  copious  and  prolonged  men- 
stmation, which  during  the  last  seven  years  had  amounted  to  severe  menor- 
rhagia;  for  four  years  she  had  noted  the  development  of  an  abdondnal 
tomor;  die  was  greatly  anemic,  and  had  anemic  murmurs  at  all  the  cardiac 
oriflces  and  at  the  aorta,  with  edema  of  the  lower  extremities  and  the  abdo- 
men. The  tumor  was  of  about  the  slee  of  a  child's  head,  reaching  two 
inches  above  the  umbilicus,  and  was  slightly  movable.  The  diagnosis  then 
made  was  that  of  an  interstitial  myoma  of  the  uterus,  the  operative  treatment 
of  which  was  not  as  yet  considered  necessary.  Injections  of  liquor  ferri 
sesquichlorati  and  tincture  of  iodine  reduced  the  bleeding  considerably,  and 
liquor  ferri  albuminati  was  given  to  overcome  the  hydremia  and  edema,  with 
very  good  results.  Nine  months  later  she  was  again  seen.  She  was  in  a 
miserable  condition,  disseminating  a  veiy  foul  odor,  was  very  pale,  had  ana- 
ssrca  and  edema  of  the  abdomen,  and  high  fever.  She  stated  that,  about 
foarteen  days  previously,  a  foul-smelling,  copious  sanguineo-purulent  dis- 
disrge  had  taken  place,  accompanied  by  labor-like  pains;  later,  noticing  that 
"a piece  of  meat"  protruded  fiom  the  vagina,  she  withdrew  the  object,  and 
repnted  the  pvooeduie  on  the  reappearance  of  the  pieces;  hemorrhage,  rigors, 
tad  great  pain  always  followed.  Upon  examination,  F.  made  the  diagnosis 
of  suhmuooid  intraparietal  myoma,  which  partially  protruded  and  was  wedged 
into  the  vagina,  attached  to  the  posterior  wall  and  fundus  of  the  uterus,  and 
which  waa  in  a  state  of  disintegration.  Operation  was  then  consented  to  and 
performed.  Upon  opening  the  abdomen,  it  was  found  impossible  to  bring  the 
mems  up  out  of  the  cavity;  the  widely  diffused  lower  segment  of  the  growth 
was  so  tig^tiy  wedged  in  the  small  pelvis  as  to  preclude  access  to  either  the 
cervix  or  the  broad  ligaments.  The  abdomen  was  transversely  incised, 
and  the  intestines  pushed  upward,  when  it  was  possible  to  move  the  mass 
safOdently  forward  to  permit  its  being  surrounded  with  sponges  and  cloths. 
A  rabber  ligature  could  not  be  applied.  On  faicising  the  uterus  in  the  middle 
line,  a  moderate  quantity  of  bleeding  took  place,  but  a  stream  of  foul  fluid 
escaped,  and  it  is  not  Impossible  that  some  of  it  gained  access  to  the  peri- 
tonal  cavity.  The  growth  was  removed  with  great  caution  in  three  or  four 
sections;  that  in  the  small  pelvis  required  great  exertion.  The  toilet  of  the 
uterus  and  abdominal  cavity  was  the  same  as  in  the  preceding  case,  but  the 
cot  surface  of  the  uterus  was  united  to  the  abdominal  wound  by  numerous 
silk  sutures,  in  the  endeavor  to  prevent  infection  of  the  abdominal  cavity,  and 
to  obtain  extraperitoneal  adhesion  of  the  uterus  with  the  development  of  a 
ntero^bdominal  fistula,  as  in  the  first  case.  The  fever  continued  after  the 
operation,  reaching  40*  C,  ddlrium  set  in,  and  the  patient  died  on  the  second 
day  with  aU  the  symptoms  of  acute  septicemia. 

The  author  then  diai^nmffi^  at  great  length  the  considerations  which  guide  to 
the  diagnoais  and  operative  treatment  of  myomata  which  have  begun  to  dis- 
integrate. I'*  B. 
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4.  Lomer:  Weight  of  the  IndiTidul  Omm  ef  the  Veirben 

(Zeitteh./.  CMwris.  u,  QynOA.,  XVI.,  1).--The  bodi«  of  CO  cliildno,  of 
which  number  85  were  etill-bom,  the  remainder  snrriying  for  abort  periods, 
were  utilized  in  the  observationa  of  L.;  only  healthy  children  who  peririMd 
during  labor  were  examined;  all  doubtful  cases  were  excluded.  The  cauns  <rf 
death  in  those  who  came  into  the  world  alive  were  trauma  recelTed  during 
birth,  general  debility,  and  atrophy  The  organs  weighed  were  transferred 
from  the  bodies  directly  to  the  scales;  the  longitudinal  measurements  of  the 
children  were  not  determined,  the  author  considering  this  an  unrelisble 
factor.  The  organs  weighed  were  the  heart,  kidneys,  thyroid  and  thymoi 
glands,  suprarenal  capsules,  spleen,  liver,  and  lungs.  The  results  are  given 
in  tabulated  'form,  and  show  some  remarkable  variations  and  discrepandes 
in  the  weight  of  individual  organs.  Some  of  these  variations  may  be  ascribed 
to  inherent  predisposition  of  the  parts;  others,  however,  exceed  the  avenge 
so  greatly  as  to  excite  suspicions  of  the  existence  of  monstrosities,  as,  for  in- 
stance, a  child  weighing  4,460  gm.  had  a  heai:t  of  24  gm.;  child  4,160  gm., 
heart  40.9  gm.;  child  2,260  gm.,  thymus  9.2  gm.; child  2,860  gm.,  thymus 
28.6  gm.,  etc.  Again,  tliree  children  differing  in  weight  by  1,000  gm.  pos> 
sessed  hearts  of  practically  equal  weight. 

The  kidneys  develop  progressively  with  the  fetus,  and  keep  pace  with  the 
aggregate  bodily  weight;  they  functionate  during  intra-uterine  Ufe.  Is 
their  activity  merely  nominal,  or  is  it  as  productive  as  in  extra-uterine  life? 
'The  author  approaches  this  much-disputed  question  from  an  anatomical 
standpoint.  Given  an  organ  which  has  previously  performed  but  a  mini- 
mum amount  of  its  physiological  work,  and  which  is  suddenly  called  upon  to 
elaborate  the  total  urinary  excretions,  we  would  of  neoeesity  have  to  find  some 
anatondcal  evidences  of  the  stupendous  revolution  of  functional  actiritj 
which  has  occurred;  the  kidneys  of  children  that  have  lived  extra>uterine 
would  appear  hypertrophied  in  comparison  with  the  languidly  f  uncdonadng 
organs  of  the  still-bom.  Should  no  such  differences  appear,  we  would  have 
proof  that  the  kidneys  of  the  fetus  are  in  full  functionating  activity.  L. 
failed  to  discover  any  difference  in  weight  or  in  microscopical  appearanoe. 

The  heart  likewise  undergoes  a  progressive  increase  in  weight  synchronous 
with  the  development  of  the  fetus,  but  does  not  keep  pace  with  the  agg^^ 
gate  increase.  It  does  not  api)ear  to  hypertrophy  with  the  onset  of  extra- 
uterine existence. 

The  growth  of  the  lungs  is  progressive  with  the  fetal  development  in  the 
earlier  months,  but  diminishes  as  gestation  approaches  termination.  The 
lungs  of  children  that  have  breathed  are  heavier  than  the  lungs  of  still-bom. 

The  thyroid  gland  grows  with  the  body,  but  somewhat  slower,  and 
shrinks  after  birth.  The  size  of  the  gland  is  independent  of  that  of  any  other 
organ,  and  may  be  relatively  large  or  small. 

The  thymus  grows  more  rapidly  than  the  body  in  intra-uterine  life,  but  de- 
creases rapidly  after  birth. 

The  suprarenal  capsules  keep  up  to  the  general  growth,  but  likewise  suffer 
great  diminution  after  birth. 

The  liver,  while  maintaining  equable  relationship  during  fetal  exigence 
and  for  some  time  during  extra-uterine  life,  later  on  slightly  decreases. 

The  spleen  of  still-bom  children  shows  decided  variations,  as  from  -^  to 
y^  of  the  weight  of  the  body.  The  increase  in  the  spleen  and  liver  is  of 
practical  importance,  syphilitic  diseases  causing  both  of  them  to  enlarge;  in 
a  number  of  L.'s  cases,  however,  such  infection  could  be  excluded. 
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The  snliior  olEefs  the  fojlowliig  roleB:  (1)  The  ti^ymuB  gland  grows  oom- 
ptntiYdy  more  and  with  greater  rapidity  in  intra-nterine  life:  its  increase 
exceeds  the  increase  of  the  body;  (2)  the  kidneys,  suprarenal  capsules,  and 
liver  keep  pace  in  their  growth  with  the  increase  in  the  bodily  weight;  (8) 
the  heart,  the  thyroid  gland,  and  particularly  the  lungs,  lag  somewhat  in  the 
general  increase;  (4)  the  spleen  is  so  frequently  the  subject  of  such  great 
Tsriatlons  that  no  rules  can  be  applied  to  It;  (5)  the  heart  and  kidneys  do  not 
tppear  to  undergo  any  change  in  weight  at  birth;  (8)  the  thyroid  and  thymus 
glands  and  suprarenal  capsules,  on  the  contrary,  diminish  in  weight  post 
psrtom,  particularly  the  two  last;  this  loss  only  becomes  apparent  from  the 
«oond  to  the  fifth  day,  and  is  not  compensated  by  appropriate  increase  in 
other  Tisoera;  the  liver  also  appears  to  lose  in  weight  in  obedience  to  the 
change  in  circulatory  relations  after  birth;  (7)  the  lungs  become  heavier  with 
the  b^inning  of  their  functional  activity;  (8)  as  the  kidneys  do  not  hyper- 
trophy immediately  after  birth,  it  is  possible  that  they  are  in  full  activity  in 
fetal  life;  and  (9)  as  the  liver  and  spleen  present  great  individual  variations  in 
bolk,  care  should  be  taken  not  to  confound  them  with  the  enlarged  organs 
whidi  accompany  syphilitic  infection.  l.  b. 

5.  Hunge,  6.:  The  SuiaiaiL  Female  Pelyis  in  its  Anthropologi- 

eal  Aq^eet  (ZeiUeh.f,  OdmrU,  u,  QynSJc.,  XVI.,  1).— This  is  a  painstaking 
effort  to  elucidate  the  differences  which  exist  in  the  pelves  of  the  adult 
woman  and  the  new-bom  female,  in  its  bearings  on  anthropological  studies, 
and  presents  the  labors  of  the  author  in  detail,  together  with  the  researohes 
of  his  contemporaries.  l.  r. 

6.  Leopold,  C.  0. :  Ventral  Fixation  of  the  Eetroflozed  ITteriu 

{Sammlung  Minucher  Vortrdge,  Ko.  888).— Nine  cases  coming  under  the  per- 
sonal care  of  L.  are  described,  with  their  clinical  histories  and  the  technique 
of  the  operations  performed.  The  indication  for  surgical  interference  in  three 
cases  was  pure  retroflexion,  the  uterus  being  in  a  state  of  chronic  inflamma- 
tory swelling  and  sensitiveness;  in  one,  the  retroflexion  was  caused  by  a  sub- 
wrous  myoma  of  the  fundus,  and  in  five  the  ovaries  and  tubes  were  bi-  or 
unilaterally  inflamed  and  matted  to  the  uterus.  All  cases  were  followed  by 
uniformly  good  results.  L.  does  not  decry  non-surgical  treatment  for  this 
affection ;  on  the  contrary,  it  is  good  practice  to  make  use  of  the  various  local 
and  systemic  methods,  particularly  the  patient  and  judicious  use  of  pessaries 
and  the  more  lately  introduced  massage,  which  every  practitioner  resorts  to, 
often  with  good  success.  Those  possessing  the  time  and  means,  and  whose 
surroundings  and  mode  of  life  will  insure  a  painstaking  course  of  treatment, 
will  undoubtedly  be  able  to  defer  the  operation.  But  among  the  less  for- 
tunate, those  in  whom  daily  tasks,  manifold  cares,  and  lack  of  means  inter- 
fere with  their  proper  regimen  will  find  a  boon  in  this  operation,  which*cures 
in  a  short  time,  and  cures  permanently. 

L.'8  cases  show  that  the  following  may  be  taken  as  indications  for  the  per* 
formance  of  the  operation  :  (1)  First  of  all,  in  performing  oophorectomy  or 
salpingotomy  for  the  relief  of  chronic  oophoritis  or  salpingitis,  whether  the 
letroflexed  uterus  is  bound  down  by  adhesions  or  not ;  (2)  in  the  removal  of 
growths  which  have  induced  permanent  retroflexion  (subserous  myomata  of 
the  uterus,  tumors  of  the  ovaries),  and  (8)  in  pure  retroflexion  of  Uie  mobile 
and  non-adherent  uterus,  when  the  patient's  condition  is  to  be  attributed 
solely  to  this,  and  when  all  other  methods  for  giving  relief  have  had  a 
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thorough  trial.  In  the  flnt  daflB  of  csmb,  we  ha^e  to  do  miiUy  wHh  infec- 
ttoai  endometrttis,  aalpfaigitlB,  o6|4iorlti0^  and  perimetritis  of  gonocriMil  or 
puerperal  origin;  here  the  removal  of  both  ovaries  is  impentivelj  called  for^ 
even  though  the  uterine  adnexa  of  one  side  are  as  yet  In  a  state  of  oommene^ 
ing  inflammatory  swelling  and  perimetritic  adherions.  In  the  second  sad 
third  classes,  the  ovaries  and  tubes  will  generally  be  found  healthy.  Here  we 
should  be  guided  by  conservatism.  The  technique  of  the  operation  must  be 
simple  to  in^ire  confidence;  the  most  important  preUmittary  is  the  re- 
moval of  the  adherions,  whldi,  though  generally  sparse  and  thin,  are  ooir 
and  then  veiy  numerous  and  hard.  The  finer  ones  may  be  separated  bj 
gentle  manipulation  with  the  index  finger;  very  little  bleeding  follows;  slMwId 
hemorrhage  take  place  and  persist,  a  pad  of  iodoform  gauze  may  be  need  sb 
a  compreai  and  left  in  place  until  the  completion  of  tlie  operation.  The  adlie- 
sions  are  separated  with  great  difficulty  when  tough  and  numerous^  as  they 
may  implicate  the  rectum,  the  ureters,  and  the  bhidder.  The  hand  of  the 
operator  should  remain  close  to  the  fundus ;  the  uterus  should  be  caught  be- 
tween the  index  and  middle  fingers  of  the  left  hand,  while  an  assistant  pushes 
forwards  and  upwards  the  anterior  wall  of  the  rectum  and  the  vagina;  the 
fingers  then  press  downwards  along  the  uterus  and  gradually  separate  the 
strands;  the  harder  and  thicker  ones  will  have  to  be  separated  by  tlie  handle 
of  the  knife,  the  scissors,  or  the  knife  itself;  hemorrhage  is  generally  slight. 
The  fixation  is  accomplished  by  the  insertion  of  three  deeply  nunifjing 
abdominal  sutures,  which  include  the  body  of  the  uterus  and  draw  it  dose  to 
the  inner  border  of  the  peritoneal  wound.  The  first  penetrates  from  |  to  1 
cm.  from  the  tubal  orifice;  the  second,  between  it  and  the  third,  ^  to  1  cm. 
from  it,  transversely  through  the  upper  muscular  layer  at  a  depth  of  8  to  S 
mm.,  and  draws,  after  the  lower  angle  of  the  wound  is  closed,  the  bodj 
towsjd  the  abdominal  wall.  Care  should  be  taken  to  prevent  prohqise  of 
intestines  or  mesentery  above  or  below.  The  upper  angle  of  the  wound  is 
then  closed.  The  three  fixation  sutures  must  be  made  long  to  facilitate  with- 
drawal, which  may  be  done  in  from  fourteen  to  eighteen  days,  the  abdominal 
sutures  as  early  as  the  eighth  or  twelfth  day.  By  this  time,  the  body  of  the 
uterus  is  firmly  united  to  the  abdondnal  wall.  The  patient  must  be  kept  in 
bed  for  three  weeks,  and  should  refrain  from  any  exertion  for  at  least  three 
months,  and  see  that  bladder  and  rectum  are  regularly  emptied.  To  facilitate 
adhesions,  L.  had  formerly  lightly  scraped  the  serous  covering  of  the  uteras 
with  a  knife.  It  was  not  done  in  these  cases.  The  author  concludes  with 
the  declaration  that  this  operation  leaves  us  stiU  far  removed  from  the  ideal 

7.  Tameivary,  K.,  and  Backer,  J. :  Studies  in  the  Lying-in  State 

{Areh.f,  Qyn,,  XXXTTI.,  8).— An  elaborate  series  of  observations,  pertaining 
to  (1)  Relations  of  Temperature;  (2)  ReUitions  of  the  Pulse;  (8)  The  Involu- 
tion of  the  Uterus;  (4)  The  Lacteal  Secretion;  (5)  The  Healthy  Puerperium. 
In  many  instances  the  authors'  results  agree  with  those  of  other  observen; 
in  others,  decided  diversions  are  apparent.  The  figures  and  deductions  are 
in  general  practical,  if  only  to  re-emphasixe  previously  known  facts  whidi 
are  frequently  overlooked*  l.  k. 
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LAMBERT'S 

LITHIATED  HYDRANGEA. 


KlDlfET  ALTEBATITE— INTMITHIC. 

FORMULA — Each  fluid  diachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of 
Fkesh  Hydrangea  and  three  grains  of  Chemically  pure  Benzo-Salicylate  of  Lithia. 
Prepared  by  our  improved  process  of  osmosi«,  it  is  invariably  of  definite  and 
UNIFORM  therapeutic  strength,  and  hence  can  be  depended  upon  in  clinical  practice. 

DOSBi— One  or  two  teaspoonfuls  four  times  a  day,  (preferably  between  meals). 

Urinary  Oaloulus,  Qout,  Rheumatism,  Brlght's  DIseasey  Diabetes,  CystltlSv 
Hasmaturla,  Albuminuria,  and  Vesloaii  Irritations  generally. 
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tetio  Notes,  *»ggt*itngtk€  article  0/ /00d  U  ht  alUwtd 
«r^r^iHied  in  uvtrml  0/  tkn*  duHut*. 

TkiM  DItUtie  Hates  kave  bMa  boaad  fa  tiM  fl»ni  of  SMaO  p«i^ 
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LAMBERT  PHARMACAL  COMPANY 


I 
SAINT  liOITIS. 


RHEUMATISM. 


DIETETIC  NOTB.-A  fruit 
and  veaetable  diet  is  moot  favor- 
able for  patienti  with  chronic  ihcii« 
matic  troubles. 

^iSSnvA^.— Beef  and  mutton  in  mod- 
eration, with  horM-radish  ab  a  relish : 
fish  and  eggs,  arc^a  Tecetables  and 
fruit,  especially  lemons.  The  skimmed 
milk  diet  has  ocen  advocated  by  some 
authors. 

^BVfV— Starchy  aad  saccharine  food 
all  malt  liquors,  wines,  and  coffee. 


REISER'S  FLUID  ERQOTINA, 

Ext.  Ergotas  Fluidnm  Bisdepuratum. 
EACH   MINIM    REPRESENTS  ONE   GRAIN   OF   ERGOT. 

TUs  fluid  eztraet  la  prepared  from  carefully  selected  Spanish  Birot,  and  la  warranted  free  from 
On.,  Gum  and  Raani .  •  la  oonsequenoe  of  this  great  degree  of  purlfloation  it  becomes  at  once  prompt  and 
CMtsin  is  its  action,  unoffenaive  in  taste,  and  non  irritating  when  employed  hypodermically.  It  la  easily 
noised  by  the  moat  delieate  and  sensitive  stomach ;  and  owing  to  the  very  small  percentage  of  alcohol 
Oc  per  cent),  it  is  especially  adapted  to  the  subcutaneous  method  of  administration. 

This  extract  has  been  subjected  to  the  most  crucial  test  as  to  its  aputio  value  by  a  large  number  of 
prominent  physiciaiia,  their  ezperimeats,  extending  over  a  period  of  more  than  thrae  years,  all  of  them 
cheerfDlly  Indoraing  it. 

Baring  full  confldence  In  the  efBcieney  of  this  extract,  I  earnestly  solicit  further  trials  of  it.  In 
•raer  to  fscitttate  Its  general  introduction  to  the  profesaion  a  sample  will  be  forwarded  f rae  of  charge 
to  any  physician  en  application. 

jr.  REISER,  Laboratorjr,  Newark,  N.  JT. 
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TaADB-KABK.) 


TBE  BEST  ANTISEPTIC,  DISINFEI^TANT   AND  DEODORANT. 

<^ldaieda]»i—€nleiiUm,  1888-84.    Pnrla,  1886.    Antwerp,  1886.    Oatend,  1888. 

'Bvthiable  to  the  Surgeon.    It  la  Non-Irritating,  Non-Folaonous,  FYagrant,  and  does  not  Stain  or  Ck>rrode 
Indorsed  by  physldana  and  sdentlsts  throughout  Europe  and  America. 


For  Description,  Uses,  Prices,  and  Scientific  Reports,  apply  to 

THE  AMEMCAlf  k  COMXlfKITAL  SAWITAS  CO.,  LJmlted,  616,  688  il  641  West  MthStieet,  K.  T. 
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HSrO'W      IFLEI-A-ID 


A  PBACTICAL  TBEATISE 


OK 


Disease  in  CMdreiL 


By  ETJST-A.OE  BMITH,   M.I>., 

Fellow  of  the  Boyal  College  of  Physiciaiis ;  Phyaician  to  hia  Majesty  thi 
King  of  Belgians ;  Physician  to  the  East  London  Children's 
Hospital ;  and  to  the  Victoria  Park  Hospital  for 

Diseases  of  the  Chest. 


On©  "VolTj  m  Gy  oota.-vo,  868  j^susgb. 


Prince,  Kine  Clotln,  $5.00.    81:ieep,  $6.00, 


NEW  YORK: 
WM.  WOOD  &  CO.,  Medical  Publishers. 
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yiBORNOM  COMPOUND 


O/  JDJB.    HATI>EN, 


For  Female  Disorders 


NOT  SURPASSED   OR    EQUALLED    BY   ANY    KNOWN 

REMEDY. 


Bmployod  in  the  principal  hospitals,  and  prescribed  by  the  most  eminent 
Medical  men  of  the  country. 

Twenty-Three  Yean  before  the  profession,  duriog  which  time  wo 
biTe  published  the  testimonials  of  more  than  * 

FIVE    TSOUSAND    PHYSICIANS 

idorring  the  superior  merits  of  Hayden's  yibamam  Compoand^  a  fact 
uexunpled  in  the  history  of  medicine. 

I^Nb  Ndrcotics ;  No  Poisons;  NoSeqmlm;  perfectly  safe;  agreeable 
■d  prompt  in  action. 

Dr.  J.  8.  Crane^  of  New  York  Gity,  says  :  You  may  quote  me  as  saying, 
'Hayden'a  Yibnmum  Compound  is  one  of  the  few  successes/' 

Among  the  many  eminent  authorities  who  prescribe  the  Yibnmum 
jomponnd  we  may  note  the  names  of  Pbofbssobs  T.  Oaillabd  Thomas, 
iPiRKA,  Wm.  H.  Byford,  Sarah  Haosbtt  Stbyeksoit,  and  professors  in 
Mrly  eyery  medical  college  in  the  United  States. 


THE    VIBURNUM    COMPOUND 

ipiitupin4-oz..  10-oz.  and  16-oz.  bottles,  and  dispensed  by  all  reliable  apothecaries, 
brSOpage  IllastratlTe  Hand -Book,  flree,  send  address  to 

lEW  TOEK  PIAEMACETITICAI  CO, 
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A  NEW  EDITION  NOW  READY. 

DISEASES  OF  THE 

BLADDER  AND  URETHRA 

IN  WOMEN. 

— BY— 

AliEXAMDEB  J.  C.  SKEN^,  MJ)^ 

Professor  of  the  Diseases  of  Women  in  the  Long  Island  College  Hospital ; 
Fellow  of  the  American  Gynecological  Society ;  Oorresponding  Member 
of  the  Oynecoloeical  Society  of  Boston ;  Member  of  the  Medi(»il  Soeietj 
of  the  Ooanty  of  Kings,  and  of  the  Obstetrical  Society  of  New  York. 

SECOND  EDITION,  THOROUGHLY   REVISED. 

OsaVolTmer     Ootavo.     382  Pages,     ninstrated.     nna  Xxttlin  Binding. 

I»K,IOID,    $3.00. 

WM.  WOOD  &  CO..  Medical  PnbHshers, 

56  £  58  Lafayette  P/ace,  NEW    YORK 


'S  ilAl  d  Si 


Consitiing  of  Original  TretUisea  and  of  Complete  RemroduetionM,  in  EngUtK 

of  Books  and  Monographs  selected  from  the  LMtest  Literature 

of  Foreign  Countries^  with  all  Illustrations^  etc 

rUBLISHED    MONTHLY.      JPriee,  $t0.00  a  year  in  advamtse; 

Single  Copies,  $1.00. 

A»  in  1879  the  undenlffned  orifrfnated  the  pubUcatfon  of  medical  hooka  at  comptmXkwfir  ntntul 
prices,  which,  under  the  general  title  of  **  Wood's  Librarr  of  Standard  Medical  Authocs,'*  htkw  aoae  son 
to  proTlde  the  profeeelon  of  America  with  libraries  of  Taluable  and  practical  books  thaa  all  other neihoAi 
combined,  "  Wood*8  Medical  and  Sundcal  Monographs  "  Is  a  new  and  original  plan  for  furnishing  tbi 
most  recent,  the  most  adranced  and  the  most  authoritatlTe  writings  af  prominent  instrudon  and  pnefii- 
tioners  throughout  the  world. 

This  series  of  Monographs  Is  Intended  to  furnish  the  busy  practitioner  with  full  and  oompUto  umy* 
upon  prominent  medical  tepics  as  ttaej  appear  In  various  parts  of  the  world  in  the  form  of  small  boob 
the  separate  reproduction  of  which  Is  not  practicable;  but  which  In  a  rollected  form,  aa  now  proposed,  it 
is  iMllered  will  be  a  means  of  supplying  the  profession  with  valuable  literature  which  othanrise  wnU 
nerer  come  to  their  attention  or  be  available  only  to  those  able  to  retd  it  in  its  orfgioid  form. 

To  Include  a  nufflcient  variety  of  subjects  to  meet  the  needs  of  the  greatest  number  of  readers  lovolni 
the  necessity  of  printing  more  than  one  essay  in  each  issue;  oonsequently  there  will  be  supplied  to  enir 
annual  subscriber  from 

TWENTT-FOUB  TO  THIBTTSIX  COMPLETE  WORKS, 

the  regular  selling  price  of  which  would  be  from  75c.  to  $8.60  each,  comprising  tram 
2,^00   to    3,000   Zj.^JE^GI-S    OOT.^TrO 


and  Including  all  the  PLATES  AND  ENGRAVINGS  which  appear  in  the  original  works.  . 

In  typogrsphical  excellence,  paper  and  binding,  they  will  be  examples  of  the  highest  nlSM,  sad  «fl 
present  novel  and  attractive  features  never  before  introduced  into  periodloal  Uteratura^ 

WM.  WOOD  &  CO.,  Publishers,  56  &  68  Lafayette  PI.,  Hew  Toriu 


«r-. 


oorresponding  with  Advertisers  piease  mention  Amer.  Jonxm  of  Ohilsilnci 


b  eam^oiiduig  with  MT«rtiMnipliMi6  mention  A]iier.J<^^  2S 


IIBTI  TOnO,  6TIMULAKT  AUD  AUTISPASMODIO. 


FORMULA.~BT«ry  fluid  Draohm  repraflaiite  VTTB  mJnm  EAOH 
^^— ^-^  — Oelary,  Oooa,  Kola,  Vibumum  and  Aromatlca. 

INDIOATIONS.— Loss  of  Nerve  Power  Ceo*  usual  with  Law- 
yers, Preachers,  Writers  and  Business  Men,)  Impotency, 
Spermatorrhea,  Nervous  Headache,  Neuralgia,  Paralysis, 
Hysteria,  Opium  Habit,  Inebriety,  Dyspepsia,  and  ALL 
LANQUID  conditions  of  the  system. 

INOISPENSABLI  TO  HESTOUE  A  PATIENT  AFTER  ALCOHOLIS  EXCESS. 

DOS E.— One  or  two  Taaapoonftda,  three  or  more  timee  a  day,  as 
"— ^^—  direoted  \nf  the  Phyeiolan. 


LIQUID  IRON-RIO 

Palatable  and  easily  assimilated.  Does  not  produce 
Nausea  ncr  Irritate  the  Stomach.  Does  not  cause  Head- 
sohe  nor  Oonstlpate.  Does  not  Stain  the  Teeth.  It  Is  so 
acceptable  to  the  Stomach  that  Its  use  Is  admissible 
when  all  other  forms  of  Iron  would  be  rejected.  Being  so 
readily  assimilable.  It  only  requires  a  small  dose. 

CmtkfiuU  drachm  ewKtaluM  OKE  BRAM  of  Iron  In  a  ploaoant  ami  digottlblo  form, 

or  more  teaspoonfkile,  ae  iadloated,  4iu1bs  or  alter 


Oeaoeaiimted  Eztvaet  of 


PINUS  CANADENSIS 


A  NON-ALGOHOUC  LIQUID. 


WHITE. 


A  0O8T¥ALUABLi  HOH-miTATIMB  MUCOUS  ASTRIMQEMT, 

INDICATICNS.-AlbumlnurIa,  Diarrhea,  Dysentery,  Night 
Sweats,  Hemorrhagee,  Profuse  Expecrtoratlon,  Catarrh, 
Sore  Throat,  Leucorrhea  and  other  Vaginal  Diseases, 
Plies,  Scree,  Ulcers,  Burns,  Scalds,  Qonorrhea,  Qleet,  Ac. 

When  nsed  ae  an  injeotion,  to  avoid  etainlnv  of  Zjinen,  the 

White  Pinna  ehould  be  ueed« 


rr  18  RECOMMENDED  BY  PROMINENT  EUROPEAN  AND 

AMERICAN  PHYSICIANS. 


RIO  CHEMICAL  CO. 


LOHDOM. 


ST.  liOUIS,  MO.,  V.  S.  A. 

PARIS.  CALCUTTA. 


MONTREAL 


Mnsfpcnding  with  Advsrtiaers  please 


94  In  eorrMponding  with  Advertiien  pleaie  mention  Amer.  Jonnu  of  Obitatriei 


The  International  Encyclopaedia  of  Surgery. 

BT  AUTHORS  OF  yARIOUS  NATIONS. 

Edited  by  JOHK  A8HHUB3T,  Jr.,  M.I>., 

Vroitmoir  of  Cllnioal  Surgery  in  the  Uiilrersitj  of  Penn^jlTMito;  Surgwm  to  the  Pena^flvwiift  HMpiMl. 

SiM  Voluime9p  Hoyal  Octavo,  profutcly  iiluHratvd  by  numeromt  ZiWkoifrmphM  im 
tint  and  color,  and  upwardc  of  fifteen  hundred  fine  teood  JBngrmeinge, 


PB10B8  s 

In  Bztra  lllii«lln  Blndloi:,  per  Tolmna i6»00 

In  Fine  Leather)  raleed  bandSf  per  Tolome T.OO 

In  Half  Bneelftf  mnalln  sldee^  marble  edxee T.SO 

In  Half  nioroeeOf  maelln  eldee^  marble  edc«<i»  P«r  Tolome 0.00 


A  handfiome  deeoriptlTe  olrouUr  gtrf ng  full  oootents  of  the  rolumei,  lample  pifM,  and 
llthomiphlc  pUte,  together  with  loformation  ooooemiag  terms,  eto.,  oto.,  wiU  be  meiiea  tree  oi 
tton  to  the  publishers, 

WH.  WOOD  &  CO.,  M  &  58  Eialkiyette  Plaoe,  Blew  Torti. 


CyclopsBdia  of  Obstetrics  and  Gynecology. 

XwelTe  Tolnmea.     VlecanUy  Boond*     Frafliaely  Illnatratad*     O#lorad  nates. 
LlthosraplM  In  Tint,   if  earl  j  Tiro  Tbioaaand  UToad  Bncimvli 


This  most  raoent  aed  most  pnMtl<*al  work  on  Obstetrios  aad  Gjneoolocr  is  noi 
TwelVeOctaro  Volumes,  bound  in  muslin.    Prioe,  $18.00  for  the  set. 

^F*  Send  for  oomplete  deserlptlTe  circular,  giring  contents  of  the  Tolumes,  press  nntlnna,  aad  sl> 
other  information,  to 

WM.  WOOD  A  CO.,  Medical  Publishers,  56  A  58  Lafayette  Place,  New  York. 

A  GUIDE  TO  THE  QUALITATIVB  AND  QUANTITATIVE 

ANALYSIS  OF  THE  TJEINE 

DKSIQNED  POB 

Fla-yadLoi  fvn  B,   cnbLesodBlia,  ft-n<3    F±ueacm  e^orjtstm^ 

Bj  Dr.  G.  if BUBAUBB, 

ProfeemfTt  Chief  of  AgrieuUural-Chemieal  Laboratory  and  Decent  in  tke  Ckem.  Laboratory  in  Wieibade% 

And  Dr.  JT.  TOOBIi, 

Profcaeor  of  Medicine  in  the  Univertity  of  Holts. 

With  a  prefsee  by  Prof.  Dr.  R.  FRBSSNIUS. 

Trmslftted  from  the  seventh  eolerged  end  revised  Qerman  eiitton  by  Blbbioob  Q.  Orrraa,  lLt>.,  Tkr- 
ildan  to  Out-Patients  at  the  Blassaohtuetts  General  Hospital.*  Pathologist  at  the  Boston  dtj  Hoepltnl,  sod 
Assistant  in  Pathology  at  the  Medical  School  of  Harvard  University.  Revised  by  IfioWAno  8.  Wooo,  1I.D^ 
Professor  of  Chemistry  in  the  Medical  Pchool  of  Harvard  University.  In  one  superb  octavo  volume, 
bound  in  extra  rouaUn.    Profusely  Illustrated  with  engravings  and  four  fine  chromo-lithogr^iliie  pinfws 

Prioev  SG.00t  oloth.  $7 .CO  leather. 

"The  work,  as  a  whole,  supplies  an  actual  want  to  the  profession  of  this  oonntry.  The  ssbij^tt 
treated  of  are  destined  to  take  a  more  and  more  prominent  place  in  the  estimation  of  the  coming  doctor. 


The  book  is  a  credit  to  the  publinhers  in  its  typography  and  binding.'*— 7V>l«cP*  Med.  and  Snr^. 

**  The  separation  of  the  book  into  two  distinct  parts,  the  first  by  Dr.  Neubauer,  being  striedy 
and  the  second  by  Dr.  Vogel,  being  strictly  medical,  adds  a  great  deal  to  its  value  as  a  book  of  ntt 
for  both  the  chemist  sod  the  physician.*'— Canada  Medical  Record. 

"  This  monument  of  the  learning  and  laborious  industry  of  Qerman  physicists  is  doubtlesaly  tbe 
complete  and  comprehensive  work  of  its  kind  in  any  language.  The  nucroeoopio  illustrations  are  « 
passed  in  perfection.  In  mechanics^  execution  the  oook  is  a  beautiful  specimen  of  art.  We  eeldom 
book  of  any  kind  with  so  excellent  and  subscantial  a  binding."— JPoctilc  Med.  and  Surg,  JoumaL 

**The  work  before  us  is,  however,  the  one  that,  since  it  covers  the  entire  field,  iinU  m<M«  tbu.^ 
answer  the  demands  of  the  profession  than  any  other  with  which  we  are  acquainted.**— Sf.  Louie  C 
JoumaL 

WILLIAM  WOOJ>  Jt  00„  Medical  PublUhere,  SS  Jt  SS  Lafawette  rimee,jraee 

ta  oorresponoiag  wxm  Aaveniiers  piaaae  BantioR  Amm.  J( 


InwnMpandingwithAdreitiwnpluwmuitianAmat.  JonnLofObiMiruM.  as 


I  POWtRFUl  UTERNE  TONIC  AND  tNTISPISMODIC 

Tbt  moat  perfect  compound  erer  offered  to  the  mediecl  professioii  for  the  relief 
at  the  foUowiDfc  female  dieorden  :  DrgmenorrhcM,  AneHorrbcBK,  MenorrhagtBi 
LcDcerrkat,  SabiiiTolatleM,  Pnerper*!  CobthIsIoiib,  ReUxed  conditions  of  Utenu 
kud  Appeadases,  and  Threatened  Abortion ;  directing  its  action  in  a  most  r«mark- 
iblc  mumer  to  the  entire  Uterine  aTetem  aa  a  Keneral  tonic  and  Antispaamodle,  and 
in  omu  of  impaired  Titality  Complete  SestorattoM  follows  Its  nse. 

Tlii*  happr  combination  is  tlie  reeult  of  an  ExteulTe  Profeulonal  Experleaee 
lUBfig  Uiron^h  a  series  of  fears,  in  wliich  the  conatituent  paria  have  been  fully 
ttited,  aiaglj  and  in  combination,  in  Tariona  proportions,  until  perfection  baa  been 
ittilned. 

We,  with  the  profneion,  have  no  regard  for  secret  remedies. 


DIOVIBURNIA 


1  prepared  for  preecribiog  exclnairelj,  and  the  Formula  aa  given,  will  commend  itoelf 
«  er«7  intelligent  phraidan, 

FORMULA  1 
■IftillBM,  Tlbamam  Opalaa,  IMaaettraa  Vllloaa,  Alatrla  Parlneaa, 
■  Dlolaa,  miekella  R«p«na,  Oanl^pkrllnaa  Thallntroldca, 
■eDialUrla  L>t«ria»ra.  ^ 

XTBRT    OUHCI   COIfTim  »4  DUX  UCH   OF  THI   FLUID  ■XTUCTS, 

DOSE:— For  adulta  from  a  deaaert-  to  a  tableapoonful  three  times  a  day,  after 
naals.  In  urgent  caaes,  where  there  is  much  pain,  doaea  may  be  glveti  everr  hour  or 
;vo,  alwayt  in  Jiot  teater. 

The  skill  of  a  highly  accomplished  pharmaciBt  and  thorough  chemist  waa  required 
o  combine  the  reainoida  in  a  palatable,  effective  and  elegant  form,  and  at  the  aame 
ime  retain  and  enhance  the  therapeutical  action.  

M.D.,   Pror.    of    ObM«uS| 


Bt.  Lmua,  Jane  MXh,  IBSS. 
I  nrr  idwarfnllr  aire  m j  ItBtlmonr  to  tha  Tlr- 
iM  of  ■  eanUiuitlOD  of  T«)tatatile  ruaedlsa  prc- 

— " "  ' -md  kbie  ph«rm»o«uti»t  of 

DIOVIBDRNIA.  lh>  cam- 


indbrm  walL-known  and  kl 

Bi  diT,  and  knoi "■— 

<»«ot  pina  of  wl 


■roprlstar?  oriiDaek 
muviKv.  I  oATQ  empiofpa  loU  m-tdLdnelii  OUM 
(  d;m«iierrhe>.  mppreadon  of  tbe  cslwnenla, 
ad  In  BioanlrB  leuoorrbM,  and  hkTe  been  much 
4euMI  >IUi  lis  nae.  I  donot  thlok  IW  claims  (u 
H  tgrtta  la  the  drcnlar  aiMompviilDe  IC)  Co  be  at 
UcioeulTii.  IrecommaDdlUtrUtoaUwhaare 
'IIUn(totniMtoltaemcw:r,beUCTliigltwUl  site 


St.  Lonl*  llsdIaj'AoUL... 
I  fakTa  giTCD  DioviBbariij 


modto,  relletlDK  Cha  paint  ol  drsi 

regulator  of  the  utariae  funcLlona.    _    _      

iMd  to  KiTB  Ihii  reconnnBbdadoD  of  DIOVIBDB- 
HIA,  ulilanBltber  ■MtaDCnoraMCretmedlda*. 
thafnrmalaof  which  bnvlnj;  bfan  cvmmuiiloataa 
(reely  Co  Che  medical  proteulou. 

E.  Tuholike,  M.D  .  PrafaMar  of  Cllnleal  Surfrarr 
and  Burslcal  Pstholoicj,  UlHourl  Medical  Oot 
lege;  alao  poat-araduate  School,  St.  LouIb. 

»i.  LoDiB,  June  Bd ,  «S8B. 
I  hKTe  uaed  DIOVIBURNIA.  quite  a  number  of 
llmea;  aunctanclr  frequentlr  to  aatlaf;  mfaelt  of 
Itumerile.  It  I*  of  ungueatlonable  benefit  In  pain- 
ful dyamenorrhea.  It  poawaaea  antlapaamodlo 
propenlaa  vhlch  esem  eapeclallj  lo  be  exerted  OD 


"^anrphTvlclannnacqualnled  with  the  medlolpalelfaota  of  DIOVIBURNIA  wa  will  mall  pamphlet 
nuiainf  full  Information,  auRgeatlona,  commandatlona  of  noma  of  the  moat  promlnant  practulonara  In 
HI  imtentlon.  and  Tartona  methoda  of  traatment:  alao  a  Tarlety  of  Ttluabla  pratcrlptlanalhat  hare  been 
HimiabtTteatedlnaii  aetl*a practica,  ortopbTUdanedeHlrlnctotrr  ourpreparauoii,itid  who  wlllpa^ 
tprew  charKaa,  we  will  aend  on  appUoatlcai  a  bottle  free. 

)IOS  CHEMICAL  COMPANY,  ST.LOUIS,  MO.,  U.S.A. 

beoRMpoadfaic  with  AdTertiMn  pl«aM  mentifa  Amer.  Jonzn.  of  OlMtstrioi. 


so  In  ooraMponding  with  AdTertlnn  pleaw  mentioa  Amat.  Jwm.  tA  ObiUitiui 


AN  IMPORTANT  COMMUK 


£linii«ioM  of  Pcsa  NoBwxaux'  Ood  Litbb  Oil  with  ] 
Lnca  and  Boda,  Binoe  whioli  time  ita  growth  and  dare] 
Terr  lufCfli  not  only  in  this  ooonti^  bat  in  South  Ame 
and  ft  luge  part  of  Continental  Enrope,  and  it  haa,  in  a 
rapplanted  the  Plain  Ood  Lirer  OIL  IMaucoeaa  la 
liapp7  combination  of  all  ita  cKOUponento,  making  a 
nmon,  that  will  not  aepante  for  Teara,  which  we  ball 
anj  other  Ood  LiTor  OU  preparation. 

The  innnmeiable  rsporta  from  PhTsioiaaa,  of  th 
obtained,  jostifiea  the  statement  that  in  almost  ever 
LiTOX  Oil  is  indioaied,  tiie  combination  of  Cod  lirer  ( 
phosphites  as  prepared  in  Boott's  Emulsion  is  inflnitelj 

FhjsialanB  who  have  nerar  tried  this  EmnUon,  or  whi 

try aomething alj    '  ' _.  .t,. *.  . 

know  thay  will  • 
other  prspantiaii. 


We  also  call  roar  attention  to  the  following  ptapaiatio 

CHERRY-MALT  PH08P 

A.  oombinalion  of  Uis  touio  principlM  of  Pmnm  Tiigln 
Enophoiphites  of  lime  and  Boda,  and  FmiC  Jnioet.  An  i 
bnun.  and  uerre  tonio.  Seod  for  samples  of  aboTe— deliver 
»OOTT  A  BOWm,  mim.  Cheml«t«.  13a  it  134  g 

TnCIJUAM    TETJFE 

Celebrated  Universal  Abdomina 

FLANNEL    CHOLERA    BEI 

rATMSTED  a  tUSOPg  J3tD  ■«»"'"■*         MAMOTAaTVSBi  B 
arsCIA.!!   ADT 


utM  0<  aa  admlimbla  lit,  vttfaoat 
>.  Nerer  gat  ont  ot  plam  iriMO  pmi 
rilas  the  waakaoed  oifam  ot  Uw  a 
muoar.  &  Uar  ba  Ugfatsaad  orwid 
Um  tnmblea  of  precnaiiar  and  pren 
T.  ASord  UM  moat  axiN 


ATLaKTA-Oa.:  fleb 

SaLTUt^lB,  HA.:  i 

OBlOaOO,  DLi  &.H.avcaiitAOo. 

OntlaHAPOLIS,  Ind.t  A.  Uarwood  A  C 
■  ■'ilj^Fla^tw. 


LOUn  V1IJ4  Sj.  1 1 


fHUiAPMJBIA.  >i 
PnTBBPBOH.  n.:  • 
m.  LODia,  Uo.:  A.  1 
TOBONTO.  Oat..  Oai 

WAsauraroH,  d.  c 


•OLM  LIOBiraBBI  VOB  AHKBIOA 

JOHH   BEYHDEHS   &   C 

SURGICAL    INSTRUMENT    U 

Wo.  303  FOURTH   AVEMUa,     

qomipoadijig  with  AdvertiHrt  plew«  mention  Amei 


oomfpondiiig 


A    TEXT-BOOK 


OF- 


:ilM  SURGICAL  GYmOLOGY, 


BY 


PAUL  F.  MUND:^,  M.D. 


f^sior  of  QyneooUigy  at  the  New  York  Poljfdinie  and  at  Dartmouth  College ;  Oyne^ 
ci^logut  to  Mt.  Sinai  Hospitals  Obstetric  Surgeon  to  Maternity  Hospital;  Fellow 
of  the  Obstetrical  Society  of  New  York,  and  of  the  American  Gyneco- 
logical Society,  etc,^  etc. 

ft 

.  TolumOy  octavo,  nearlj  600  pages,  illustrated  with  over  800  engravings,  bound  m. 

extra  muslin.    Price,  $5.00. 


Dr.  MuNDi's  Manual,  which  appeared  as  one  of  the  volumes  of  the  Second  Series  of 

*A\  Library  of  Standard  Medical  Authors,  met  with  such  a  cordial  reception,  and 

'•  rMve  sale,  that  the  publishers  arranged  with  the  distinguished  author  for  the  pro- 

t:')n  of  a  didactic  work  which  would  be  based  upon  the  previous  one,  and  incorpo- 

fill  its  best  features,  in  addition  to  such  other  matter  as  would  be  necessary  in 

•>''|\ienoe  of  the  fidvancement  of  the  science  and  the  requirements  of  a  book  suit- 

for  teaching  purposes. 

The  work  here  announced  is  the  result,  and  the  publishers  confidently  expect  for  it 

Mi-xampled  populari^  in  its  field.    To  such  as  are  not  familiar  with  the  previous 

k  the  i>ublisners  would  say,  in  explanation  of  the    scope  and  character  of  this, 

'  n  is  intended  to  treat  of   those   minor    technicalities  and  manipulations  com- 

'liv  employed  in  the  diagnosis  and  treatment  of  Diseases  of  Women.     As  the  scope 

I  work  which  covers  the  whole  vast  field  of  gynecological   science  does  not  j>ermit 

-  '"tailed  discussion  of  many  practical  points  which  the  student  and  practitioner 

u  i  know,  and  is  obUged  to  learn  with  many  annoyances  in  the  course  of  his  prac- 

Uiia  work,  while  it  is  not  supposed  to  supply  the  knowledge  gained  at  the  bedside' 

•i»^raling  table,  will  attempt  to  lay  before  the  reader  a  clear  and  concise  description 

'•'laila  and  manipulations,  the  ignorance  of,  or  want  of  experience  in,    which  will 

•filead  to  errors  both  of  omission  and  commission.      The  profuse  illustration  of 

Tumentsand  operations  and  the  careful  details  in  description  will  render   the   work 

^itionally  valuable  to  those  giving  especial  attention  to  the  treatment    of  Diseases 

WMQea.  and  indispensable  to  the  general  practitioner  who  can  in  this  form  only 

ui  himself  of  the  specialists'  experience. 

WM.  WOOD  &  CO.,  Medical  Publishers, 
■  &  58  Lafayette  Place,  NEW  YORK. 

Ia  oomqNnuUog  with  AdYertiaen  please  mention  Amer.  Joorn.  of  Obstetrics. 


■    6^^ 

li.W  1  Im  in  AdYanoe.  Single  Oopies,  60  Oents, 

1^  U'  H  HI  '^ 

j,'  AMERICAN  \ 

I  Journal  of  Obstetrics 

:      DISUSES  OF  WOMEN  HUD  CHILDREN. 

A    MONTHLY   JOURNAL 

EDITED  BY 

PAUL  F.  mui^d:e,  m.d. 


collabohatobs: 

m  I/)SDON:  IN  BERLIN: 

BOBEHT  BAfiNES,  M.D.  AUGUST  MARTIN,  M.D. 

IN  PARIS. 

P.  BUDIN,  M.D. 


SEPTEMBEE,  1889. 


ICea  Pork : 

WILLIAM    WOOD    &    COMPANY  ^ 

66   4    M  LAFAYETTE   PLACE  fi^: 

•    "vltnoht  fcj,  wm.  Wood  dt  Co.,  18811       WHOLE  NO-    1 4  1 


In  oormponding  with  AdTertiun  pleau  mentioa  Amer.  Jonm.  of  Otrtatrici. 


Hospital  Bed  Pan 

Wlihout  Outflow  Attach  mem,  i'lM- 
Willi  Ouinonr  Attttctament,  3M- 


'■  HoapiTAi.  Bu>  Pam,  which  has  now  1>««d  Ii 


)  VM»1  to  revetTs  tbe  fluid  as   It  !■  dlBCtiamrd. 


Ital  Bed  Pan.     Especially  tn  the  c: 

lisanlmiiortaiit  tactor,it  isneca , „. , 

.MraclBd  b7  pressure  upon  the  »ory  parts  deaipn'.- 


Ilquld.    In  this  csfie  tbe  quantii 


e  pfttlentbe  kept , „    _„„  , 

Ingorsrter  taJdnKan  lujeotion.  The  Hospnal  1 
:e  cspacltr,  and  Ita  toma  is  aduited  at  once  to  6i  -. 
lUrKoItbecoatsntBOD  the  b^.  For  ordioary 
EhOHD  in  the  oat,  am  It  tiolda,  -when  tutl.  oae  rtU- 
d  through  the  handle  by  unscrewlue  the  cAr> 
ig  a  Urtie  volume  of  liquid   it  is  »old  wUh  the  ■ 

le  eaaily  operated  as  k  si 


T  used  mav  be  ad  L 

poroeialD  ladpsn.  od  account  of  ila  cspseltj  and  form.    It  la  easily  kept  cleaa  anil  ■-„.„.     . 

rubberor  other  retentliesurfacoto  hold  ottenBlve  odors  or  »ecretloii».     AH  that  la  rwjulreO  is  to  » 
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noma of  the  Ovary 1000 

VI.-SPiBiJHa.    Two  Cases  of  Triple  Birth 1007 

Vn.— BuxH.    On  the  Problem  of  Further  Investigations  in  the  Field  of 

Puerperal  Wound  Infection 1007 

~~  "m^  muux  rocEsi  siim 

War  rhyMaiain*'  owd  WmmMy  Vtt. 

tmrj  hu  tba  adrantace  orer  uj  In  tlia  nurket  In  tlie 
ifotiofnipaiiority:  AFktentBivd  Bobbw.  Bercdubl* 
Top  lib  •  pookat  Inknuid,  oouMlidiii;  tha  Cftrbon  mod 
lU,  oaa  be  oarriad  Is  tha  poAat  chargad  raadj  for  ua, 
no  iMfetnc;  for  dnrablUtf ,  eompaotnaaiaiid  •treBMh  of 
azoeli  all  othan.    Two  nlokal-plata  (ponce  elec&adaa 

wtUi  ewib  bauarr.   Ka  omU  wba  8>a«»mHM  m  bafr 

toB  of  tUi  ■aaUna,  Ilia  all  othan, chat  nut eaiUjr  and 

ara  dlffloiilt  to  repur. 
tMd  br  tha  tnde.    Prtea,  <IO.OO,  and  ] 

. —  K.J — ...I     B — ■*_  rt — 1.,  o.giilnir 


tlTtnir  mcul  lo 
J  pr^uud.    Fa 


■tw  to  phfitcUna  tor  a  aample  batlerr 
dlreetloni  irlth  each  maohlne, 

CAUTION.— Bewara  of  Imitation  batteries,  ooplad 
after  oiin.  You  will  a*old  trouble  bj  buylDK  only  Tba 
Improrad  American  Pocket  Batlerr,  made  at  Xala- 
maiOD,  Hlch.    Addnn, 

EUCTRO  lElGiL  BiTTEHT  CO.,  iBlaaiUO,  llcL 


PACKER'S  TAR  SOAP 

!■  Bade  from  dean,  well-washed  AlkaUes,  Sweet  Tegetable 
Oils,  distilled  Plae-Tar,  and  Glyoerlne, 

tad  henoe  It  has  bod  the  most  gntif  ying  effects  in  the  treatment  of  Dennatio  Diaesse^ 
a  chAflnK,  ecsenis,  erythema,  seborrhea,  herpes,  eto. 

AsklMffln/ectanI,  ^nfisepMe,  and  Zletenretit,  It  is  admirably  adapted  fw 
on  in  niesrs,  fool  woonda,  fetid  dlsoharges,  bed  eorea,  and  aimilar  contUnona.  For  Um 
smerj,  bath,  toilet,  and  ahampoo,  it  ia  unrivaled.    36  oenis  per  oake,  Irom  E>nigglBth 


O-   BO^    aesB. 


THE  )>ACKER  MFG.  CO.,  lOO  Fulton  St,  New  York. 

Ik — '— i"""'f''g  witli  AdTCTtisKn  fdease  mentioa  Amer.  Jovm.  of  Obitstriei. 


10  In  corresponding  with  Adyertiaers  please  mention  Amer.JoiiriL  of  Obit^^ 

BUFFALO  LITEIA  WATEE 

In  AWumintiria,  especially  in  Albuminuria 
of  Pregnancy  with  Scarlet  Fever. 


0B.  Wm.  B.  T011Z.BI,  Professor  of  Anatomy  and  Xaterla  Madioa  in  the  Vedionl  DefMrtsMst 

of  the  Unlrenity  of  VlrcinJa. 

**  BUFFAI/)  LTTHIA  WATER,  No.  a,  belongs  to  the  ALSALims  or,  perhagM^  to  fh*  AisiuntSAUB 
Class,  for  it  ha$  proved  far  more  ejfleacioue  in  many  dieeosed  condiHone  thim  anp  of  the  sinpU  Au*' 
uanwatoTB, 


»t 


Reeffeete  are  marked  in  cauHng  a  diMppearamee  0/ ALBUMEN  from  the  tcHne.    In  a  riscli  ew 
Of  BRIGdT'8  DISEASE  OF  THE  tlb^nsnLBlwVtiitmtAdecidodhonefMalremaUf^ 
fto  tuUon  in  this  caee  lehouid  have  great  confidence  initaea  remedy  in  certain nagee  ofthedimeM'' 

Db.  Wm.  H.  Douobtt,  Professor  of  ICateria  If edica  and  Therapeutics,  Medical  OoUege  of  Georifft; 

Member  of  American  Medical  AssodatioD,  etc. 

**  Orer  the  Naussa.  ahd  Voxitimo  ov  PnaaxANOT,  fabtiodlablt  w  m  lattbe  mmram^ymanZMJBai 
oovnxTioNS  are  possibly  established .  and  In  Pukrpbbal  ComrnLsioKs,  Vkmmia.  oo-KZzsmio,  Buwalo  Lmu 
WATm  often  exerts  marked  eonfrtM." 

Da.  Oalbb  WmsLow,  88  MoCulloh  Street,  Baltimore.  Member  of  the  Medloal  And 

ChinuKical  Faculty  of  Maryland. 

*'  I  hare  found  the  BurrAi/>  Lxthia  Water,  Spring  No.  2,  of  marked  senrloe  in  relieving  the  Unm 
of  Preanant  Women,  I  frequently  resort  to  it  at  interrals  dvHng  the  toAole  eottrss  of  Progmmtty.  Brfic 
antaeSd^  laxative^  diuretic  and  tonte,  it  eeemt  toeU  adapted  to  relitve  the  dieturbaneee  nmuaOtatteidm 
upon  Witation^  and  Ihave  no  doubt  its  free  u$e  mighiremove  TJnmuaa  PonoK,  andprevniommUim 
produced  thereby,** 

Dr.  J.  T.  Datidook,  New  Orleans,  La.,  Bz-Presldent  New  Orleans  Snxgieal  and 

Medical  Assodatioii. 


<i 


I  hare  for  several  years  prescribed  BUFFALO  LTTHIA  WATER,  Spring  No.  8,  «m  oO  eemd 
80ABLBT  FEVER,  directing  it  to  be  drank  ad  Ubiium,  with  the  effect  of  reUeving  aU  traeeo  of  ALBUI0 
in  the  nKne,  and  have  found  It  equally  efficacious' in  renal  diseases  requiring  the  use  of  •Ikallne  ^"^ 

Dr.  G.  W.  SsMnji,  Hampton,  Vs.,  President  Medical  Society  of  Virginia. 

"  I&  SCARLET  FEVER  I  have  known  BUFFALO  LTTHIA  WATER  roiiare  a  heoiXhy  emd 
meroHon  of  UrinCt  vhen  it  leos  highly  dUMrged  with  Albuhsn  and  the  eecretion  aimoet  suppr sswrf . 


Dr.  MABTiir  L.  Jamrs,  of  Richmond,  Va.,  Professor  of  Materia  Medioa  and  TherRpootieB, 

Medical  Society  of  Virginia. 

[Proceedings  of  the  Richmond,  Vlivlnia,  Academy  of  Medicine,  Dec  ISth,  1880.] 

**  The  President  of  the  Academy,  Dr.  M.  L.  James,  reported  a  ease  of  Oongeetion  of  the  MMnem  tea 
lady  eight  months  advanced  in  Pregnancy^  attended  oy  marked  uBdoma,  both  over  tfao  estremides  «■ 
raiface,  and  by  U&bmio  Poisoinxo  to  tuch  an  extent  ae  very  eeriouely  impaired  the  vioion  of  the  pntimit 
relieved  by  the  free  use  of  this  Water  for  three  weeks. 

Other  remedies,  he  stated,  were  used  in  the  case,  but  the  favorable  remiUe  eemned  eieariir  aUriliiliiili 
to  the  action  of  the  Water, 

Dr.  Jos.  Holt,  New  Orleans,  President  Board  of  Health,  State  of  LonlslaBa. 

'*  I  have  prescribed  Buffalo  Lithia  Watrx  freely  In  affections  of  the  Kidnmmad  Oifwif  nsssM^ 
partlcolariy  in  GOUTY  eubjeetet  in  AiAncnruRZA,  and  In  Irritable  eonditloRs  of  the  Bladder  and  Vmkn 
m  females.  The  results  have  been  such  ss  to  sansfy  me  of  the  extraordinary  value  of  ikio  Water  m  s 
large  claee  of  came  umtaXLy  mMit  difficult  to  treat,^* 

Dr.  p.  W.  Todro,  of  Oxford,  North  Carolina.  Member  Medical  Society,  Noitb  Owoltea; 

Member  American  Medical  Aasorlation. 

"  BniVALO  LimA  Watrr  possessss,  in  an  eminent  degree,  the  power  of  dOayimg  Kauma  and  Goetrk 
Dietreee.  While  in  the  Jfaueea  of  Pregnancy  all  remediee  act  with  great  ttfieerfamm.  the  maet  eatk^ 
tory  reevUe  which  I  have  obtained  from  any  remedy  in  ihie  oondition  have  been  from  tMs  WoCtr.  Z 
reeomifMnd  it  with  much  more  eonfidenoe,  however^  and  have  eeen  ret%dte  much  more  resiwAuMt  fma 

itt  nr  THR  LATTRR  If OMTHS  OF  PRRORAjrOT,  WHSIT  TBRRR  IS  QBoTlfi    FS0M  IMFRRFSOr  AOTIOSr   OF  ISR  Kl»- 

XTRTS,  and  when  Albumrr  Is  present  in  the  urine.    Ite  action  in  thie  condition  of  the  epeiem  pmeiH 
J^Hevperol  ConvuleUme,** 

Water  In  Cases  of  one  dozen  half-gallon  botttes,  tft.O#  per  ease, 

at  the  Sprinirs. 

THOMAS   P.    aOODB.  Proprietor, 

RUFFALO    LITHIA   SPRINGS,   VA. 


ii  e«n9«itdifl(  with  Adnrtiien  pleue  mention  Am«r.  Joorn,  of  01»t«trlot.  1 1 


PI  am 

Qbndes 

IK  lOUIEHOlD 

DISINFECTAHT 

nilt'i  Chlorides  is  an  odorlesa,  colorlwa, 
Wtinud  solatioQ  of  thoee  chloride  aalta 
*hich  hs*e  proven  roost  reliable  and  ao- 
ceptabls  H  deodoTsnta,  disinfectBiitB,  and 
uiiieptica;  la  at  once  clean,  powerful  and 
■hinlMa  (Dontalns  no  mercnrj),  and  is  M- 
pCTull;  deiigned  for  the  hygienic  luea  of 
<^  pbytician  and  the  practical  domesUo 
on  of  the  bonsekeeper.  It  destroj^B  the 
nUlit7  of  bacteria  or  diaeaae-prodaoing 
pmu,  while  it  is  not  dangerous  or  dis- 
igmable,  the  least  poetible  labor  is  tn- 
nlred  in  it*  nse,  and  it  is  supplied  at  very 
■light  cott. 

It  i«  sold  in  quart  bottles  by  dmggista 
•terprbere,  price  60  cents.  But  as  this 
KDCoitrated  liquid  admits  of  dilution, 
kecudiDg  to  the  directions  on  each  bottle, 
■iU)  from  four  to  twelve  times  its  bulk  of 
nter,  each  quart  bottle  really  repreeents 
limt  three  galloDS  of  disinfectant  strong 
■oD^  for  geneiKl  usee. 
From  the  fact  that  ao  many  thousands 
'  ^jsiciaos  indorae  the  preparation  and 
are  fooad  it  an  article  of  more  than  or- 
linwT  value  and  nsefulnesa,  we  believe 
bat  in  evnj  sick-room,  whether  the  dls- 
•M  be  oontagiouB  or  not,  the  use  of  this 
dorlcM  diainfeotant  is  of  every -day  ntil- 
ijtndianitaryaMiatance,  and  does  prove 
Biidandbleealng  to  the  patient,  and  a 
nforl  and  protection  to  the  attendants. 


To  any  ph]/$iexan  who  for  any  reeuon 
lot  be  itiU  unfamiliar  teith  the  praetieai 
ahu  of  Piatt »  Chlorides  a  lampU  mil  be 
!>tf,  by  ezprets,  prepaid,  on  regwtt. 

Address,  giviitg  tioth  Pott  and  Exprtn 

EENBY  B.  PLATT, 


J.  FEHR'S 

^'GOMFQiiifii  mm" 

"BABY    POWDER." 

The  "Htqibnio  DbbmalPowdee" 
for  Infants  and  Adnlte. 


oenpoMTioir : 
nileale  «r  naciieaim  wltb  Oorbolle  ai 
BaUerUe  Ael4a. 


FK«PKBTIBS  t 

Antlaepllc,  AnllarmoUe  aad   DlaUf 

Aetant,  wltta  Prophrlactle  aB«  Thera- 

pentte  vroparilea.    ir«eru  as  a  (aBeral 

aprlakllns  Powder. 


Sold  by  the  Drug  Trade. 
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A  Mm  Giteiico-PliyiiioWcal  Fool  M  Bistoratln 

Contains  all  cucntial  inorg ante  componanta  of  tba  ttitaet  la  • 
■ami-Bolid,  easily  soluble,  crystalline  maas,  composed  of< 

Acin  :pHoa:PHATB  of  calciiil 

WITH 

▲eld  Phosphate  of  Mairnesium,  Chloride  of  Fouarfm, 

"        ••  SodioiB, 
Sulphate  of 
•naPhoi 


•i 


cc 


Iron, 


"  Sodium, 
**  Fotaaaium, 


I  'RSSUEI&OD 


STOIHACH  DieODDBRS,  aucfa  as  IndlgeetloD,  Ftatnleoee.  G» 
trie  Catarrh,  and  Poor  AppeCite,  Oonrtperioa,  etc. 

irBONOe  OV  N UTRITIOFI,  aa  In  Scrofabs  Bi^ali,  OuH 
Xarasmus,  Delayed  Union  of  Fractures,  Neeroals  of  Ttasoe,  0*1 
ottlt  or  Delayed  Dentition  and  Derelopment,  etc  1 

NBRTOVS  AND  GBNBRAL  HBBILITT  AlTD  SLIB^ 

LBSeif B98f  as  from  Sexual  Ezoeas.  Tnnoroal  DiHBsa.  GU£- 
bearlng,  Nursing,  Loea  of  Blood  or  other  flnbls.  Meastrasl  isl 
other  iMaeases  of  Women,  Abuse  of  Alooliol,  Tobaeoo  aa4  Iv- 
ootios,  Protmeted  Tllnesi,  etc 

PBOV.  KONN  B.  8A YBB8,  IH.D.y  Domonstrator  of  Auumj. 
Miami  Medical  College,  Clneinnatl,  O.  **  I  am  plesMd  to  infbm  jtc 
that  I  hare  during  about  six  months  last  past  nuMla  a  cHtksl  Wk, 
oryourCiystallias  Phosphate  in  various  case  of  mAliiatritiaa,Btf- 
Tons  prostration,  atonic  dyspepsia,  insomnia  and  kindred  deraagementa  of  the  Tftal  funottons,  whlefchii 
demonstrated  the  fact  ihat  it  fe  a  preparation  of  very  great  value,  I  beUere  your  repreaentatioat  eoB- 
oeming  it  are  fully  Justifled  by  actual  and  palpable  results  in  mv  practice,  andl  very  cheerftiUy  reoae^ 
mendlt,  knowing  that  a  fair  trial  will  prove  it  worthy  of  the  oonfldenoe  of  the       -     -      " 


Wriie  far  8afnpie$  oiy^i  TreatUe-^Maiied  Free.     Mention  fhi»  Jommd 

Provident  Chemical  Worlcs,     St.  Louis.  Mo.,  U.S.! 

fi.  0.  BZOE  00m  Limitftd,  New  Tork  Oity,  Eeeten  Aipenti. 


FORMULA.- 


BROMIDiA 

THE  HYPNOTIC. 


m 

\ 


Every  fluid  drmchm  contains  15  grains  BACH  of  Putb  Chloral^ 

or  flr«n.  imo.  ext.  cannaois  ina.  anci  My08< 
DOSE.- 


Hydrat.  and  purified    Brom.  Pot.,  and  one-     _ 
or  sen.  Imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 


One-half  to  one  fluid  drachm  In  WATER  or  SYRUP  evory  hour«» 
until  sleep  Is  produced.  S 

INDICATIONS.-  • 

Sleeplessness.  Nervousness.  Neuralffla,  Headdche.  Convulsions,  : 


Colic,   Mania.  Epilepsy.  Irritability,  etc.     in  the 
and  delirium  of  fevers  It  Is  absolutely  Invaluable. 

IT  DOCS  NOT  LOCK  UP  THE  SECRETIONS. 


PAPIIVE 


! 


I 


1 

8 

THE  ANODYNE.  | 

Paplne  Is  the  Anodyne  orpaln-rellovlhg  prinolple  of  Opium«  tffio  Hor-i 

ootle  and  Convulsive  Elements  being  eliminated.    It  has  loss      « 

tendency  to  oaues  Nausea,  Vomiting.  Constipation,  etc.  a 

INDICATIONS.-  t 

Same  as  Opium  or  Morphia.  ? 

D08C.-  "< 

(ONE   FLUID   DRACHM) -represents  the  Anodyne  prinolple  ofe 
one-elffhth  srraln  of  Morphia.  j 


CHEMISTS'  CORPORATION, 


• 
3 


76  Hew  Bead  Street,  Xieadoa,  W. 
1 6  Rae  de  la  Pais,  Paris. 


ST.  LOUIS.  MO.  \ 
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JUST  PUBLISHED, 
CLINICAL   LECTURES 

Oil 

ALBUMINTJBI  A. 


THOMAS  GRAINaSR  8TEWABT, 

Whm  9f  Soyal  OMmt  of  Phytiekmt  of  Edin- 
nrdk;  M,D.    BcnorU  Cauw  Boybi 
iTWMnffy  o/ irekftfid,  «te.,  tic 

C«MFlete  Im  Om«  OetaTo  Tolnaie 
of  S61  Pac«s« 

About  the  many  mldeets  ooiiaid«red  in  tidt 
rt  •!« :  Tke  Forms  of  Albumen  met  with  In  the 
Uftoe, and  their  Tesls,QanUtntlTe  end  QoentltetiTe; 
IteTtasoijof  Alhomlnurie;  A  ibnmtnnrlTgrom  In- 
lumuUlon  of  the  Kidne js,  from  Cirrhosis  of  the 
BdMT,  fkom  Weacy  or  Amyloid  Degenemtlon  of 
%t  KkuMT :  Albmntnurle  from  Ferer  end  Other 
(Ham;  Albominiirin  >- Pnrozysmal  —  Dletedo — 
bomberdse:  Simple  Persistent:  Albnminurin  of 
IkcKBssej:  Tne  DUterentlal  Dincnosis  and  the 
raMsis  m  Albamlnmle:  Diet  in  Albuminuria; 
iMiffoct  of  MedJeines  in  Albuminuria,  etc,  eto. 


iMy  jMtt  jNiMy  fo  mt^  m4Sro9a  •»  roeoipi 
•f  iJb«  prtos,  #S.S5. 

Win.  Wood  %L  Co.,  Publishers, 

M  ft  iS  LAFAinTB  PLACB, 


RBWTOBX. 


No  Cheniicals. 
W.  Baker  k  Go.'s 

Breakfast 
Cocoa 


Is  Absoliiteiy  Pare, 
and  it  Is  SohiUi. 

To  iocrease  the  solubility  of  the  powdered  cocoa,  vari- 
es expedienU  are  employcfd,  most  of  them  being  baaed 
•poo  the  action  of  some  sdkali,  potash,  soda  or  even  am- 
Boftia.  CooMiiHudi  has  been  prepared  by  one  of  these 
diemkal  processes,  can  nsoally  be  recosnized  at  once  by 
Ac  dittinct  alkaline  reaction  of  the  infusion  in  water. 

W.  Baker  &  Cc's  Breakfast  Cocoa 

biaaBufactvrcd  from  the  lint  stage  to  the  last  by  peiw 
bet  mechanical  processes,  >•  ckeailcAl  b«lBS 
■^  Im  Ito  »r«pMmU«B.  By  one  of  the  most 
■tnuoos  of  tlMse  mechanical  processes  the  greatest  de- 
pee  of  fineness  is  secured  without  the  sacrifice  of  the 
Mtnctire  and  beautif  nl  red  coIm-  which  is  characteristio 
If  an  absfdntdy  pure  and  natural  cocoa. 

v.  Baker  &  COm  Dorchester,  Mass. 


SVAPNIA 


OR 


PURIFIED  OPIUM 

■V^FOR  PHYSICIAM  USE  ONLY.^WS 

.,2*?*SJ"*«5!l*.^"!?*yiie  and  floportlle 
Alkaloids,  Coaelm,  Nareela  and  MotpliUu 

Bzelndea  the  Mmiiioim  and  GonTulslVe 

Alkaloids,  Tlwbaino,  Nanottae 

and  Fapavenno. 

SvAPNiA  has  been  in  steadily  increas- 
ing use  for  over  twenty  years,  and 
wneneyer  used  has  given  great  satis- 
faction. 

To  Physigiaiis  of  bspute,  not  already 
acquainted  with  its  merits,  samples 
will  be  mailed  on  application. 

Statnia  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  per 
cent.  Morphia  strength. 

JOHN  FABB.  Hinftetiriu  CteBlit  New  Tort 

CtViQURnrnWlAKnillSJU^ 

Ts  wliom  sll  orders  for  iswplei  mntt  be  sddressed. 

wA^riA  IS  rei  sale  it  nuMim  amiiAUT. 


CATTLOCOBEA. 

The  most  important  Therapeutic  agent 
ever  presented  to  the  Medical  profession, 
in  the  treatment  of  the  Diseases  of  the 
Female  Reproductive  Organs. 

FOR1IIUI.A. 

Caulooobba  is  composed  of  the  active 
principles  of  Gaulophyllum  Thalictroides, 
viburnum  Opulus,  Prunifolium,  Dioeoo- 
rea  Villoea,  lutchella  Repens,  Aletris  f  *ar- 
inosa,  combined  with  Spts.  Aetheris  Comp. 
and  Aromatics. 

This  elegant  Elixir  is  Emmenagogue, 
Parturient,  Antkpasmodic,  Diuretic,  and 
Tonic,  and  is  pdncularly  efficacious  in 
the  treatment  of  Agorgement,  Inflamma- 
tion and  Indurat^K^  of  the  Uterus,  Dys- 
menorrhosa,  Menorrhagia,  Leucorrhosa, 
Amenorrhoea,  Prolapsus  Uteri,  Hysteria, 
Melancholia,  Pruritus  Vulvsd,  Impaired 
Vitality,  Vomiting  of  Pregnancy,  Habit- 
ual Abortion,  and  Ursamic  Eclampsia.  It 
being  a  powerful  uterine  sedative,  is  the 
remedy  par  excellence  in  Dysmenorrhosa 
or  threatened  abortion. 

OAUZiOOOBIA  if  put  up  in  Pouni  Bottles 
fbr  Phyiiciani' PrsBoription  only. 

Cr*  To  be  had  ftt  aU  Dn«ilita^..jel 

For  Handbook,  oontelning  more  definite  dlieetJoos 

*  eddrooB, 

OAULOOOREA  MFG.  CO., 

SOUTH  PORTLAND,  ME. 
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WHEELIR't  TISSUE   PHOtPHATIS. 


Bofie-Oldnin  Phoeohate  Csa  ^^O^^  Sodium  Phosphate  Nai  BP0«,  Femm  Phosphate  Fs^  iPO«,  t^ 
drogen  Phosphate  HtP04. 

iinieeiWr's  Compound  Blixlr  of  Plioapluitea  and  CAllsaya.  A  Nerre  Pood  aad  K^ 
tire  Tooic,  for  the  treatment  of  Consumption,  Bronchitis,  Scrofula,  and  all  forms  of  Nerrous  Dcbihty. 

The  Lactophosphates  prepared  from  the  formula  of  Prof.  Dusart,  of  the  UoiTcnitf  of  Psris.  CrmNin 
with  a  superior  Pemartin  sherry  Wine  and  Aromatics  in  an  agreeable  cofdial,  easily  aiamikhle  and  aDocpoMe 
to  the  most  irritable  stomachs. 

Medium  medicinaldoses  of  Phosphorus,  the  oxidising  element  of  the  Nerve  Centres  for  the  ga 
of  Nerve  Force ;  Lime^hosphate,  an  agent  of  Gdl  Development  and  Nutrition  t  Soda  Phosphate,  sa  < 
of  Functional  activity  of  Liver  and  Pancreas,  and  Corrective  of  Acid  Fermentation  in  the  AUawatsir 
von,  the  Oxidizing  Constituent  of  the  Blood  for  the  Generation  of  Heat  and  Motion;  Phosphoric  Acid,  To. 
In  Sexual  Debility ;  Alkaloids  of  Calisaya,  Antimalarial  and  Febrifuge ;  Extract  of  Wild  Cherry,  aaitiaf  viA 
tonic  power  the  property  of  Calming  Irritation  and  diminishing  Nervous  Bxcitement. 

Tlio  SnpoiioiitT  of  tbo  Bllzir  consisu  in  uniting  with  the  Phosphates  the  special  nropcftki  of  ik 
Cinchona  and  rrunus,  of  Subduing  Fever  and  Allajring  Irritation  of  the  Mucous  Membrane  ot  the  ^*'"'""7 
Canal,  which  adapts  it  to  the  succosful  treatment  of  Stomach  Derangemenu  and  all  diseases  of  Fsahy  Nw 
tion,  the  outcome  of  Indigestion.  Malasslmllation  of  Food,  waA/milwrt  #/  tup^y  of  these  cassotisl  dcocn 
of  Nerve  Force  and  Tissue  Repair. 

The  special  indication  of  this  combination  of  Phosphates  in  Spinal  Affectioas,  Caries,  Mecnws,  wnudri 
Fk«ctures,  Marssmus,  Poorly  Developed  Children,  Retarded  Dentition,  Alcohol,  Opium,  Tobscoo  Hafaia 
Gestation  and  Lactation,  to  promote  Development,  etc,  and  as  a  phytioUricml  rtai9rmtivt  ia  Sexosl  IMbi]B|. 
and  all  used-up  conditions  of  the  Nervous  System,  should  receive  the  careful  attention  of  good  tbaapeuiitt. 

There  is  no  strychnia  in  this  preparation,  but  when  Indicated,  the  Liquor  Strychnim  of  the  U.  S.  Di^ 
tory  may  be  added,  each  fluid  drachm  of  the  solution  to  a  pound  bottle  of^the  Blixir,  msking  the  64th  of  a  1 
to  a  hall  fluid  ounce,  an  ofdinary  dose,  a  combination  of  a  wide  range  <rf  usefulness. 

D(MB.— >For  an  sdult,  one  tablespoooful  three  times  a  day,  after  eating ;  from  seven  to  twtfive  yan  d  apt 
one  dessertopoonful :  from  two  to  seven,  one  teaspoonfuL  For  infants,  from  five  to  twenty  drops,  aoeant 
Id  age.       Prepared  at  the  Chemical  Laboratory  of 


ham\m  Ihinul  rf ONtililQi.        Pat  vp  la  pond  budhi  aad  Mid  bj  all  Ihraggisli  il  te  Ma 


JEtead  JPages  6  an.d  ^1. 


The  International  Encyclopaedia  of  Surgery. 

BY  AUTHORS  OF  VARIOUS  NATIONS. 

Bdited  by  JOHK  ASSHUM8T,  Jr.,  M.I>., 

Profeaaor  of  Clinloal  Surgery  in  the  Unlvoni^  of  Pennsylvania;  Surgeon  to  the  PaaaiiylvaBia  HtspiaL 
ai»  Volum—,  £o|f«l  Oetovo,  jM^/Waoly  illMfrolMl  »y  f»«ifMr»«M  JAihm^r^^a  <• 
MfM  and  9o4or,  and  upward*  of  fift—n  hundred  JIm  w—d  Xn^ramim^m. 


PRicn  s 

In  Bztm  Hnallo  BtoiAias,  par  Tolnma fCM 

lA  Flna  Laathar,  ralaad  baaidla,  par  Tolama !!!!!*!!!!  T.M 

In  Half  Rnaala,  mnalln  al4aa,  marbia  adcaa ...!*!!!!!!.!!!'  V*M 

IM  HairiHoroeeo,  rnaalln  aidaa,  marMa  a4caa,  par  Tolwna.. ...!.*!! J.'!i  %M 

«t»u    ^  ItAndsome  desorlptive  droular  giving  full  oontents  of  the  voluaea,  samDle  oaaaa. 

ttontotBe^^ *Wiah  ***'**^"'" "^^ information ooooeming tenna, eto., etoTwiU  be BMiladte 

WM.  WOOD  St  CO.,  66  dk  ftS  LafliFeUe  Place,  Mew  Terk. 


Cyclopaedia  of  Obstetrics  and  Gynecology. 

•  ▼olnmaa.     masanfly  Bannd.     Profnaal 
itltliOKniplia  In  Tint.    Naarly  Two  Tboni 


Twalva  Tolamaa.     masanfly  Bannd.     Profnaaly  lllnatratad.     Cal^vad  Ftomj 

I  In  Tint.    Maarly  Two  Thona^M^  av^k^  v»»**««^.^  I 


m.  1  l^!r™*™^rao0Bt  aad  most  pimotleal  work  on  ObataCries  aad  OyaaooloKr  ia  aov  tt^^^d  ■ 
TwalvaOotevoVohimea,  bound  la  moiilln.   Prtoa,  $18.00  fSihaS.       ^^y""**"*^  "•  ■•^  nuaniiiii  t  m 

othar  tofonSSM'to*"**'*^  densrtptlve  droular,  giving  oontanto  of  the  volames,  piaai  oofetoea,  aad  J 

WX.  WOOD  k  CO..  Xedteal  PablUhen,  66  k  68  Lafayette  PUoe,  New  Tart. 
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JOHN  C.   HUTCHINSON, 

JOHNBTOWS.  N.  T. 


Dr.    MARTIN'S    VACCINE    VIRUS. 

Pi1»H«4b«««.        10  Larffs  Ivory  rolnta,  11. 00.        S  li«rca  iTorf  Points,  Me. 
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Ho  Vfru*  Our*  Unlasa  Paokasa  Baara  tha  Fao-Slmlla  of  Our  llgnature. 
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Pin  and  BalUUo  Alliul  Vuolsi  LToph,  Fnili  sally. 

££B£B^X  TBXXS.    SEJTJJ  J'OB  CIBCUIAM. 

IhnPiriDti  doiibl«ohKiod.$l.'».|10QulUBlii»(h.Uqumrt....doubleolJ«»Bd,|lJft 
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raw  EKSLAKD  TACCIKE  CO.,  ChelMii  Station,  Boston,  lass. 

WM.  C.  CUTI.br.  II.P..  ].  F.  FRISBIg,  m. 

Doctor,  This  IS  what  you  have  long  looked  for. 

iPerfect  Omnatine  Glair  for  tlie  GyuBCOloest  &  Flysiclai 
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EUREKA  CHAIR   CO., 
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Bastric  Derangements. 

HORSFORDi'S   ACID    PHOSPHATE. 

Unlike  all  other  forms  of  phosphorus  in  combination^  such  as  dilute  phoe- 
phoric  acid,  glacial  phosphoric  acid,  neutral  phosphate  of  lime,  hjpopboe- 
phiteSy  etc.,  the  phosphates  in  this  product  are  in  solution,  and  readily  asaimi- 
latke  by  the  system,  and  it  not  only  causes  no  trouble  with  the  digestiTe 
organs,  but  promotes  in  a  marked  degree  their  healthful  action. 

In  certain  forms  of  Dyspepsia  is  acts  as  a  specific. 

Dr.  H.  B.  Mbbyille,  Milwaukee,  Wis.,  says:  ''I  regard  it  as  Taluabk 
in  the  treatment  of  gastric  derangements  affecting  digestion." 


Send  for  descriptive  circular.    Physicians  who  wish  to  test  it  will  be 
bottle  on  application,  without  expense,  except  express  charges. 

Prepared  under  the  direction  of  Prof.  E.  N.  Hobsford,  by  the 

BUMFOBD  CHEMICAL  WOBKS,  PBOTIDENGE,  B.  L 


BEWAJRE  OF  SUBSTITUTES  AND   IMITATIONS. 

CAVTIOIf.— Be  sure  tbe  word  *<Horsfor4>s>'  Im^^rinied  on  tlio  UWl.     All  otkMt 

aro  sparloas,     NoTor  sold  In  bulk. 


"IN  SEVERE  CASES  OF  TYPHOID. 


O  TRttMPELL'S  TEXT-BOOK,  referring  to  DIET  in  treatment  of 
^    Typhoid  Fever,  says : 

«*mik  is  exeellent  and  slioald  bo  ordered,  but 
^^'wlll  nnforfanatoly  not  be  takon  eontlnnonoly. 

«IH  8ETEBS  CASES,  NESTLibS  MILK  FOOD  (KUfDEBBBHL) 
««HA8  BEEK  OPTEK  EMPLOTED  BT  US  WITH  BENEFIT.*' 
-SdlttoB  1888,  yi«e  SO.    g 

This  extract  from  one  of  the  hest  and  latest  text-books  in  use  at 
Harvard,  Johns  Hopkins  and  Columbia  Medical  Colleges,  will  be 
appreciated  by  the  Profession  at  large,  many  of  whom  have  hitherto 
valued  Nestl^'s  Food  solely  on  account  of  its  superiority  as  a  Diet 
for  infants.    Would  you  like  a  sample  ? 

THOS.  LEEMING  k  CO.,  New  York. 

Angnst,  1889. 
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ORIGINAL  COMMUNICATIONS. 


STUDIES  OF  THE  LEVATOR  ANI   MUSCLE. » 


BT 

ROBERT  L.  DICKINSON,  M.D., 

I^ecturer  on  Obetetrics  and  AMistant  Obstetrician  to   the  Long  Island  OoUefce 

Hospital. 


(With  nineteen  woodcuts.) 


I  v£NTUBE  to  affirm  that  there  is  no  considerable  muscle  in 
tlie  body  whose  form  and  functions  are  more  difficult  to  under- 
8t&nd  than  those  of  the  levator  ani,  and  about  which  such  nebu- 
lous impressions  prevail.  The  drawings  of  it  are  complicated, 
the  impressions  of  its  strength  and  'importance  are  conflicting, 
and  the  knowledge  concerning  it  is  fragmentary  and  not  readily 
accessible.  For  these  reasons  a  study  of  it,  with  new  drawings, 
tests,  and  cases,  seems  worth  while. 

One  commonly  meets  with  the  idea  that  the  levator  is  a  kind 
of  muscular  funnel  tapering  to  the  anus  and  serving  to  pull 
it  directly  upward  after  defecation.  This  is  absolutely  untrue. 
The  muscle  rather  resembles  a  horseshoe — a  sling  attached  to 
the  pubes  in  front,  its  sweep  reaching  horizontally  backward 
to   circle  like  a  collar  the  rectum  and  vagina.     Its  action  in 

1  Pftrt  of  the  Prize  Essay,  for  1887,  of  the  Association  of  the  Alumni  of 
Tgong  Island  College  Hospital. 
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woman  is  to  drag  the  lower  eude  of  the  vagina  and  rectam 
forward  level  to  the  sjmphystE. 

I  quote  from  Luechka  the  following  deacription :  "The 
levator  aoi  might  be  called  the  diaphraf;m  of  the  pelvie."  Id 
many  or  most  women  "  it  is  so  tbin  as  to  be  nearly  membtaooas. 
Its  flat  bundles  are  loosely  bound  together,  and  even  open  np 
here  and  there  into  fissures  filled  witli  connective  tissne  and 
fat."  This  peculiarity  of  structure  serves  a  good  pnrpoeennder 
the  extreme  distention  of  delivery. 

Since  the  sides  of  the  true  pelvis  in  woman  are  of  lener 


lieight  than  in  man,  her  pelvis  being  shallower,  so  the  perpen- 
dicular height  of  her  levator  is  less,  while  her  horizontal  mea- 
surements are  greater.    The  muscle  lifts  lees  than  in  man. 

Origin. — "  The  origiu  of  the  levator  is  partly  from  the  bones 
and  partly  from  the  fascia  of  the  true  pelvis.  The  bony  origin 
is  principally  from  the  horizontal  ramus  of  thepubes.  In  front, 
the  halves  do  not  meet  \  each  starts  half  an  inch  (1.25  cm.)  from 
the  centre  of  the  symphysis.  The  insertion  is  of  the  width  of 
two  fingers,  located  one  and  one-quarter  inches  (3.5  cm.)  below 
the  upper  border  of  the  ramus."  (The  belly  of  fibres  whieb 
starts   here  sweeps   backward   nearly   htnizontally   about  the 


Levator  Ani  Muscle.  899 

rectum.    In  some  women,  itis  donbl;  as  thick  as  the  rest  of  the 
levator,  and  has  edges  or  margins  tliicker  than  t^e  centre  of  the 


le  laTstor  as  nen  with  tbe  poUent  In  Che  dora«l  poattlon 


ribbon.     It  is  this  portion  that  is  especially  liable  to  become 
hrpertrophied  and  give  rise  to  severe  vagioismns,  dysparennia, 


a  lemor.  witli  the  patient  In 


and  dystocia.)    "  The  smaller  part,  a  qnarter  of  an  inch  wide, 
arises  {rom  the  inner  side  of  the  ischial  spine,  and  lies  imme- 
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diately  in  front  of  the  origin  of  tbe  coccygens.  Between  th«ee 
two  points  the  origin  is  from  faecia,  and  generally  from  b  curved 
Hoe  of  a  £ne  creBcentic  Bhape,  of  wliich  the  loweet  point  is  sita- 
ated  two  inches  (5^  cm.)  beneath  the  ilio- pectineal  line.  Tliii 
curved  line  of  origin  is  intimately  connected  with  the  tisBiie  of 
the  pelvic  fascia,  so  that  the  muBCular  fibres  begin  as  tendioooB 
'bands,  which  ray  out  into  the  fascia  and  give  much  strength. 
Soth  on  the  upper  and  lower  surface  of  the  levator  this  fibrous 
tissue  flattens  and  spreads  out.  An  absolute  connection,  bov- 
ever,  between  tbe  muscle  and  the  so-called  arcus  tendinens  of 


Fia.  4.— The  lentor.  looking  sqiurelr  Into  tbe  brim.    Tbe  toidiaoui  idL  whicta  ««■ 
Ute  obturator  miucle  ]§  here  ahowu. 

the  pelvic  faecia  ['white  line']  is  by  no  means  constant  A 
band-like  thickening  of  tbe  fascia,  or  a  ledge-Uke  fold  project- 
ing into  tlie  cavity  of  the  pelvis,  is  not  tbe  usual  form  of  ibis 
attachment.  This  arch  sometimes  lies  over  the  upper  eiirfi<% 
and  can  be  separated  from  it  without  injury  to  the  fibres." 

Course. — "  The  course  of  the  muscle  is  as  follows :  Stretching 
downward  and  backward,  its  fleshy  bundles  divide  into  two 
very  unequal  parts,  of  which  one  travels  to  tiie  front  of  tbe 
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rectnin,  the  other  to  ite  lateral  and  posterior  sepects.  The  fibres 
which  take  their  origin  from  the  pubie  bone  course  down  along- 
side (neben)  the  vagina,  and  are  united  to  it  by  strong  connec- 
tiTe-tiaane  attachments,  bnt  nowhere  on  its  walls  do  they 
terminate."  Henle  says  that  the  longitudinal  muecular  fibres 
of  the  vagina  on  its  lateral  aspects  are  inserted  into  the  levator 


Ro.  5.— The  lenMr,  Ken  from  the  ilde  wben  Che  lacblum  Is  removed.  The  lower 
boodles  an  tbs  HronK  and  heavy  on«.  The  aphlncter  (ml  Is  ifaoim  luirouDdluK  the 
•BU,  and  tbe  eooajgeaa  (Q  Is  faintly  Indicated,    (Redmwn  from  Luactaka.) 

by  interweaving  with  its  bundles,  just  as  we  find  to  be  the  case 
about  the  rectum.  These  reUtions  between  the  lateral  walls  of 
the  vagina  and  the  edges  of  t)ie  levator  are  worthy  of  note. 

"  Thai  part  of  tbe  levator  ■which  descends  to  the  anterior 
tupeet  of  the  rectum  is  a  flat  bundle  only  a  few  lines  wide,  bow- 
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eliaped,  convex  below,  itB  lowest  point  aboot  half  an  incb 
(1.5  cm.)  above  the  anal  opening.  ThiR  bundle  comes  from  the 
outer  Bide  of  the  pubic  origin  and  croBses  over  the  larger  beUy 
to  arrive  at  its  destination.  In  women,  this  portion  of  tlie 
levator  is  reduced  to  a  minimum  and  collected  t<^tber  iotlie 
recto-vaginal  septum."    See  photographs,  Figs.  1  to  4.    P»lp»- 


rn>.  S.~The  IcTBlor  aa  seen  In  nglUa]  MCtlsn  one  Incli  dlMaot  trotn  mutil  Dof- 
■boidnK  how  it  upboldi  Uie  uMnu  sad  the  alope  at  the  pelTlc  Soor,  (Badnwii  trm 

tion  by  recto-vaginal  touch  confirms  the  hist  statemeot,  althongti 
an  occasional  exception  is  met  with. 

"  That  section  of  the  muscle  which  reaches  back  of  the  rectum 
is  divided  into  three  parts.  The  posterior,  smallest  portion  ia 
fastened  by  a  tendon  to  the  front  of  the  fourth  coccygeal  verte- 
bra. The  middle  portion  becomes  aponeurotic  and  joins  wirh 
its  fellow  in  the  point  of  the  coccyx.    This  is  about  I  cm.  long 
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and  the  same  in  width.  ,  Tbe  anterior  and  largest  bundle  nnites 
irith  the  opposite  bundle  behind  the  rectum,  with  no  tendon 
intermediate.  Tbe  Btrips  nearer  the  coccyx  are  flatter  and 
tliioner,  and  divide  up  in  that  portion  of  the  pelvic  floorwhich 
stants  downward  from  the  coccyx  to  the  rectum.  They  hog 
the  concavily  of  the  end-curve  of  the  rectum  and  support  it 
from  below.  The  lower-lying  bundles  are  stronger  and  more 
crowded  together.    They  form  a  sling-iike  fillet,  half  a  cent!- 


Fro.r.— The  leratoraaaeen  In  aaectlon  which  takea  the  direction  ot  lU  lower  llbne. 

metre  wide,  coursing  about  the  end  of  tbe  rectum.  This  band 
is  intimately  connected  with  the  ephincter  ani,  and  forms  that 
portion  acting  particularly  on  the  rectum.  Some  one  of  the 
eonstitnents  of  this  group  crosses  usually  with  one  of  those 
bundles  of  the  sphincter  ani  which  are  inserted  into  the  dorsal 
surface  of  tbe  coccyx  (see  Fig.  5),  while  a  set  of  fibres  from  the 
sphincter  is  continuous  with  tbe  sling-like  division  of  tbe  levator 
ani."  Tbe  union  between  the  levator  and  tbe  rectal  walls  is 
very  close,  although  none  of  the  fibres  of  tbe  muscle  terminate 
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in  the  walls.  Tho  same  close  interweaving  with  the  longi- 
tndinal  muBcnlar  fibres  is  foaad  that  wae  noticed  in  connec- 
tion with  the  vagina.    (Henle.) 

It  is  carions  to  obeerve  Iiow  groealy  mifirepresented  this 
muBole  has  been.  Gray,  Savage,  Weisee,  Lnsk.  and  others 
depict  the  fibres  running  plamp  into  the  sides  of  the  vagins 
and  rectum.  And  even  Hart's  fine  atlas  ( Plate  XIX.)  shows 
the  aDDs  opening  on  the  tip  of  the  coccyx  and  ntealing  apace 
from  the  levator.  I  would  draw  attention  to  Figures  7,  S,  9, 
and  10.  Fig.  6  shows  the  levator  cut  partly  across  and  partir 
parallel  to  its  coarse.    How  it  acts  as  a  sling  to  the  Qtems  tod 


bladder  is  here  well  demonstrated.  Fig,  8  is  a  section  cut  trans 
Tersely  in  the  axis  of  the  nteru?.  Tlie  saw  follows  the  direction 
of  the  posterior  fibres  of  our  muscle,  which  from  this  different 
point  of  view  is  again  asserted  to  be  a  eling  for  the  uteroa  uid 
posterior  vaginal  wall.  You  will  note  that  the  axis  of  pressnre 
from  above  will  be  nearly  in  a  direction  which  will  drive  the 
uterus  down  into  the  hollow  of  the  muscle. 

Fig.  7  is  a  section  which  follows  the  direction  of  the  lower 
or  horizontal  belly.  It  clearly  proves  that  if  the  fibres  ahown 
contract,   the   rectum   and   vagina   will   be    dragged  forward 


Levator  Ani  Muscle.  905 

against  the  poeterior  surface  of  the  BjmphysiB.  Also,  that  this 
is  the  strongest  part  of  the  muscle,  being  here,  as  other  frozen 
sections  and  dissections  show,  a  quarter  of  an  inch  or  more  in 
thickness  (  6-8  mm.). 

The  nomenclature  of  Savage  requires  mention.  It  seems 
to  me  to  confuse  the  subject  by  its  subdivisions.  He  labelled 
the  lower  fibres,  which  have  bony  attachment  in  front  only,  the 
pobo-coccygeus  (they  do  not  touch  tlie  coccyx).  The  bundles 
originating  from  the  tendinous  arch  which  spans  the  obtu- 
rator foramen  he  named  the  obturato-coccygeus,  and  the  por- 
tion having  its  origin  from  the  ischial  spine  the  ischiococcygeus. 

Coccygeun. — This  muscle  arises  from  the  ischial  spine  and 
spreads  its  fibres  like  a  fan  from  the  tip  of  the  coccyx  up  the 
side  of  tlie  lower  two  sacral  vertebrse,  filling  the  space  left 
open  behind  the  levator.    (See  Fig.  5.) 

BuUxhCa/oernosys. — As  the  coccygeus  completes  the  mus- 
cular diaphragm  behind  the  levator,  so  a  thin,  weak  muscle 
helps  to  close  the  opening  between  4:he  shanks  of  the  horse- 
shoe— the  bulbo-cavernosns,  sometimes  misnamed  the  sphincter 
vagiufie  or  constrictor  cunni.  Each  muscle  starts  posteriorly 
from  the  perineal  fascia  at  a  point  nearly  midway  between  the 
sphincter  ani  and  the  ischia,  while  a  small  bundle  only  is  con- 
nected with  the  sphincter  itself  (Luschka).  In  front,  the  con- 
vergent ends  separate  into  three  portions :  one  passes  to  the 
under  surface  of  the  corpus  cavemosum  of  the  clitoris,  a 
second  goes  to  the  posterior  surface  of  the  bulb,  and  a  third 
blends  with  the  mucous  membrane  between  the  clitoris  and 
the  urethral  orifice  (Henle).  The  action  of  this  muscle  con- 
sists chiefly  in  compressing  the  veins  of  the  clitoris,  and  in  thus 
enhancing  the  tnrgidity  of  the  erectile  apparatus.  It  is  in  no 
sense  a  sphincter  muscle,  though  by  pressing  the  turgid  bulbs 
inward  it  may  narrow  the  vestibule  of  the  vagina  (Lusk).  I 
believe  it  cannot  be  found  by  the  touch  unless  greatly  hyper- 
trophied 

Fascia, — No  muscle,  however  strong,  could  withstand  pro- 
longed strain,  unless  it  was  supported  by  fascial  ^'  sheets  "  or  in> 
terlaced  with  fibrous  tissue. 

Looking  at  the  pelvic  outlet  of  the  cadaver  in  the  hthotomy 
position,  we  find  that  it  is  lozenge-shaped,  made  up  of  triangles ; 
the  apex  of  the  anterior  one  being  at  the  symphysis,  while  the 
apex  of  tlie  other  is  at  the  sacro-coccygeal  joint.     In  the  ante- 
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rior  triangle  we  find  the  vBginal  and  urethral  openings ;  in  the 
posterior,  the  anoB.  The  conunon  base  line  is  a  line  dnwn 
juBt  in  front  of  the  tnberoeities.  The  deep  transveree  perioett 
mnscles  cross  nearly  in  front  of  this  line.  At  its  ceotre  lie« 
the  "  tendinous  centre  "  of  the  perinenm.  The  anterior  triangle 
holds  between  the  rami  on  either  side  five  Uyers  of  fasciL 

The  levator  fascia  is  formed  in  this  way  (Fig.  9) :  The  iliac 
fascia  splits  into  three  parts.  One  layer  covers  the  inner  sar- 
face  of  the  obturator  intemns;  a  second  very  dense  faecial 


Pia.  B.-DUffTun  at  the  fuda  ot  the  pslTlc  floor  In  mealal  ncUoo,  ti>  Aow  bo*  ■k< 
leralor  It  becked  by  "  itrmiK  uid  deuK  "  ibeeta  ol  dbroua  ttanw.  FItc  Uytn:  X.kv' 
fldal  pertoHl  tuda,  outer  Ikrer:  1;  uiperflctal  perlnHl  faaeU,  Iddct  larw:  1.  triangalu 
Ucuneot,  ooler  Ujrsr;  4.  irikn^lar  IlgBmaot.  Inner  )Ajet;  S,  i«ctt>-T«^nl  read*. 

«heet  lines  the  levator  ani  on  its  under  surface,  and  is  known 
as  the  levator  fascia ;  the  third  division  covers  the  levator  on 
its  inner  or  upper  snrface,  and  is  the  recto-vesical  fascia.  Ban- 
ney's  diagram  is  the  clearest  exposition  of  this  of  which  I  am 
aware.  It  is  parely  diagrammatic  as  far  as  the  vagina  goes. 

THE    LETATOB  ANI   HU80LE    IN   ACTION. 

We  have  seen  that  the  thickest  portion  of  the  levator  ani  wv 
that  which  formed  its  lower  edge.     The  ends  are  &Bt  to  tie 
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back  of  the  pnbes ;  the  sweep  of  it  incloses  rectum  and  vagina ; 
its  diiection  is  nearly  horizontal.  This  strip,  two  lingers  wide, 
is  not  nnlike  two  fingers  to  the  toucli  where  it  passes  the  side 
irall  of  the  vagina  in  its  )>ackward  course.  That  is  to  say,  the 
edges  of  this  thick  ribbon  seem  rounded  and  more  prominent 
than  its  centre.  This  is  moderately  well  shown  in  Figs.  4 
and  5.    By  asking  the  patient  to  draw  np  strongly,  it  can  be 


outlet  at  Ihe  pelTta  !■  dotUd,  ud 

readily  felt,  even  after  labor.  In  some  cases  this  portion  is 
greatly  hypertrophied,  forming  a  veritable  constricting  ring  a 
short  distance  from  the  hymen.  Contraction  of  this  ring  draws 
the  anns  and  the  posterior  wall  of  the  vagina  toward  the  aym- 
pfayeie.  It  is  capable  of  so  firmly  closing  the  lower  end  of  the 
vagina  that  coitns  and  digital  examination  are  impossible.    In 
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exaggerated  cases,  spasin  beginniag  during  the  orgasm  has  held 
the  male  organ  so  iirmlj  as  to  prevent  its  withdrawal  for  eome 
time — in  some  instances  until  chloroform  has  relaxed  it.  Hil- 
debrandt,  Budin,  Hendrichsen,  Davis,  and  others  have  recorded 
such  conditions.     The  bibliography  contains  the  references. 

I  was  led  by  an  experiment  of  Budin's  to  see  whether  that 
contraction,  which  is  so  readily  appreciated  by  the  linger,  coald 


Fiofl.  11, 12,  19, 14, 16.— Impreaslong  on  the  wax  pballus  made  by  the  levator  wtom  Uir 
muflcle  contracto  Oi  siie  \ .  The  marks  of  the  cenix  and  symphysis  are  shown,  ss  «eO  m 
the  bending  produced,  and  the  different  imiuression  made  on  a  small  or  large  mooM. 
(Fig.  14  is  from  Budin.) 

not  be  graphically  shown.  A  cylinder  of  modelling  wax,  soft- 
ened by  warmth  and  kneading,  with  a  cord  solidly  fastened 
into  it,  is  greased  and  slipped  into  the  relaxed  vagina  of  a  pi- 
tient  in  the  dorsal  decubitus.  She  is  asked  to  contract  firmly. 
An  impression  of  the  muscle  is  printed  in  the  wax.    While 
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thig  worked  well  for  strong  levators,  I  was  obliged  to  device  a 
more  sensitive  mould  for  weaker  muscles.  On  a  brass  cyl- 
inder I  carefully  moulded  an  evenly  laid  outer  wax  cylinder. 
Together  they  are  introduced  into  the  vagina.  The  metal 
tube  is  withdrawn,  and  we  have  a  wax  Ferguson's  speculum  in 
situ.  Looking  down  into  this,  we  can  watch  the  process  of  in- 
dentation. After  relaxation  and  gentle  withdrawal,  the  cylin- 
der  IB  at  once  hardened  in  cold  water  and  traced. 
The  results  are  fairly  constant. 

1.  The  distance  from  the  vaginal  orifice  (hymen)  to  the 
inner  edge  of  the  levator  averages  somewhat  less  than  half  an 
inch  (1.2  cm.). 

2.  The  double  band  is  always  sharply  defined. 

3.  The  larger  the  cylinder,  and  consequently  the  more  the 
levator  is  stretched,  the  closer  together  the  strong  edges  of  the 
horizontal  belly  are  found. 

4.  The  upper  end  of  the  phallus  is  crowded  hard  against  the 
cervix. 

5.  Contraction  causes  the  axis  to  change  fifteen  to  twenty 
degrees,  i.e.,  the  vaginal  outlet  is  quiescent ;  the  upper  end 
rises  toward  the  brim  15°  to  20°. 

I  have  selected  the  case  from  which  these  tracings  are  taken 
as  a  type.  (See  Figs.  11-15.)  No.  1  was  straight  when  in- 
troduced, and  met  no  resistance,  but  the  contraction  of  the 
mnscle  has  curved  it  by  pressing  it  hard  against  the  subpubic 
arch  and  the  cervix  uteri.  This  bears  out  the  assertion  that 
the  anterior  concavity  of  the  vaginal  slit,  as  seen  in  mesial 
sagittal  section,  is  due  to  the  levator.  It  confirms  Sims'  predic- 
tion  coD'ceming  a  vaginal  constrictor  that  presses  the  glans 
penis  firmly  against  the  os  tincse.  This  levator  is  of  unusual 
strength. 

The  fifth  outline  is  traced  from  the  lower  surface  of  the 
first.  The  levator  is  of  unequal  power  on  the  two  sides — a  not 
uncommon  occurrence.  The  left  side  has  a  deep  indentation 
near  the  vaginal  outlet,  but  the  force  brought  to  bear  from  the 
right  a  little  further  up  the  canal  has  curved  the  whole  cylinder. 

The  fourth  outline  is  Budin's,  from  one  of  the  cases  I  quote 
later.  It  differs  from  almost  all  of  mine  in  that  his  levator 
groove  is  shallow  (though  the  phallus  is  large)  and  in  that  the 
subpubic  groove  is  deep.    His  outline  is  handsome — ^too  regu- 
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lar,  I  fear,  to  be  accepted  as  accnrate,  stoce  my  less  architeetnnl 
reeolts  are  quite  constant. 

The  assertion  that  the  most  characteristic  action  of  the  leritor 
is  to  draw  the  anus  and  perineal  body  forward  toward  the 
symphysis  cannot  be  more  forcibly  illnstrated  than  by  pntting 
together  two  tracings  of  the  pelric  floor  (Fig.  16).  Tbae 
tracings  have  been  fitted  to  a  pelvis  in  section.  The  npperone 
belongs  to  the  following  case  : 

Casr  I. — Mrs.  M..  26,  rather  corpnient.  First  child  two  years 
ago ;  precipitate  labor.     Tom  to  mucous  membrane  of  rectum 


no.  ie.^TrBclDgi  Iroin  the  pelvic  floor  widi  Kroog  Mid  w«k  lenton.  Ibe  BIV 
tractngCNo.  I )  ahowt  bow  a  vigorous  mmcle  will  pull  the  aniu  A  towud  tbe  ajmiiliyu 
and  so  <»inpeDsale  for  Uk  total  loss  of  the  perineal  bodf.  The  lowrr  tnclnc  1*  trooi 
a  pattent  with  a  good  perhieal  body  and  pelTlc  floor,  excepting  that  the  knttr  lat 
been  lorn  and  allows  the  anua  and  posterior  commlsaure  Cd  drop  backward,  iirDl^m> 
nanltinic. 

(Fig.  17).  Only  a  few  fibres  of  sphincter  left ;  slight  cystocele ; 
no  rectocele.  Pelvic  floor  projection  a  little  less  than  an  inch. 
Anal  groove  unusually  deep.  Puckers  about  anus  an  incb  in 
length  posteriorly.  Levator  thick  and  strong.  Horizontal  bellt 
hypertrophied  and  in  a  state  of  Ionic  contraction. 

Notice  on  the  tracing  the  length  of  the  ano-coccygeal  portion. 
It  is  as  long  as  Schultze's  and  Foster's  maximum.  Obeerve 
also  how  scant  the  room  between  posterior  commiasnre  and 
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subpubic  ligament  is.  Tbe  normal  dietaace  is  1^  iuchee.  This 
18  a  little  lesa,  thongh  an  inch  of  perineal  baaa  iB  gone.  The 
.  eompeDBation  is  perfect. 

Case  II. — Mra.  I.,  53.  MenBtmating  regularly,  in  fair  health, 
active,  and  by  no  means  flabby;  mother  of  six  children.  First 
labor  waa  "terrible,"   with   forceps.     Feeling  of  entire  loss  of 


w  giTcf  perfect 
lo  recloceio.    (Skene.) 

power  here  ever  since.  Prolapaus  uteri  and  cyatocele,  half  of 
uterus  out  at  times.  Perineal  base  five-eighths  of  an  inch,  three- 
quarters  of  an  inch  thick.  Norectocele,  for  the  perineal  "wedge" 
perfectly  sapports  the  anterior  rectal  wall.  A  little  vay  up  va- 
gina, on  left  side  of  rectum,  a  sulcus,  floored  with  a  scar  and  deep 
enoDgh  to  bed  the  finger  in,  runs  up  to  the  ischial  spine.  Levator 
poverleas. 
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See  liow  the  posterior  commiBsnre  in  the  lower  trmeing  hu 
fallen  three  incbee  away  from  the  pnbes.  The  presence  or  aV 
sence  of  prolapse  in  these  cases  depends  entirely  on  the  condi- 
tion of  the  lerator.  Iiijnry  to  the  ninscle  will  not  account  fot 
all  prolapse.  Bnt  it  does  account  for  most  "saj^ing."  Sncb 
states  are  classified  in  my  paper  in  the  Joly  namber  ("The 
Vagina  as  a  Heniial  Canal ")  as  due  to  dropping  backward  of 
the  opening  in  the  outer  layer  of  the  pelvic  floor  nntil  it  coin- 
cides with  the  opening  in  the  inner  layer,  and  80  pennitaa  hemii. 


In  some  patients,  the  whole  muscle  is  more  equally  hyper- 
tropliied,  and  the  posterior  or  upper  fibres  lift  the  posterior 
vaginal  wall  at  right  angles  to  its  axis.  Then  the  riog-Iite 
constriction  during  contraction  is  replaced  by  the  sensation  of » 
broad,  tense  band. 

The  Strength  of  the  Levator  Ani. — In  order  to  obtain  i 
somewhat  definite  conception  of  the  strengtli  of  this  muscle, 
the  following  rough  test  was  tried.  Traction  backward  «"« 
made  on  the  levator,  and  the  amount  of  resistance  which  the 
patient  could  exert  was  measured  by  a  dynamometer.    Tbif 
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iDstroment  was  made  for  me  by  Tiemann  and  tested  pound  by 
pound  daring  the  process  of  gmdaation  of  the  scale;  for  I  had 
found  that  all  the  ordinary  oval  hand  dynamometers  of  elliptical 
shape,  inclnding  those  made  by  Collin,  of  Paris,  were  entirely 
antmstworthy,  not  pretending  to  represent  their- "  face  value  " 
when  pot  to  the  test.  With  the  patient  in  Sims'  position,  a 
very  small  and  short-bkded  Sims  speculum  is  hooked  along 
the  posterior  vaginal  wall  in  such  a  way  as  not  to  touch  the 
ooccjx  nor  approach  it.  The  dynamometer  is  attached  and 
traction  made  in  a  line  running  from  the  symphysis  through 
the  pelvic  floor  just  above  the  anus.  At  first,  the  pull  is  just 
sufficient  to  bring  the  blade  steadily  and  firmly  against  the 
posterior  vaginal  wall.  The  scale  will  then  show  one  to  two 
pounds'  tension  while  the  pelvic  fioor  muscles  are  thoroughly 
relaxed.  Now  we  request  our  patient  to  contract  and  resist  the 
pull.  After  subtracting  the  first  reading,  this  second  figure 
indicates  the  number  of  pounds'  traction  this  individual  levator 
can  make.  The  average  is  ten  pounds,  running  up  in  certain 
cases  to  twenty-seven  pounds. 

To  afford  a  comparison,  1  might  add  that  the  hooked  fore- 
finger can  pull  about  twenty  pounds.  A  nurse  holding  a  Sims 
speculum  is  unable  to  stand  such  traction  long. 

The  classes  of  patients  in  whom  I  have  so  far  noted  a  partic- 
ularly large  size  and  vigorous  action  of  the  levator  are  : 

1.  Muscular  women,  ^.^.,  young  domestics. 

2.  Erotic  women. 

3.  Women  with  wide  pelves. 

4.  Patients  suffering  from  painful  lesions  about  vulva  and 
anus,  such  as  fissures. 

The  levator  ani  becomes  hypertrophied  during  pregnancy. 

The  argument  that  the  thinness  of  the  muscle  is  proof  that 
it  cannot  resist  the  advancing  head  with  any  considerable 
degree  of  force  is  fallacious.  The  levator  measures  from  \  to 
I  of  an  inch  in  thickness  (.3  to  1  cm.)  (Luschka,  Hart's  sec- 
tions, dissections).  The  uterine  waDs  at  term  '^measure  not 
more  than  \  cm.  in  thickness,"  says  Schroeder.  This  is  ^^  of 
an  inch,  while  the  diaphragm  is  not  over  ^^  inch.  The  levator 
weighs  one-fourth  as  much  as  the  diaphragm,  and  half  as  much 
as  the  external  oblique.  Comparisons  of  relative  transverse 
sections  are  even  more  favorable  to  the  levator.  The  strain 
that  the  diaphragm  and  abdominal  muscles  tolerate  is  exerted  at 
58 
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right  angles  to  the  muacular  fibres.  The  diaphragm  ie  inter- 
woven with  strong  fibroas  tiastie,  bat  the  levator  is  backed  b; 
"d«Q8e  and  strong"  fascia  on  its  ander  surface.  If  the  dia- 
phragm stands  the  strain,  the  levator  ma;  suffer  part  of  it  with- 
out injury. 

Having  thus  met  Joulin's  statement  regarding  the  stmctnni 


weakness  of  the  muscle,  we  willingly  admit  that  hj  "  paralw 
from  compression,  paralysis  by  lengthening,  and  physiologiol 
relaxatJon  "  it  ordinarily  yields  readily  to  the  prenenting  part, 
although  it  is  driven  against  the  muscle  in  the  direction  whieb 
the  levator  is  beet  qualified  to  resist. 

Obgtrueiion  to  Labor  dtis  to  the  Lemtor. — Every  one  has  ob- 
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fierved  simple  cases  of  this  kind.  The  head,  well  rotated  and 
well  flexed,  is  driven  tlirongh  the  pelvic  canal  at  a  normal  rate 
until  it  reaches  the  pelvic  floor.  Then  it  pushes  again  and  again 
against  a  pelvic  floor  which  seenas  elastic  enough  but  will  not 
yield.  After  matters  have  come  to  a  standstill  for  such  a 
length  of  time  that  mother  or  child  is  suffering,  when  we 
apply  the  forceps  we  are  astonished  at  the  very  small  amount 
of  force  required  to  start  the  head,  then  the  blades  may  be 
removed  and  Nature  will  finish  the  delivery.  The  explanation 
seems  to  be  that  during  a  pain  all  the  muscles  about  the  pelvis 
(and  abdomen)  contract.  The  levator  shortens  as  well  as  the 
others,  and  with  force  sufficient  to  effectively  bar  any  advance. 
Just  enough  traction  to  tire  and  overdistend  the  resisting  fibres 
does  away  with  the  obstruction. 

In  a  far  more  dggra/vdted  form  obstruction  to  labor  from 
contraction  of  the  levator  ani  is  met  with.  Budin  speaks  of 
cases  of  contracture  where  permanent  thickening  and  shorten- 
ing of  the  muscle  have  taken  place.  Serious  obstruction  will 
result,  and  craniotomy  may  .be  necessary.  These  cases  must  be 
very  rare.  Of  the  first  variety  he  has  collected  five  well-marked 
cases,  and  I  am  able  to  add  an  interesting  case  of  my  own : 

Case  I. — Bevillout:  Muscular  young  woman.  Suffered  from 
extreme  vaginismus.  Finally  impregnation  was  brought  about 
by  connection  while  she  slept.  A  ring  or  bridle  was  found  up 
the  vagina  which  prevented  even  the  application  of  forceps.  It 
was  supposed  to  be  a  cicatricial  band  and  therefore  incised. 
Autopsy  showed  it  must  have  been  levator. 

Casb  II. — Benicke:  Strong  young  woman.  Vaginismus  ex- 
cessive and  lasting  ten  years.  Head  on  pelvic  floor;  chloroform; 
forceps  unsuccessrul;  craniotomy  necessary.  This  was  a  contrac- 
ture of  many  years'  standing  from  which  muscular  changes  had 
ensued. 

Case  III. — Budin:  Patient  20  years  of  age;  vaginismus^ 
strong  levator;  three  days  in  labor;  finally  chloroform  and  for- 
ceps. 

Casb  IV. — Budin:  Most  intense  vaginismus,  strong  levator. 
Whenever  she  partially  came  out  from  under  the  anesthetic,  the 
contraction  returned.  •  Forceps  delivery. 

Case  V. — Budin:  Strong  levator.  Breech  had  to  be  delivered 
by  traction,  ergot,  and  expressio  fetus,  as  the  levator  would  not 
let  it  out.  The  head  was  imprisoned  twenty  minutes.  Forceps; 
great  resistance.  Perineum  intact,  but  levator  torn.  It  did  not 
unite  (no  suturing),  and  entire  loss  of  power  resulted. 


916  Dickinson  :  Studies  of  the  Levator  Ani  Muscle. 

Case  VI.— Dickinson:  F.  E.  8.,  healthy  and  muscnlar,  23 
years  old,  intelligent  American.  Considerable  bleeding  with 
first  attempt  at  connection.  Very  constant  and  marked  raginis- 
mus  from  time  of  marriage  to  birth  of  child,  bat  not  excessive 
as  in  some  of  the  other  cases.  TweWe  hours  in  dilatation  stage, 
L.  8.  A.  Pains  very  vigorous.  Muscular  pelvic  floor.  When  the 
breech  began  to  distend  the  pelvic  floor,  no  further  advance  was 
possible,  and  a  delay  of  two  hours  occurred.  The  fetal  heart  be- 
came inaudible,  the  vagina  somewhat  hot  and  dry.  Traction 
over  groin  used  without  avail.  With  much  difficulty  the  hand 
was  slipped  past  a  ring  just  above  the  vaginal  orifice  to  bring 
down  a  foot.  The  traction  was  greater  than  I  have  ever  had  to 
use  in  a  breech  delivery.  After  sweeping  down  the  arms,  the 
head  was  held  firmly  in  the  grip  of  a  strong  circular  obstruction, 
so  that  delivery  of  it  by  the  Smellie-Veit  method  (Mauriceau| 
had  to  be  abandoned  for  the  forceps.  Cord  not  pulsating  ana 
child  making  respiratory  efforts;  obliged  to  apply  considerable 
force;  suddenly  the  obstacle  gave  way  and  the  head  slipped  put. 

Having  no  adequate  assistance  and  a  patient  in  whom  chlo- 
roform produced  excitement,  yet  bein^  unwilling  to  dispenee 
with  voluntary  efforts  on  the  part  of  the  mother,  she  was  at  no 
time  anesthetized  to  the  surgical  degree.  We  readily  see,  what 
was  not  clear  to  me  at  that  time,  that  complete  relaxation  of  the 
levator  would  have  been  brought  about  by  pushing  the  chloro- 
form further.  As  it  was,  the  fleshy  perineal  body  was  torn  well 
down  to  the  sphincter  and  the  laceration  ran  up  the  posterior 
vaginal  wall  some  distance.  The  vaginal  sutures  did  not  go 
deep;  three  external  sutures  were  introduced. 

Two  and  a  half  years  later  the  condition  is  as  follows :  No 
sagging  of  pelvic  floor.  Perineal  base  one-half  an  inch  long  (1.3 
cm.).  Levator  very  strong.  It  has  been  torn  on  its  inner  edge 
between  the  rectum  and  the  ischial  spine  one-quarter  to  one-half 
inch  deep.  The  gap,  the  scar,  and  the  difference  between  the 
right  and  left  horizontal  bellies  are  all  distinctly  felt.  Traction 
force  of  levator,  fourteen  pounds. 

From  the  fact  thai  this  badly  crippled  levator  can  exert  mnch 
more  force  than  the  ordinary  levator,  we  may  judge  of  its 
vigor  before  injury. 
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THE  NON-RETENTION  OF  URINE  IN  YOUNG  GIRLS  AND 
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The  title  of  this  article  would  seem  to  indicate  the  non- 
retention  of  urine  in  females  from  no  matter  what  cause,  but 
such  is  not  my  intention.  I  wish  to  include  under  its  head 
those  cases  of  obstinate  non-retention  due  to  other  causes  than 
cystitifl  and  growths  in  the  bladder. 

Of  all  the  diseases  that  flesh  is  heir  to,  I  do  not  suppose  there 
is  any  one  more  disagreeable,  harder  to  cure,  or  more  demo- 
ralizing to  the  patient  than  a  disease  of  the  bladder  which 
calls  for  a  constant  evacuation  of  that  organ. 

^  Read  before  the  Obstetrical  Society  of  New  York,  March  5th.    See  p.  959. 
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The  particular  object  of  this  paper  is  to  call  attention  to 
a  class  of  disease  which  seems  to  be  especially  predominant  in 
young  girls  from  infancy  up  to  maturity  and,  also,  in  some 
women  of  maturer  years,  when  it  is  perhaps  a  sequel  to  cystitis ; 
or  the  result  of  a  not  over-watchful  mother  in  infancy,  when 
force  of  habit  becomes  second  nature ;  or  follows  a  paralysis  of 
the  sphincter  muscle.  The  disease  I  allude  to  is  the  gradual 
contraction  of  the  walls  of  the  bladder,  due  to  a  hypertrophy 
of  the  muscular  coat,  and  the  consequent  reduction  of  its  hold- 
ing capacity  to  little  or  nothing.  It  has  been  my  fortune 
to  see  quite  a  number  of  these  cases,  l)oth  in  children  and 
adults,  and  I  have  had  the  satisfaction  of  curing  all  but  two  of 
my  cases  completely,  and  that  with  no  other  aid  than  forcible 
dilatation  by  warm  water.  I  do  not  propose  to  enter  into  the 
pathology  of  these  cases,  but  simply  give  short  histories,  with 
the  result  which  followed. 

Nearly  eight  years  ago,  a  young  lady,  daughter  of  a  lar^  banker 
in  a  neighboring  State,  was  brought  to  me  for  my  opinion  as  to 
her  case.  This  was  her  history:  She  was  then  17  years  of 
age;  her  menstruation  was  perfectly  regular  and  free  from  pain, 
and  her  general  health  was  all  that  could  be  desired.  Her  only 
complaint  was  that  she  had  never  been  able  to  hold  her  water  for 
more  than  fifteen  minutes  during  the  day;  and  at  night,  when 
asleep,  she  had  no  control  whatever  of  the  bladder,  the  water  con- 
stantly running  out  as  fast  as  secreted.  She  had  never  known 
what  it  was  not  to  wake  up  in  the  morning  and  find  herself 
drenched  with  urine  since  sne  was  two  years  old.  She  had  to 
lead  a  rather  secluded  life;  never  could  accept  invitations  toroend 
the  night  with  her  friends,  as  most  young  ladies  do;  and  if  she 
and  her  mother  ever  made  a  trip  to  this  city  or  elsewhere,  they 
always  had  to  go  armed  with  rubber  sheets  and  their  own  cotton 
sheets  to  put  on  the  hotel  beds,  so  that  this  poor  girPs  infirmity 
should  not  be  found  out  by  the  chambermaids.  Can  anything 
more  distressing  be  imagined  for  a  young  lady  of  seventeen  years 
of  age  ?  I  doubt  it  very  much.  Such  was  her  history.  She  had 
been  the  rounds  of  doctors,  both  in  Philadelphia  and  this  city, 
and  had  taken  every  known  remedy  for  her  condition,  continuing 
their  use  for  months  at  a  time,  but  all  to  no  purpose.  This  made 
me  doubly  anxious  to  relieve  her.  I  first  suggested  an  examina- 
tion, which  was  readily  agreed  to.  On  account  of  her  age  and 
sensitiveness,  I  administered  nitrous  oxide  ms  and  made  a  thor- 
ough examination  of  the  pelvic  organs  and  bladder.  The  former 
were  in  a  perfectly  normal  condition,  but  I  was  rather  astonished 
to  find  that  the  bladder  measured  only  two  and  three-quarter  inches 
from  the  meatus  extemus  to  its  posterior  wall.  It  was  free  from 
any  foreign  body,  but  I  could  feel  the  uneven,  ridged  surface  of 
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the  lining  of  the  bladder^  as  if  one  fold  of  mucous  membrane 
were  lapped  over  another.  As  there  was  no  history  of  any  actual 
disease  present,  I  could  see  but  one  conclusion  to  arrive  at,  and 
that  was,  that  this  was  a  case  of  ''  infantile  neglect  **  to  properly 
empty  the  bladder  when  Nature  demanded.  This  continued  neg- 
lect of  Nature's  calls  resulted  in  the  bladder  becoming  so  reduced 
in  size  and  capacity  that  in  time  it  was  so  contracted  that  it  could 
scarcely  retain  any  water  at  all.  During  the  day  the  patient 
conid  tell  when  the  bladder  was  full  and  so  empty  it.  This  con- 
dition would  bring  about  a  partial  paralysis  of  tne  sphincter  vesi- 
cae muscle,  and  consequently  when  the  patient  went  to  sleep  at 
night  this  "small'*  bladder  would  fill  up  and  overflow,  and  so 
keep  her  "  in  a  pool  of  water  constantly,"  to  use  her  very  words. 
The  thought  came  to  me  at  that  time  "  that  if  I  could  only  in- 
crease the  capacity  of  the  bladder  sufficiently  to  hold  the  water 
secreted  during  the  night,  the  patient  would  be  cured.''  I  had 
never  heard  or  read,  at  that  time,  of  the  forcible  dilatation  of 
the  bladder  for  the  cure  of  such  a  case,  though,  of  course,  I  was 
familiar  with  the  washing-out  of  the  bladder  lor  cystitis,  etc. ;  so 
I  determined  to  stretch  the  folds  of  the  coats  of  this  bladder  so 
it  would  be  capable  of  containing  more  water.  All  I  used  was  a 
silver  catheter  with  a  small  rubber  tube  connected  with  it,  and 
to  this  was  attached  a  Davidson's  syringe.  The  quantity  injected 
could  easily  be  measured  by  knowing  that  the  bulb  of  the  David- 
son's syringe,  when  emptied  completely,  throws  into  the  bladder 
exactly  one  ounce  of  water.  The  water  used  was  just  "comfort- 
ably warm."  At  the  first  attempt  at  dilatation,  all  the  bladder 
would  hold  was  one  and  three-quarter  ounces.  The  washing 
was  continued  every  day,  each  day  getting  into  the  bladder 
just  a  little  more  than  the  day  before.  The  force  used  by  me  was 
sometimes,  to  the  patient,  "unbearable,"  and  certainly  very 
painful.  But  when  a  patient  is  anxious  to  get  well,  and  is  en- 
couraged to  bear  "just  a  little  more  water'  by  the  doctor,  the 
progress  made  is  sometimes  most  gratifying.  The  amount  of 
water  used  in  this  case  was  increased  at  the  rate  of  half  an  ounce 
to  an  ounce  a  day  at  times,  and  then  again  it  would  be  some  days 
before  any  further  impression  could  be  made.  At  the  end  of  two 
months'  treatment,  this  patient's  bladder  would  hold  twelve  ounces 
of  water,  and  for  the  first  time  in  her  life  she  awoke  in  a  dry  bed 
in  the  morning.  From  this  on,  the  capacity  of  the  bladder  was 
gTBdually  increased  by  the  forcible  dilatation  until  it  would  hold 
eighteen  ounces  of  water,  and  that  without  veiy  severe  pain. 
The  patient,  as  the  capacity  of  the  bladder  increased,  would  only 
have  occasional  involuntary  escape  of  the  urine  at  night.  This 
became  gradually  less  and  less  frequent  until  she  was  discharged, 
cared,  and  a  most  happy  woman.  The  treatment  had  lasted  in 
this  case  three  months.  I  see  her  now  from  time  to  time,  and 
she  reports  that  she  has  never  had  the  slightest  return  of  her  old 
trouble. 
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I  was  more  than  happy  to  be  able  to  relieve  this  poor  girl  of 
her  terrible  affliction  by  what  I  then  thought  to  be  an  entirely 
original  plan  of  treatment. 

This  forcible  treatment  is  sometimes  most  painful,  especially 
at  the  beginning,  and  the  patient  must  needs  have  a  goodly 
amount  of  courage  to  go  through  with  it.  In  connection  with 
the  dilatation,  I  have  sometimes  had  recourse  to  a  mild  faindic 
current,  applied  directly  to  the  neck  of  the  bladder  by  means 
of  a  Simpson  sound  connected  with  the  battery.  This  some- 
times helps  to  restore  "  tone  "  to  the  sphincter  vesicse  mnscle. 
The  forcible  dilatation  should  be  used  daily  until  there  is  a 
very  marked  improvement  in  the  retaining  capacity  of  the 
bladder.  Then  it  can  be  done  every  second  day  for  a  month ; 
later  on  twice  a  week ;  and  finally  only  once  a  week  until 
the  final  discliarge  of  the  patient.  In  all  these  cases  so 
treated  by  me,  I  have  never  had  to  give  any  medicine  other 
than  tonics,  or  perhaps  some  mild  nervine  from  time  to  time, 
as  the  symptoms  would  demand.  As  a  rule,  each  case  had 
been  through  a  most  thorough  course  of  medical  treatment, 
but  without  the  least  benefit. 

I  have  said  that  at  the  time  I  treated  the  case  just  related  I 
was  certain  I  had  struck  an  original  idea,  for  I  did  not  remem- 
ber then  of  ever  having  heard  of  a  case  of  "contraction"  of 
the  bladder  treated  in  a  similar  manner.  In  looking  up  the 
literature  of  the  subject,  I  find  very  little  mentioned  in  regard 
to  such  cases,  and  only  one  case  could  I  find  reported  where 
the  incontinence  was  cured  by  forcible  dilatation.  This  case 
was  in  a  girl,  after  puberty,  whom  Braxton  Hicks  had  cured 
"by  mechanical  dilatation  with  warm  water,"  but  in  what 
quantities  I  could  not  find  out.  Dr.  Skene  speaks  of  "  forcibly 
wasliing  out  the  bladder,  distending  it  a  little  more  each  time,'* 
as  being  "  well  spoken  of."  Sir  Henry  Thompson,  Ultzman, 
and  Winckel  all  speak  of  washing  the  bladder  in  cystitis,  but 
only  employ  small  quantities  of  water,  from  sixty  to  three  hun- 
dred grammes.  Baker  (of  Boston)  washes  out  the  bladder  for 
cystitisy  the  quantity  being  governed  by  the  patient's  feelings. 
This  he  repeats  from  two  to  four  times  a  day  with  a  saline 
solution,  but  for  cleansing  purposes  only.  In  some  cases  of 
incontinence,  Ultzman  recommends  catheterization  every  three 
or  four  hours  to  relieve  the  sphincter  vesicas  from  action. 
Baker  also  recommends  sea  baths,  diet,  change  of  air,  and 
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tonics.  Fritsch  has  cured  some  cases  of  incontinence  by  nar- 
rowing the  vagina  just  below  the  sphincter  vesicae  muscle. 
Dr.  Clinton  Cashing,  in  the  Pacific  Medical  and  Surgical 
Journal  for  March,  1882,  says :  "  There  is  another  element  in 
cystitis  as  a  consequence  of  intolerance  of  urine,  which  is  per- 
sistent contraction  and  hypertrophy  of  the  muscular  coat.  In- 
jections are  recommended,  but  never  more  than  can  be  borne 
without  pain."  In  the  treatment  of  enuresis  in  children  and 
adalts,  I  find  no  mention  of  dilatation  among  the  many  remedies 
given. 

I  only  give  the  above  few  references  just  to  show  that  there 
is  no  mention  made  of  contraction  and  hypertrophy  and  its 
treatment  by  forcible  dilatation,  except  the  one  case  given  by 
Braxton  Hicks.  All  the  other  cases  are  spoken  of  in  incon- 
tinence of  urine  due  to  cystitis,  and,  of  course,  we  are  all  most 
familiar  with  the  recognized  treatment  of  cystitis  by  washing 
oDt  the  bladder. 

Before  ^finishing,  I  wish  to  mention  briefly  a  few  cases 
treated  in  the  same  manner  as  the  first  case,  and  with  the  same 
happy  result. 

The  second  case  coming  under  my  care  was  a  young  lady  from 
Ohio^  a  Jewess^  who  had  been  unable  to  retain  her  water  at  night 
for  years.  She  was  then  18  years  old  and  engaged  to  be  married. 
This  fact  made  her  all  the  more  courageous  m  undergoing  the 

Sinful  treatment.  The  urine  showed  no  abnormal  conditions, 
er  general  health  was  perfect  in  every  way.  But  just  as  soon 
as  she  would  go  to  sleep  at  night,  the  water  would  begin  to  dribble 
away  and  keep  up  all  night  long.  Her  bladder  was  very  much 
contracted,  and  at  the  first  treatment  I  only  succeeded  in  inject- 
ing a  little  over  an  ounce  of  water,  the  following  day  just  a 
little  more^  and  so  on  until  I  could  get  in  six  ounces  very  easily. 
To  stretch  the  bladder  from  a  six  to  a  twelve-ounce  capacity  took 
nearly  eight  weeks,  and  required  a  vast  deal  of  patience,  and  con- 
siderable pluck  and  forbearance  on  the  part  oi  the  patient.  At 
twelve  ounces  she  began  to  hold  the  urine  all  night.  (Very  little 
water  should  be  left  in  the  bladder  after  each  treatment.  As 
soon  as  the  limit  is  reached,  the  water  should  be  allowed  to  escape 
from  the  bladder  through  the  catheter  at  once.)  As  soon  as  the 
twenty-ounce  limit  was  reached,  I  allowed  her  to  go  home;  she 
was  married  shortly  after.  I  heard  from  her  three  years  after 
her  discharge.  She  was  perfectly  well,  and  the  mother  of  a  boy. 
My  third  case  was  a  little  school  girl  of  this  city,  also  a  Jewess. 
She  was  13  years  old  and  had  never  menstruated.  She  had 
been  in  the  habit  of  "wetting  her  bed''  ever  since  early  child- 
hood.    Her  mother  used  to  punish  her,  to  try  and  break  her  of 
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the  habit^  bnt  all  to  no  purpose.  From  the  meatus  extemuB  to 
the  posterior  wall  of  the  bladder  in  this  case  the  measurement 
was  only  two  inches.  The  same  condition  existed  as  in  the  other 
cases.  The  bladder  would  hold  only  three-quarters  of  an  ounce  of 
water  at  the  first  treatment.  This  was  gradually  increased  until 
ten  ounces  were  reached.  Then  she  began  to  hold  her  water  for 
almost  the  first  time  in  her  life.  This  case  was  very  tedious  and 
slow^  and  the  poor  child  showed  a  great  deal  of  perseyeranoe. 
It  took  fiye  months  to  effect  a  cure^  and  when  I  discharged  her 
she  was  perfectly  well  and  could  easily  hold  eighteen  ounces  of 
water  in  her  bladder. 

I  had  two  other  cases  in  young  girls,  like  the  foregoing,  with 
histories  almost  identical  and  treatment  the  same,  with  the  same 
satisfactory  result,  so  I  will  not  give  them. 

The  next  most  interesting  case  was  in  a  woman  over  50  years 
of  age,  who  had  had  sever^  children  and  was  a  grandmother. 
Some  years  previous  to  her  consulting  me,  which  was  three  years 
ago,  she  had  a  violent  attack  of  cystitis.  This  had  been  rehered 
by  the  usual  treatment  for  that  disease,  but  it  left  the  bladder  in 
such  an  irritable,  contracted  condition  that  she  could  not  hold 
her  water  more  than  a  few  minutes  during  the  day,  and  at  night 
she  had  to  get  up  to  empty  her  bladder  as  many  as  thirty  times. 
This  had  gone  on  for  some  years,  and,  as  a  consequence,  the  poor 
woman  was  much  run  down  in  health,  tired  and  exhausted  m)m 
want  of  sleep  and  rest.  She  had  submitted  to  all  sorts  of  treat- 
ment without  benefit.  The  urine  was  free  from  pus,  and  her 
health  was  good  with  the  exception  of  this  hypertrophic  condi- 
tion of  the  bladder.  One  ounce  of  water  was  all  tne  bladder 
would  hold  to  start  with.  In  this  case  I  used  a  saturated  sola- 
tion  of  boracic  acid  and  water  in  place  of  plain  warm  water.  I 
did  this  because  she  had  had  cystitis.  Tne  bladder  yielded  to 
stretching  quite  rapidly  in  this  case,  and  from  day  to  day  she  re- 
ported less  frequent  rising  at  ni^ht,  more  sleep,  and  improvement 
m  every  way.  In  four  weeks'  time  she  had  to  rise  only  six  timed 
instead  of  thirty  as  before,  and  her  bladder  held  twelve  ounces 
of  water  instead  of  one  ounce  as  at  the  beginning.  She  was 
under  treatment  three  months,  and  at  the  end  of  that  time  her 
bladder  held  twenty-two  ounces  of  water  without  difficulty,  and 
she  could  go  for  six  hours  at  a  stretch  without  passing  her  water. 
She  was  then  discharged  as  cured.  A  few  months  ago  I  heard 
from  her,  and  she  was  perfectly  well  still. 

In  the  two  cases  in  which  I  failed  to  give  relief,  I  wa« 
obliged  to  resort  to  the  making  of  a  vesico-vaginal  fistula.  I 
have  had  other  cases  which  have  been  successfully  treated,  but 
those  I  have  detailed  are  a  few  of  the  more  interesting  ones. 
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AN  ISCHIOPAOOUS  M0N8TER. 


(With  woodcut  and  hill-page  plate. ) 

While  away  on  a  ehort  trip  with  a  friend  during  the  first 
week  in  July,  I  heard  of  a  very  remarkable  roonBtrosity.  The 
report  came  eo  well  authenticated  that  I  determined  to  in- 
TCBtigate  it.  Snnday  morning,  July  7t!i,  18S9,  found  us  at  a 
bumble  form  house  near  the  border  of  Tipton  Couuty,  Ind. 


Skeleton  of  ui  iBchiopase. ' 

We  were  ushered  into  a  small  room  where  the  wonderful 
babies  with  their  mother  were  living.  As  we  looked  into  the 
old-fashioned  cradle,  there  appeared  to  us  two  separate  and 
distinct  infants,  one  slightly  larger  than  the  other,  with  their 
feet  together  and  their  heads  lying  in  opposite  directions, 
'  From  Wood's  "Cyclopedia  of  Obatetrica  and  Gynecology," 
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Nothing  was  exposed  except  the  upper  extremities,  which 
showed  two  heads  and  faces,  with  the  same  complexions,  color 
of  hair  and  eyes. 

When  we  asked  the  privilege  of  seeing  them  uncovered,  we 
were  flatly  refused  by  the  nurse,  who  said  that  under  no  cir- 
cumstances would  she  do  so.  The  news  of  '^  the  remarkable 
freak  of  Nature  "  had  spread  far  and  near,  so  that  the  lives  of 
mother  and  babes  were  in  danger  from  the  morbid  cariosity 
of  the  people.  Again,  they  had  received  so  many  flattering 
offers  from  men  of  the  "  dime  museum  "  type  that  they  looked 
upon  all  strangers  with  suspicion.  We  were  much  disappointed 
not  to  see  them  exposed,  but,  after  interviewing  the  father  and 
convincing  him  that  money  was  not  our  object,  he  promised  us, 
if  we  would  return  in  the  evening  after  all  visitors  had  departed, 
that  our  wishes  should  be  granted.  We  were  promptly  on 
hand  at  the  appointed  hour.  The  nurse  conducted  us  to  the 
cradle  and  lifted  the  clothing,  revealing  to  us  a  perfectly  sym- 
metrical ischiopagus.  It  followed  completely  the  law  that 
"  when  two  or  more  individuals  are  united  in  oompasUton  of 
a  rnonster,  double,  or  more  than  double^  the  union  takes  jdaoe 
between  homologous  surfaces  of  the  bodies.^'*  *  Their  bodies,  as 
they  lie  upon  their  backs,  are  in  the  same  plane,  form  a  straight 
line,  and  are  literally  placed  end  to  end,  the  place  of  union  being 
the  pelves.  There  are  four  well-developed  feet  and  legs,  two 
on  each  side  of  the  line  of  fusion,  and  placed  at  right  angles 
with  the  bodies. 

Both  are  females.  The  genital  organs  and  ani  are  situated  on 
the  side  of  the  line  of  union,  but  occupy  the  normal  position 
with  reference  to  the  legs  on  either  side.  There  was  a  common 
umbilicus,  which  entered  the  bodies  at  the  centre  of  the  line  of 
union.  Both  bodies,  down  to  the  iliac  crests,  are  as  well  de- 
veloped as  babies  ordinarily  are  at  the  same  age.  When  the 
legs  are  outstretched  they  form  with  the  bodies  a  complete 
cross. 

Their  weight  at  birth  was  twelve  pounds,  and  their  length 
twenty-two  inches. 

These  wonderful  babies  were  bom  to  Mr.  and  Mrs.  J.  the  night 
of  June  24th,  1889,  about  11:30  p.m.  The  labor  was  less  than 
two  hours  in  duration  and  was  completed  before  the  arrival  of 
the  physician.     Fortunately,  an  old  lady  was  near  by  who  had 

^  W.  W.  Jaggard  in  "  Cyclopedia  of  Diseases  of  Children  "  (KxA^Tme). 
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had  some  experience  as  a  midwife,  and  she  was  hastily  sum- 
moned.  In  an  interview  with  her  I  obtained  the  following 
ioterestiDg  facts : 

In  reply  to  mj  inqniri^,  she  said  there  was  nothing  previous 
to  birth  to  aronse  suspicion  of  anything  unosaal,  except  the  ex- 
treme size  of  the  woman,  which  had  suggested  the  idea  of  twins. 
The  enlargement  extended  high  up  toward  the  diaphragm. 

When  the  midwife  arrived  at  the  bedside,  the  first  head  was 
already  bom.  The  pains  were  intense  and  close  together,  and 
the  labor  prc^ressed  rapidly  until  the  pelvis  was  reached,  when 
it  was  obstructed  for  a  short  time.  The  pains  were  soon  re- 
newed, however,  and  with  a  little  assistance  the  labor  was  com- 
pleted. 

Each  head,  the  midwife  positively  assured  me,  was  bom  with 
the  face  directed  to  the  back  of  the  mother.  The  two  legs  in 
advance  were  born  outstretched,  while  the  other  two  were 
bom  folded  on  the  body  of  the  second  child.  The  first  child 
cried  before  the  second  one  was  born. 

There  were  apparently  two  placentae,  firmly  united  together, 
and  one  very  large  and  nodulated  cord. 

These  wonderful  children  are  still  living.  While  one  sleeps, 
the  other  may  be  awake ;  when  one  cries,  the  other  may  be  in  a 
happy  humor.  The  digestive  organs,  bowels,  and  bladders  seem 
to  act  independently. 

The  most  interesting  feature  of  these  twins  is  the  anatomy  of 
the  parts  between  the  crests  of  the  ilei.  Do  the  legs  on  one 
side  belong  to  one  child  ?  Or  does  one  leg  on  each  side  belong 
to  each  child  2  I  was  not  permitted  to  lay  my  hands  on  them, 
and  all  the  privileges  1  received  were  given  with  great  reluct- 
ance, so  that  I  cannot  speak  with  the  knowledge  I  desire  on 
this  point.  The  midwife  says  both  spinal  columns  are  perfectly 
straight,  with  only  a  short  space  between  their  lower  ends.  If 
that  be  true,  it  would  indicate  that  one  leg  on  each  side  belonged 
to  each  child.  The  attendants  say  that  when  one  is  asleep  and 
the  other  awake  and  moving  its  legs,  one  leg  on  each  side  does 
the  kicking. 

While  lying  in  the  mother's  lap,  both  babies  can  nurse  at  the 
same  time,  one  from  each  breast ;  thus  partially  folding  on  each 
other.  I  am  inclined  to  think  this  is  accomplished  by  bending 
the  backs  instead  of  the  pelvic  junction. 

The  mother  is  a  well-developed,  pleasant-faced  woman,  nine- 
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teen  years  old,  of  medium  size  and  very  dark  hair.  The  father 
is  a  finely  formed  man,  height  about  five  feet  nine  or  ten  inches, 
and  sandy  complexion.  There  is  nothing  in  the  previong  his- 
tory of  either  parent  which  throws  any  light  on  this  pecnliar 
product.  These  babies  are  the  result  of  a  second  gestation,  the 
first  being  a  well-formed  child  two  years  old. 

Technically,  the  monstrosity  just  described  is  a  very  perfect 
example  of  a  monomphalic  ischiopage,  described  by  Charpen- 
tier  (Wood's  "  Cyclopedia  of  Obstetrics  and  Gynecology,"  vol. 
iii.  page  311)  as  ^'characterized  by  the  union  of  two  complete 
individuals  fnsed  together  at  the  umbilicus  face  to  face.  The 
bones  of  the  pelvis  of  one  fetus,  instead  of  meeting  in  the 
median  line,  are  separated  to  the  right  and  left  to  join  those  of 
the  other  fetus.  We  thus  find  two  lateral  pubic  joints  The 
external  genital  organs  are  similarly  arranged,  the  right  of  one 
fetus  being  united  to  the  left  of  the  other,  and  vice  i?^«»." 

In  searching  the  literature  on  the  subject,  I  find  no  recorded 
case  of  the  same  character  born  in  this  country.  Preenay  re- 
cords one  which  lived  several  months  ;  Serres  another  which 
lived  a  shorter  time.  There  is  the  cast  of  an  ischiopagus  in  the 
Mutter  Museum,  College  of  Physicians  and  Surgeons,  Philadel- 
phia, showing  the  legs  on  one  side,  fused  together. 

Since  writing  the  above  I  have  seen  and  examined  these  chil- 
dren, and  can  give  a  more  positive  report  on  some  points  of 
doubt.  The  spinal  columns  are  straight  and  in  close  apposition 
at  the  lower  ends.  There  is  not  the  space  of  a  finger's  width 
between  them.  There  are  two  pubic  joints  and  arches,  one  on 
each  side,  with  the  pudenda  and  ani  below  them. 

The  evidence  is  conclusive  that  the  pelvic  organs  of  each 
child  are  deflected  to  the  right  side,  so  that  the  genital  oi^gans, 
bladder,  and  anus  of  each  child  are  situated  on  the  right  ride. 
This  is  not  true  of  the  legs.  The  evidence  is  conclusive,  at  this 
date,  that  the  legs  belonging  to  each  child  are  those  nearest  its 
body  on  each  side.  We  still  have  them  under  observation,  and 
hope  to  make  another  report  some  time  in  the  future. 

5  Washinoton  Placb,  August  10th,  1880. 
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REMARKS  ON  THE  LOCAL  TREATMENT  OF  THE 

UNMARRIED. » 


EUa.  C.  GEHRXTNG,  M.D., 
St.  Louis,  Mo. 


The  local  treatment  of  the  unmarried  has  been  heretofore 
greatly  neglected  on  account  of  a  universally  prevalent  dread 
among  the  profession,  as  well  as  among  the  public,  of  inter-^ 
fering  with  the  generative  organs  of  the  vii^n  or  unmarried 
woman. 

The  reluctance  that  every  true  physician  entertains,  through 
his  innate  sense  of  modesty  and  his  sympathy  with  his  patient,^ 
as  well  as  the  praiseworthy  and  much-admired  modesty  of  the 
young  woman,  has  heretofore  been,  and  always  will  be,  an  im- 
pediment to  the  proposal  of  this  ordeal  on  the  one  hand  and  its 
acceptance  on  the  other.  That  this  is  so  speaks  highly  favor- 
ably for  both  the  physician  and  the  patient. 

The  fear  of  injuring  the  hymen,  the  symbol  of  virginity, 
has  been  another  impediment,  though  the  profession  discovered 
long  ago  that  the  apparently  intact  hymen  is  not  an  absolute 
proof  of  virginity,  nor  that  the  reverse  is  by  any  means  a  proof 
to  the  contrary. 

If  local  examination  and  treatment  are  considered  necessary 
for  the  maiTied  woman,  they  are  just  as  much  needed  for  the 
unmarried,  since  the  latter  is  subject,  with  few  exceptions,  to 
the  same  diseases,  malformations,  and  deformities  as  the  former. 
The  methods  of  diagnosis  and  treatment  should,  therefore,  be 
the  same  for  the  one  as  for  the  other,  with  the  exception,  how-^ 
ever,  of  adapting  the  necessary  means  to  the  difference  in  size, 
shape,  and  accessibility  of  the  diseased  organs. 

The  general  practitioner  (and  this  applies  also  to  many  gyne^ 
cologists)  prescribes  at  guess  remedies,  of  which  he  knows  little, 
for  diseases  of  which  he  knows  less,  because  of  the  neglected 
diagnosis,  in  the  usually  vain  hope  of  curing  his  patient  without 
the  infliction  of  a  local  examination. 

^  Read  before  the  St.  Louis  Obstetrical  and  G3mecological  Society,  May 
15th,  1880. 
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Thus  the  young  woman  will  be  subjected  to  a  treatment 
which  no  one  would  think  of  practising  in  the  case  of  a  mar- 
ried woman,  and  her  diseases  will  be  permitted  to  go  on  unre- 
lieved until  they  have  become  incurable,  until  her  health  ie  per- 
manently undermined,  or  until  she  has  made  her  future  husband 
unhappy  by  burdening  him  with  a  sickly  wife. 

All  this  she  has  to  tolerate  for  no  other  crime  than  that  of 
being  what  she  is — a  girl,  a  virgin. 

Such  trifling  is  no  longer  admissible  in  the  light  of  the 
present  advancement  of  medical  science.  On  the  contrary,  we 
should  guard  against  falling  into  the  opposite  error,  that  of 
subjecting  the  young  woman  unnecessarily  to  local  examina- 
tion. Not  unless  the  symptoms  point  unmistakably  to  the 
existence  of  derangements  in  the  pelvic  organs,  and  not  then 
unless  the  disease  which  these  symptoms  denote  needs  local 
treatment,  should  local  treatment  be  attempted.  Should  the 
question  of  the  existence  of  intrapelvic  disease  not  be  fully  set- 
tled in  the  mind  of  the  examining  physician,  an  attempt  should 
be  made  to  cure  it  by  other  means ;  but  if,  after  a  fair  trial, 
these  fail  to  show  any  result,  then,  without  loss  of  time  and 
without  hesitation,  a  local  examination  should  be  made  and  the 
necessary  treatment  instituted. 

It  happens  frequently  that  the  patient  and  her  relatives  hare 
come  to  the  conclusion  long  before  the  physician  that  the  case 
is  one  of  a  local  character.  Where  this  has  not  happened,  it 
is  quite  surprising  how  reasonable  both  the  mother  and  the 
daughter  may  be,  and  how  grateful  both  will  be  to  him  who 
takes  6u£Gicient  interest  in  the  case  to  propose  and  recommend 
the  unavoidable,  however  disagreeable  it  may  be  to  both  parties. 

It  is  a  great  and  often-committed  mistake  to  counsel  mar- 
riage for  all  diseases  of  young  women.  Most  diseases  of  women 
are  absolutely  aggravated  by  marriage ;  few,  if  any,  benefited. 
It  would  be  far  more  sensible  to  see  that  every  young  woman 
was  as  nearly  in  a  state  of  perfect  health  as  possible  before 
entering  the  bonds  of  matrimony.  Much  unhappiness  and 
much  regret  could  thus  be  prevented. 

This  conservative  spirit,  as  described  above,  is,  however,  not 
universal,  as  many  err  on  the  opposite  side  by  disregarding  the 
differences  existing  between  the  married  and  the  unmarried,  and 
by  treating  both  alike.  By  them  the  hymen  is  merely  r^rded 
as  an  obstruction  to  the  necessary  manipulations,  and  therefore 
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the  quicker  it  ie  destroyed  the  better.  Other  rude  manipulations 
QBuallj  go  hand-in-hand  with  this,  which  is  to  be  highly  depre- 
cated, as  it  easts  a  shadow  on  gynecology  and  deters  many 
from  seeking  relief  from  their  troubles  until  necessity  forces 
them  to  accept  anything,  or  until  it  is  too  late. 

Many  would  rather  suffer  a  lifetime  than  subject  themselves 
to  SQch  harsh  and,  to  their  understanding,  disgraceful  treat- 
ment, because  to  a  young  woman  the  proof  of  her  virginity  is 
always  her  most  precious  possession. 

Objection  will  rarely  be  made  by  the  patient,  where  local 
treatment  is  found  necessary,  provided  this  be  proposed  in  a 
kind  and  inoffensive  way,  especially  if  she  can  be  assured  that 
DO  other  traces  will  be  left  of  the  treatment  than  her  improve* 
ment. 

If  it  is  admitted  that  local  examination  and  treatment  of  the 
oDmarried  are  necessary  under  certain  circumstances,  and  disrup- 
tion of  the  hymen  not  permissible  unless  unavoidable  from  the 
character  of  the  disease  or  for  surgical  operations,  it  becomes 
necessary  to  adapt  the  means  for  such  treatment  to  the  class  of 
cases  under  consideration. 

With  the  means  as  I  have  adapted  them  for  this  purpose,  I 
haFe  for  many  years  past  practised  extensively  among  unmar- 
ried women  of  the  middle  and  upper  classes,  and  I  cannot  recall 
a  single  case  where  I  or  the  patient  had  cause  to  regret  the 
proceeding. 

The  instruments  to  be  described  are  the  speculum  and 
pessaries. 

The  speculum  is  a  modified  Nott's  rectal  speculum.  When 
closed,  the  three  blades  measure  in  circumference  5  cm.  (about 
two  inches) ;  when  opened  to  the  full  extent,  the  point  em- 
braced by  the  hymen  measures  a  fraction  over  7  cm.  (about 
three  inches),  while  the  distal  ends  of  the  blades  reaching  to 
the  vaginal  fornix  spread  to  the  extent  of  14^  cm.  (nearly  six 
inches)  in  circumference.  The  length  of  the  posterior  blade  is 
about  10  cm.  (about  four  inches).  These  measurements  cor- 
respond to  the  dimensions — i.^.,  length  and  circumference — of 
my  index  finger,  which  is  rather  long  and  slender,  with  the  ex- 
ception that  the  full  expansion  of  the  blades  exceeds  in  its  cir- 
cumference that  of  the  thickest  part  of  my  index  linger  by 
about  5  mm.  (about  a  quarter  of  an  inch). 

It  is  rare  to  find  the  aperture  in  the  hymen,  even  of  very 
59 
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young  girls,  after  the  attainment  of  pnberty,  smaller  than  would 
admit  the  introduction  of  my  index  finger  without  force  or 
without  causing  pain.  So  seldom  is  this  the  case  that  I  have 
learned  to  look  upon  it  as  abnormal. 

When  this  abnormal  contraction  exists,  not  to  excess,  this 
specalum  can  be  introduced,  and,  without  spreading  its  blades 
to  the  full  extent,  all  necessary  applications  to  the  utems  and 
vagina  may  be  made  without  rupturing  or  overetretching  thw 
membrane.  Even  the  tampon,  for  iiemorrhage,  repression  of 
menstruation,  or  cystitis,  can  be  safely  inserted  if  desired. 
•  Also  the  applicator,  electrodes,  syringes,  repositors,  etc.,  can  be 
used  with  facility.  If  desirable,  the  speculum  can  be  with- 
drawn, while  the  electrode,  etc.,  may  be  left  iji  situ. 

The  diagnosis  being  properly  made,  and  the  use  of  the  spec- 
ulum found  necessary,  this  will  be  introduced,  closed,  in  the 
direction  of  the  previously  ascertained  position  of  the  cervix ; 
then  the  screw  by  which  the  blades  are  spread  must  be  gentlj 
turned  until  fully  spread  or  pain  is  complained  of ;  in  this  latter 
case,  the  last  partial  turn  of  the  screw  by  which  the  pain  wag 
produced  must  be  at  once  undone.  Should  the  cervix  not  pre- 
sent itself  within  the  blades,  the  instrument  must  be  gently 
turned  in  the  direction  in  which  the  cervix  was  found  by  the 
previous  examination. 

The  advantages  of  this  over  all  other  specula  for  this  claas 
of  cases  are  so  apparent  that  I  consider  it  unnecessary  to 
specify  or  defend  them. 

Peaaaries  are  not  only  useful  but  absolutely  necessary  in- 
struments, in  my  opinion,  for  this  class  of  cases,  despite  the 
recent  wonderful  improvements  in  gynecological  practice  and 
surgery.  The  smallest  pessaries  in  the  market,  to  the  best 
of  my  knowledge,  correspond  in  size  to  the  No.  iO  Hodge 
pessary.  These  are  far  too  large  and  clumsy  for  most  viiginal 
cases,  though;  for  some,  much  larger  instruments  are  occasion- 
ally necessary.  To  supply  myself  with  these  smaller  pessaries, 
I  had  a  set  of  three  circular  rings,  made  of  the  best  vulcanized 
india-rubber,  of  the  thickness  of  a  No,  9  American  (or  No.  U 
French  )  catheter,  with  a  diameter  of  2  inches  (  5  cm.)  outside 
measurement  of  the  smallest,  2f  inches  (  6  cm.)  of  the  next, 
and  2|  inches  (  7  cm.)  of  the  largest  size.  The  good  quality  of 
the  nuiterial  and  thinness  of  the  bar  render  tliem  very  flexible 
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with  a  moderate  heat  (spirit  lamp,  gas  jet,  or  candle),  and 
any  kind  of  pessary  can  easily  be  shaped  from  these  rings. 

Anything  that  is  useful  or  necessary  in  the  shape  of  a  pes- 
sary can  be  made  of  them.  I  make  the  Hodge  pessary  for 
backward  displacements,  and  the  Gehrung  anteversion  pessary 
for  anteversion  and  anteflexion,  both  with  numberless  variations 
to  fit  the  respective  case.  The  two  smaller  rings  serve  to  make 
smaller  pessaries  than  any  I  have  seen  in  the  market.  They  are 
highly  necessary  in  the  treatment  of  the  unmarried.  Wherever 
my  index  finger  can  be  introduced,  these  pessaries  can  be  intro- 
duced also,  provided  they  are  made  like  these  I  exhibit  here. 
You  see  the  Hodge  form  of  pessary  is  very  narrow  in  pro- 
portion to  its  length,  but  so  also  is  the  cavity  for  its  reception, 
if  the  substance  of  the  rings  were  thicker,  there  would  be  an 
insufficiency  of  space  between  the  bars,  and  the  cervix  would 
become  strangulated  between  them.  This  holds  true  also  of 
the  anteversion  pessary,  especially  the  smaller  sizes,  in  which 
the  bars  are  also  nearer  together. 

I  hope  that  some  of  the  members  present  may  have  superior 
instruments  for  this  purpose  in  their  possession,  and  give  the 
Society  the  benefit  of  them. 


DO  MATERNAL  MENTAL  IMPRESSIONS    AFFECT  THE  FETUS 

IN  UTERO?' 


BT 

O.  WYTHE  COOK,  M.D., 
WasbinKton,  D.  C. 


A  CONTEMPLATION  of  the  vagarfcs  of  the  human  mind  is  always 
interesting  and  instructive,  and  no  less  engaging  is  the  conside- 
ration of  the  physical  deformities  of  the  human  body;  but  when 
we  reflect  on  the  suggestion  that  a  freak  of  the  mind  may  de- 
termine the  configuration  of  the  physical  body,  the  thought  ex- 
cites the  profoundest  wonder  and  may  claim  the  closest  scrutiny. 
An  innate  love  of  mysticism  makes  easy  our  belief  in  the  tradi- 
tions of  onr  fathers,  and,  though  reason  scouts  at  superstition, 

^Read  ttefore  the  Washington  Obstetrical  and  Gynecological  Society^ 
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there  is  a  lingering  belief  in  omens  of  good  and  evil.  That 
there  is  physical  deformity  of  the  human  body  is  a  painfully 
apparent  fact.  And  since  the  days  when  Jacob  kid  tlie  peeled 
rods  at  the  drinking  troughs  before  the  rutting  flocks  of  his 
father-in-law,  that  they  might  bring  forth  ring-streaked  and 
spotted  young,  the  belief  has  been  current  that  the  mothers 
mind  influences  the  development  of  the  fetus  in  utero.  Bot 
examined  by  cold  logic  in  the  early  morning  when  the  mind  is 
free  from  cobwebs,  keeping  in  view  the  laws  of  symmetrical 
development  which  cannot  be  warped  by  the  desires  or  emo- 
tions of  a  susceptible  mother,  the  belief  does  not  appear  to  have 
any  foundation  in  reason  or  fact. 

To  make  this  clear,  it  is  only  necessary  to  follow  the  ovom 
in  its  voyage  from  the  time  it  leaves  its  mooring  in  the  Graafian 
follicle  in  the  stroma  of  the  ovary,  passing  through  the  canal  of 
the  oviduct  into  the  harbor  of  the  uterus,  where,  if  it  has  been 
fertilized,  it  may  find  safe  anchorage  by  the  development  of  a 
placenta  and  an  umbilical  cord.     From  tHe  moment  of  the  escape 
of  the  ovum  from  the  Graafian  follicle,  it  is  separate  and  dis- 
tinct from  the  mother,  and  will  be  cast  out  as  effete  unless  it 
becomes  vitalized.     Should  this  floating  egg  become  fertilized, 
what  changes  take  place  ?    Instead  of  being  thrown  out  as  dead, 
it  finds  a  hospitable  lodgment  within  the  cavity  of  the  uterus, 
where  it  imbibes  nutriment  from  its  succulent  tissues,  until 
after  a  while  its  vascular  system  is  developed  and  its  circulation 
is  carried  on  by  means  of  the  umbilical  cord  and  placenta. 
It  is  needless  to  enter  into  detail  as  to  this  circulation,  as  it 
is  well  known  there  is  no  direct  vascular  connection  between 
mother  and  fetus;  the  villi  of  the  fetal  vessels  dip  down  into 
the  placental  sinuses  supplied    with  blood  from  the  uterine 
vessels,  and  by  a  process  of  dialysis  nutriment  is  furnished  to 
the  fetus.     Not  only  is  there  no  vascular  connection,  but  there 
are  no  nervous  filaments  communicating  from  mother  to  fetuf. 
What,  then,  is  the  deduction  from  the  fact  that  a  developing 
creature  finds  a  congenial  lodgment  within  a  cavity  of  a  body, 
and,  without  direct  vascular  or  nervous  connection,  draws  pabu- 
lum from  that  body  for  its  own  growth  and  development  until 
it  is  ready  for  separate  and  independent  existence  ?     It  is  that 
the  developing  creature  bears  the  relation  of  a  quasi-parasite  to 
the  body  in  which  it  resides.     And  this  is  the  relation  between 
fetus  and  mother.     A  fetus  in  utero  is  as  much  a  parasite  as  is 
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a  tapeworm  in  the  iDtestinal  canal,  or  as  the  babe  that  drawB 
ite  sustenance  from  its  mother's  breast.  Now,  then,  if  the  fetus 
in  ntero  has  no  direct  vascular  or  nervous  connection  with  the 
mother,  but  draws  nourishment  bj  endosraosis  and  bears  to  her 
tlie  relation  of  a  quasi-parasite,  how  far  can  maternal  mental 
impressions  affect  the  fetus  in  ntero  ?  To  my  underatanding  it 
is  clear  that  the  mother's  poiind  has  no  power  to  localize  hyper- 
trophy, nor  determine  atropliy,  nor  inhibit  development  of  any 
particular  part  of  the  fetus  in  utero. 

On  tfie  other  hand,  many  maintain  the  contrary  doctrine,  and 
assert  that  pregnant  women  who  have  had  ardent  longings  for 
certain  articles  of  food,  as  fruits  and  vegetables,  are  extremely 
liable  to  give  birth  to  children  on  whose  bodies  will  be  found 
a  representation,  true  in  form  and  color,  of  the  particular  fruit 
or  v^etable  desired.  A  pregnant  woman  is  frightened  by  a 
snake  crawling  into  her  house;  she  points  to  it  with  her  right 
index  finger  and  immediately  faints:  she  is  subsequently  deliv- 
ered of  a  child  whose  right  index  finger  is  so  transformed 
"  that  the  end  of  it  is  devoid  of  everything  like  a  nail,  save  in 
those  points  which  correspond  in  size  and  position  to  the  eyes 
and  month  of  a  snake,  and  presents  almost  an  exact  resemblance 
to  the  head  of  a  serpent."  A  lady  in  the  beginning  of  her  first 
pregnancy  sat  at  table  opposite  to  three  sisters,  each  of  whom 
had  harelip.  The  first  sight  of  them  made  her  so  faint  that 
she  left  the  table  and  did  not  return.  She  was  afterward  de- 
livered of  a  child  that  had  double  harelip.  After  the  birth 
of  the  child,  the  mother  told  her  attending  physician  that  she 
hiew  the  child  would  have  harelip,  as  she  had  dreaded  it  all 
the  time.  Why  there  were  only  two  fissures  and  not  three, 
as  the  mother  saw  three  harelips,  is  not  apparent.  Here  we 
have  instances  in  which  it  was  said  the  deformity  was  produced 
in  the  fetus  by  a  profound  excitation  of  the  emotions  of  desire, 
instant  fright,  and  dread  on  the  part  of  the  pregnant  woman. 

Per  contra,  a  wife,  the  mother  of  twelve  daughters,  was  and 
haA  been  desirous  of  giving  birth  to  a  son,  and  she  and  her 
hasband  had  often  condoled  together  that,  out  of  their  numer- 
009  progeny,  there  was  no  male  heir  to  perpetuate  the  father's 
name.  The  wife  had  about  abandoned  all  hope  of  having  a  son, 
as  several  years  had  elapsed  since  her  last  pregnancy,  and  she 
was  approaching  that  age  at  which  women  usually  become 
sterile.    They  were  pious  people,  and  the  matter  had  been  a 
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subject  of  frequent  prayer.     The  husband,  rememberiBg  that 
Sarah  had  borne  a  son  to  Abraham  in  her  old  age,  was  more 
hopeful  than  his  wife,  so  he  took   into  his  confidence  Aunt 
Jane,  a  noted  midwife  in  that  region,  who  had  a  reputation  for 
being  familiar  with  all  that  related  to  pregnancy  and  partari* 
tion,  and  was  also  a  firm  believer  in  the  influence  of  maternal 
mental  impressions  upon  the  fetus  in  utero.     Her  instractioDs 
were  that  in  the  act  of  copulation  the  husband  and  wife  should 
assume  certain   postures  which  were  minutely  described  br 
Aunt  Jane,  but  are  not  necessary  to  be  detailed  here,  and  under 
these  conditions  impregnation  would  certainly  occur.    Having 
accomplished  that,  it  would  only  be  necessary  for  the  mother 
to  look  at  the  man  in  the  moon  and  to  ardently  long  for  the 
desired  son.    Time  went  on,  and  in  due  course  of  eventg  the 
wife  became  pregnant,  and,  in  obedience  to  Aunt  Jane's  injunc- 
tion, she  diligently  watched  the  moon  through  an  entire  Inna- 
tion.     She  carried  in  her  mind  a  picture  of  a  beautiful  boy,  and 
when  she  felt  the  first  movements  of  the  child  in  her  womb  her 
heart  was  filled  with  joy,  and  she  fondly  believed  that  ere  long 
she  would  be  the  possessor  of  what  she  so  ardently  desired—i 
son.     In  due  time  she  was  brought  to  bed  and  delivered  of  her 
thirteenth  daughter,  who  was  well  developed  in  every  particQ- 
lar,  except  that  in  the  centre  of  her  forehead  was  a  large,  round 
nevus.    As  the  child  grew,  this  nevus  presented  most  striking 
peculiarities ;  and  it  was  observed  that  the  moon  exercised  a 
most  remarkable  influence  upon  it,  in  that  the  nevus  presented 
a  roseate  elevation  upon  its  surface,  which  corresponded  exactly 
in  shape  with  that  portion  of  the  moon  which  was  luminous  at 
the  time  of  observation — that  is,  when  the  moon  was  young,  the 
nevus  presented  a  crescentic  roseate  elevation,  while  the  re- 
mainder was  of  a  dusky  hue  ;  and  as  the  moon  grew,  the  eleva* 
tion  increased,  until  at  full  moon  the  entire  nevus  was  elevated 
above  the  surrounding  surface  and  was  of  a  blood-red  color; 
and  as  the  moon  waned,  the  elevation  retrograded  in  the  same 
degree,  so  that  the  phase  of  the  moon  could  be  determined  bj 
an  inspection  of  the  nevus.     I  cannot  vouch  for  the  truthful- 
ness of  this  narration,  though  it  is  as  plausible  as  many  others 
that  are  backed  by  authority.     It  is  related  simply  for  the 
purpose  of  propounding  the  inquiry,  How  did  it  happen  that 
the  beautiful  boy  so  ardently  longed  for  by  the  mother  did  not 
materialize,  but  in  his  stead  came  the  shockingly  blemished 
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girl  ?    I  might  recount  Dumberless  instaDces  in  which  pregnant 
women  apprehended  fearfal  deformity  in  their  nnbom  chil- 
dren, yet  their  fears  were  happily  not  realized.     A  soldier  lost 
bis  leg  in  battle.     After  his  return  home,  his  wife  became  preg- 
nant, and  both  were  apprehensive  that  the  child  would  be  bom 
minus  a  leg ;  yet  it  was  delivered  without  the  slightest  deform- 
ity.   If  the  emotions  of  strong  desire,  instant  fright,  or  dread 
on  the  part  of   the  pregnant  woman  could   mark,  alter,   or 
destroy  any  part  of  the  fetus  in  utero,  then  why  may  not  these 
emotions  mark,  alter,  or  destroy  the  entire  body  ?    Certainly 
one  is  as  plausible  as  the  other,  and,  if  such  power  did  exist, 
what  a  welcome  condition  of  things  it  would  be  to  a  woman 
illegitimately  pregnant !     With  the  strongest  desire  to  be  rid 
of  her  incumbrance,  and  an  ever-present  dread  of  her  condition 
being  discovered,  the  fetus  should  melt  before  her  hot  emotion 
as  the  snow  beneath  the  noonday  sun ;  yet  no  such  case  has 
ever  been  known.     Fortunately  the  laws  of  development  are 
not  so  easily  abrogated  by  the  emotions  of  the  mother,  or  we 
would  have  a  nondescript  race  inhabiting  the  earth  in  the  place 
of  man.     There  is  an  excusable  desire  on  the  part  of  mothers 
to  account  for  any   blemish  on  their  children  by  attributing 
it  to  some  extrinsic  cause,  and  they  can  usually  find  some 
explanation  in  their  imaginations  that  is  entirely  satisfactory  to 
them,  but  which  should  have  no  influence  upon  the  mind  of 
one   who   understands  the  connection    between  mother  and 
fetus.     Again,  many  and  perhaps  the  majority  of  deformities 
occur  without  the  mother  having  been  conscious  of  any  special 
mental  ahock.     Then,  too,  in  the  vegetable  kingdom,  there  are 
many  departures  from  normal  growth.     What  is  the  influence 
that  determines  this  ? 

There  is  in  a  panel  of  a  door  in  my  house  a  good  illustra- 
tion of  this  departure  from  normal  growth.  The  appearance 
of  the  spot  is  quite  striking.  Viewed  from  one  direction  it 
shows  the  outline  of  an  owl ;  from  another  point  of  view  the 
profile  of  a  woman's  face,  disconsolate  in  appearance,  is  dis- 
tinctly seen/  Perchance  this  panel  of  wood  is  from  the  identi- 
cal tree  under  which  the  historic  melancholy  maiden  knelt  in 
prayer  when  she  asked  that  a  husband  might  be  sent  her,  and 
from  the  branches  of  the  same  tree,  doubtless,  came  the  voice 
of  the  owl  saying  "  Whoo  1  whoo  I "  And  the  maiden,  in  the  joy- 
ful anticipation  of  the  realization  of  her  fondest  hopes,  cried  out. 
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"  Anybody,  Lord,  so  it  is  a  man  !  "  Sncli  a  scene  could  but  pro- 
duce a  deep  impression.  The  images  of  the  participants  were  in- 
delibly graven  on  the  heart  of  the  tree.  It  is  remarkable  with 
what  precision  and  nicety  wounds  and  the  like  that  have  been 
witnessed  by  pregnant  women  are  said  to  be  reproduced  ou 
that  portion  of  the  body  of  the  fetus  corresponding  with  that 
part  of  her  own  body  upon  which  she  placed  her  hand  when 
she  saw  the  wound.  In  a  recent  medical  journal,  a  case  iB 
reported  in  which  a  pregnant  woman  saw  a  child  circnmciged, 
and  when  her  babe  was  bom  it  was  minus  its  foreskin,  and 
even  had  marks  of  the  sutures  identical  with  those  upon  the 
surgically  circumcised  child.  Where  did  the  mother  place  her 
hand  in  this  instance  ?  And  suppose  her  child  had  been  a 
female  ?  I  know  that  negation  is  not  proof,  but  the  jostneg^ 
of  the  following  conclusions  makes  it  as  certain  as  can  be  with- 
out positive  demonstration  that  maternal  mental  imprefisions 
cannot  affect  the  fetus  in  utero. 

1.  There  is  a  wide-spread  belief  among  women  that  maternal 
mental  impressions  do  affect  the  fetus  in  utero,  yet  there  are 
more  instances  of  congenital  defonnity,  including  birth  marks, 
occurring  in  children  whose  mothers  had  no  particular  mental 
shock  or  apprehension  of  any  special  defect  in  their  offspring, 
than  happen  in  those  whose  mothers  had  strong  mental  im- 
pressions that  some  defect  would  exist. 

2.  In  plural  pregnancies,  it  is  absurd  to  suppose  that  one 
fetus  can  be  affected  by  maternal  mental  impressions  to  the  ex- 
clusion of  the  other. 

3.  A  woman  with  her  nervous  and  vascular  system  in  perfect 
working  order  cannot  by  the  processes  of  her  mind,  either 
voluntary  or  involuntary,  affect  the  nutrition  of  bjxj particular 
part  of  her  own  body.  There  is  no  nervous  or  vascular  con- 
nection between  the  fetus  in  utero  and  the  mother,  but  the 
fetus  bears  the  relation  of  a  quasi-parasite  to  the  mother;  hence 
it  follows  that  maternal  mental  impressions  cannot  affect  the 
fetus  in  utero. 

8  Thomas  Circlb. 
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IMMEDIATE  RESTORATION  OF  THE  PERINEUM  AFTER 

LABOR.  1 


ARCHIBALD  MoLAREN,  8.8.,  H.D.. 
Adjunct  ProfeaBor  of  Qyneoology,  Minnesota  State  University. 


I  MUST  crave  the  indulgence  of  this  Society  for  bringing  be- 
fore it  a  subject  so  worn  and  threadbare,  upon  which  so  much 
of  worth  has  been  written  of  late.  I  must  plead  as  my  excuse 
for  60  doing  the  fact  that  I  am  constantly  meeting  with  cases 
who  are  suffering  from  tlie  efEect  of  neglected  perineal  tears^ 
and  that  a  large  number  of  these  cases*  give  the  same  history^ 
viz.,  that  after  delivery  they  were  not  examined  by  the  at- 
tending physician. 

When  asked  by  such  a  patient,  "  Ought  not  this  tear  to  have 
been  immediately  restored  ? "  I  always  say,  "  That  is  a  question 
which  one  cannot  answer  now  without  consulting  your  attend- 
ing physician,  for  many  conditions  of  the  system  might  have 
made  it  unwise  at  the  time."  Although  the  teaching  of  many 
eminent  men  makes  such  an  answer  possible,  still  I  must  say 
that  the  conditions  or  combination  of  conditions  which  might 
make  it  either  unwise  or  dangerous  to  perform  immediate  peri- 
neorraphy  are  very  rare.  The  excuse  that  these  tears  do  not 
always  unite  seems  hardly  worthy  of  discussion ;  for  if  the 
stitches  do  nothing  else  than  to  lessen  the  risk  of  septic  absorp- 
tion, they  are  well  worth  the  trouble  of  introduction. 

In  studying  this  subject,  there  seem  to  be  two  powerful  rea- 
sons which  lead  many  physicians  to  neglect  the  immediate 
restoration  of  perineal  tears. 

The  first  of  these  reasons  is  the  mistaken  idea,  which  is  held 
by  both  the  laity  and  by  many  physicians,  that  the  obstetrician  is 
always  responsible  fo!r  the  perineal  tear.  The  layman  has  been 
led  to  believe  that  if  some  older,  some  more  experienced  or  more 
careful  physician  had  been  employed,  this  very  large  child  of 
his  would  have  been  brought  into  the  world  through  this  verj 
small  opening  without  any  injury  to  the  latter. 

^  Read  before  State  Society,  June,  1889. 
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Some  of  our  best  teachers  on  the  subject  of  gynecology  are 
apt  to  lean  to  such  ideas.  Only  a  short  time  ago  I  heard  a  phv- 
sician,  who  is  one  of  the  best  of  teachers,  tell  his  patient  that  a 
certain  laceration  of  the  cervix  and  perineum  from  which  she 
was  then  suffering  would  not  have  occurred  if  her  physician 
had  seen  her  earlier  in  confinement  and  given  her  a  little  chlo- 
roform. Kow,  such  a  theory  as  this  is  certainly  unfounded,  and, 
more  than  all,  is  very  unjust  to  the  obstetrician.  For  suppose 
the  woman  to  have  been  small,  that  she  has  had  a  very 
rapid  labor  with  a  large  child,  so  that  the  parts  have  not  had 
time  to  dilate  ;  or,  if  the  labor  has  been  dry  or  tedious,  so  that 
the  child's  head  has  rested  too  long  in  one  position,  and  the 
tissues  have  suffered  from  pressure  and  have  failed  at  the  lagt 
.simply  from  the  loss  of  vitality.  Or  suppose  the  labor  to  hare 
been  abnormal  from  the^  position  of  the  child — occipi to- posterior, 
brow,  or  face  presentation,  or  where  it  has  been  necessary  to 
introduce  the  hand  into  the  vagina  or  to  deliver  with  forceps. 
In  any  or  all  of  these  conditions,  ought  we  to  say  that  the  faah 
is  with  the  obstetrician,  and,  on  the  other  hand,  should  we  not 
rather  be  surprised  when  the  woman  passes  through  such  a 
labor  without  laceration  ?  The  proper  teaching,  it  seems  tome, 
•should  be  that  in  certain  cases  laceration  is  unavoidable,  and 
that  the  fault  lies  not  so  much  in  the  production  of  laceration 
as  in  the  overlooking  of  it. 

There  are  certain  procedures  advised  by  different  authorities 
for  the  prevention  of  this  accident,  viz.,  support  of  the  peri- 
neum, pressure  on  tbe  advancing  head,  chloroform,  use  of  the 
forceps,  and  episiotomy.  Now,  we  know  that  the  first  four  of 
these  methods  will  accomplish  much  in  careful  hands,  where 
the  careless  use  of  these  same  means,  especially  the  forceps,  will 
produce  great  harm.  Still,  in  certain  cases,  any  or  all,  however 
carefully  used,  cannot  prevent  a  certain  amount  of  perineal 
laceration. 

In  regard  to  the  last  method,  episiotomy,  I  speak  from  a 
theoretical  standpoint,  for  I  have  never  seen  it  [Kjrformed  nor 
used  it  myself,  because  I  have  never  seen  a  case  which  I 
thought  called  for  the  operation.  Of  course,  if  in  a  certain 
case  I  thought  the  woman  could  not  be  delivered  without  a 
•complete  tear  of  the  perineum,  rather  than  see  the  laceration 
extend  through  and  into  the  rectum  I  would  most  certainly 
perform  episiotomy.     But  as  the  history  of  complete  perineal 
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tears  shows  that  they  cannot  always  be  foreseen,  and  as  many 
of  these  injuries  commence  in  the  recto* vaginal  septum  above 
the  apex  of  the  perineal  body,  and  as  we  are  only  made  aware 
of  the  injury  by  the  external  explosion,  therefore  I  am  forced 
to  think  that  episiotomv  can  but  seldom  be  advantageously  used. 
What  do  we  actually  accomplish  by  this  operation  ?    The  knife 
is  applied  to  the  side  of  the  vagina  during  a  pain,  at  a  time 
when  the  parts  are  strained  to  their  utmost ;  the  mucous  mem- 
brane, the  fascia,  bulbo^cavemosus,  or  sphincter  vaginse  mus- 
cle, and  possibly  some   fibres  of  the  levator  ani  muscle,  are 
divided,  allowing  the  anal  segment  of  the  pelvic  floor  to  drop 
back,  and  in  this  way  giving  room  for  the  child's  head  to  pass. 
We  now  have  to  deal  with  an  anatomical  injury  which  some- 
times occurs  in  a  severe  labor  without  the  intervention  of  this 
operation,  and  which  produces  in  after-life  a  condition  called 
relaxation   of  the  vagina,  where,  although  the  woman  has  a 
complete  perineal  body,  she  still  suffers  from  loss  of  power — 
the  power  of  contracting  the  introitus  vaginae  and  of  support- 
ing the  rectum — and  as  a  consequence  she  suffers  from  cystocele, 
rectoeele,  or  perhaps  prolapsus.     Epieiotomy,  therefore,  pro- 
duces one  variety  of  laceration  of  the  perinemn,  and  one  which 
it  is  neither  easy  to  limit  nor  to  repair. 

The  second,  and  perhaps  the  most  important,  reason  why  the 
physician  hesitates  about  making  this  simple  perineal  operation 
Hes,  it  seems  to  me,  in  the  operation  itself  as  it  is  now  usually 
performed. 

The  professioiikl  mantle  of  Baker  Brown,  with  his  wonder- 
ful ingenuity  in  accomplishing  a  certain  result  in  the  most  im- 
practicable way,  seems  to  have  fallen  upon  us  all.  In  deciding 
for  or  against  this  operation,  the  physician  recalls  the  suffer- 
ing and  the  pain  which  he  has  seen  follow  it,  requiring  large 
amounts 'of  morphia;  he  remembers  the  bandaged  limbs  and 
the  nurse  with  her  dirty  catheter,  and  decides  that  the  cure 
is  almost  worse  than  the  disease ;  consoling  himself  with  the 
thought  that  some  of  these  tears  unite  without  any  operation, 
and  others  suffer  no  inconvenience  in  after-life  although  badly 
torn. 

If  you  separate  to  any  great  extent  the  limbs  of  either  a  liv- 
ing or  a  dead  woman,  you  will  find  that  the  labia  majora  can  be 
but  very  slightly  separated,  and  that  the  labia  minora  cannot 
be  separated  nt  alL     Keeping  this  fact  in  view,  we  see  that 


940  McLaren  :  Immediate  Heatoration 

bandaging  of  the  limbs  is  of  no  value,  and  also  tbat  the  deep 
constricting  stitches  which  are  passed  from  the  skin  sarface  of 
the  perineum  are  not  as  necessary  as  has  been  supposed ;  for  if 
the  stitches  are  properly  set,  there  shonld  be  no  strain  upon  the 
parts.  The  same  is  trne  in  secondary  perineorrhaphy,  provid* 
ing  that  the  denudation  has  not  been  carried  too  far  out  apoD 
the  labia  in  striving  to  bring  together  parts  that  were  never  in 
contact.  Deep  silver  stitches  have  their  place,  but  should  not 
be  the  only  sutures  used  in  the  perineum,  and  for  several 
reasons.  First,  that,  in  order  to  bring  the  sides  of  the  wound 
together  and  close  the  mucous  edges  of  the  tear,  the  wire  mnst 
be  very  tightly  twisted  ;  and  even  then  we  cannot  be  sure  that 
the  tear  in  the  mucous  membrane,  the  most  important  part,  \& 
accurately  apposed.  Second,  the  twisting  of  the  stitches  draws 
the  perineal  body  downward  just  enough  to  bring  the  highest 
point  of  the  perineum  in  front  of  the  meatus  urinarins,  so  that 
the  iirst  time  the  woman  urinates  part  of  the  urine  flows  hack- 
ward  into  the  vagina,  irritating  the  raw  surface,  producing  iier> 
vous  retention,  and  thus  necessitating  the  use  of  the  catheter, 
which  is  always  a  deplorable  circumstance.  The  stitches  often 
cut,  leaving  irritable  perineal  scars  which  must  heal  by  granu- 
lation, and  give  as  a  result  a  skin  perineum  perfect  extemallv, 
but  of  no  physiological  use  to  the  woman.  In  disposing  of  the 
free  ends  of  the  stitches,  they  are  usually  bound  togetlier,  so 
that  touching  or  moving  one  moves  them  all,  producing  a  great 
deal  of  unnecessaiy  pain. 

The  operation  that  I  have  to  propose  in  the  place  of  the 
ordinary  perineal  operation  is  as  follows :  When  by  examina- 
tion with  the  linger,  or  by  both  the  finger  and  the  eye,  a  perineal 
tear  has  been  discovered,  the  woman  is  immediately  brought 
to  the  edge  of  the  bed  in  the  lithotomy  position,  and  a  sponge 
wrung  out  of  a  strong  bichloride  solution  is  pushed  into  the 
vagina  above  the  upper  angle  of  the  tear,  to  keep  the  blood 
from  obscuring  the  sight  during  the  suturing.  Use  a  short, 
round  needle  threaded  with  a  chromicized  or  sublimated  catgut 
suture,  and  a  short  pair  of  needle  forceps,  all  of  which  should 
be  carried  in  the  obstetric  bag.  Commence  the  stitch  in  the 
upper  angle  of  the  tear,  and,  after  making  it  fast,  enter  the 
needle  on  one  side  of  the  wound  just  below  the  edge  of  the 
tear  in  the  mucous  membrane,  bringing  the  needle  out  in  the 
bottom  of  the  wound  ;  re-enter  the  needle  at  the  bottom  of  the 
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tear,  bring  it  tip  to,  but  not  through,  the  mucous  membrane  on 
the  other  side  of  the  tear,  in  this  way  whipping  together  and 
uniting  the  wound  with  an  over-and-over  continuous  buried 
stitch,  bringing  the  mucous  membrane  accurately  in  apposi- 
tion, and  leaving  no  part  of  the  suture  exposed  on  the  mucous 
snrface.  On  the  skin  surface,  one  or  two  interrupted  catgut 
stitches  will  close  the  skin  edge  of  the  perineum.  For  this 
eatare,  sublimated  or  chromicized  catgut  is  the  best,  beca,use  it 
either  absorbs  at  the  end  of  about  two  weeks  or  becomes 
iocysted  and  produces  no  irritation. 

If  thought  necessary,  a  single  silver-wire  stitch  can  be  intro- 
duced on  the  skin  surface  of  the  perineum  simply  to  act  as  a 
splint.  The  free  ends  of  the  wire  should  be  controlled  by  a 
compressed  shot.  This  will  produce  no  irritation,  no  pain,  and 
is  the  best  way  of  securing  all  silver  stitches  whenever  it  is 
necessary  to  use  them  for  the  restoration  of  the  perineum. 

By  this  method  of  operation,  the  anatomy  of  the  perineum  is 
not  disturbed ;  the  highest  point  of  the  perineum  is  left  behind 
the  meatus  urinarius,  so  that  when  the  urine  is  passed  it  does 
not  flow  back  into  the  vagina ;  consequently  it  is  very  seldom 
necessary  to  use  the  catheter.  The  pain  after  this  operation 
amounts  to  almost  nothing ;  even  a  single  one-quarter  grain  sup- 
pository of  morphia  is  seldom  required,  and,  according  to  my  ex- 
perience, the  failures  to  unite  are  very,  very  few. 

In  my  last  seventy  cases  of  confinement,  covering  a  period  of 
a  year  and  a  half,  I  have  used  this  method  exclusively,  and 
with  the  most  satisfactory  results,  both  to  myself  and  to  my 
patients.  During  this  time  I  have  had  eight  perineal  teal's 
which  I  considered  as  necessitating  suture.  All  but  one  of  this 
number  united  perfectly,  and  in  not  one  was  there  any  rise  in 
temperature  showing  septic  absorption.  They  have  all  been 
able  to  pass  water  without  the  use  of  the  catheter.  So  far  in 
this  paper  I  have  not  taken  up  the  subject  of  complete  perineal 
tears.  The  restoration  of  such  an  injury  would  not  differ  from 
the  above  operation,  excepting  that  I  should  first  introduce  a 
buried  catgut  stitch  which  would  bring  together  the  mucous 
membrane  of  the  bowel,  and  afterward  the  buried  stitch  as  men- 
tioned above. 

The  after-treatment  of  a  woman  after  perineal  suture  does 
not  differ  from  the  ordinary  care  of  a  woman  after  confine- 
ment— flight  diet;  antiseptic  vaginal  douches  only  when  the 
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lochia,  pulse,  and  temperature  show  auj  danger  of  septicemia. 
The  bowels  should  be  moved  by  an  active  cathartic  on  the 
morning  of  the  third  day,  and  the  woman  kept  in  the  recum- 
bent position  for  about  fourteen  days. 

I  do  not  claim  originality  for  this  operation,  but  I  do  claim 
a  great  superiority  over  the  ordinary  perineal  operation,  and  I 
am  sure  that  if  the  members  of  this  Society  who  have  been  ac- 
customed to  use  the  old  silver  constricting  or  bunching  stitch 
will  give  this  method  a  single  trial,  they  will  never  subject 
their  patients  to  the  inconvenience  and  pain — I  may  almost  say 
tortures — of  the  older  method. 


SUPPURATIVE    MASTITIS   FOLLOWED   BY   SEPTICEMIA  AND 

METASTATIC  PAROTITIS. 
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W.  H.  WENNINO,  A.M.,  tf.D., 

Prof,  of  Obstetrics,  Woman's  Medical  College  of  Cincinnati;  Ojnecologlflt  to  St.  Harj^ 

Hospital,  Cincinnati,  O. 


Mrs.  H.  W.,  aged  38,  was  delivered  of  a  living  child  Febrnaiy 
20th,  1887.  There  was  nothing  abnormal  about  the  period  of 
labor  and  childbed.  Subsequently  a  severe  attack  of  internal 
hemorrhoids,  for  which  the  patient  was  treated  by  me  during  the 
month  of  April,  was  relieved  by  the  use  of  suppositories.  The 
child  was  from  the  beginnins  of  a  delicate  nature,  subject  to  fre- 
quent attacks  of  colic  (probably  brought  on  by  irregular  feeding), 
which  culpiinated  finally  in  a  severe  attack  of  gastro-intestinal 
catarrh  complicated  with  a  troublesome  eczematous  eruption.  On 
May  20th,  the  mother  consulted  me  at  my  office  on  account  of  a 
slight  abrasion  of  the  nipple.  Greater  attention  to  regularity  in 
nursing  the  child,  and  absolute  cleanliness  in  regard  to  the  care 
of  the  nipple  and  the  child's  mouth,  were  insisted  upon,  and  a  solu- 
tion of  tannin  and  glycerin  ordered  as  a  local. application  to  the 
nipple.  Whether  or  not  this  was  attended  to,  in  about  one  week 
later  all  the  evidences  of  an  incipient  mastitis  were  present.  Com- 
pression was  resorted  to,  together  with  emollient  applications,  the 
bowels  freely  purged,  and  the  child  not  allowed  to  nurse  from  the 
diseased  breast.  Notwithstanding  these  precautions,  an  absoess  oi 
the  left  breast  began  to  form  a  few  days  later,  with  all  its  con- 
comitant physical  and  mental  disturbances.  During  this  time,  the 
child,  deprived  of  its  proper  nourishment  and  already  mach 
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debilitated  by  its  gastro-intestinal  disorder,   gradually    wasted 
away,  and  finally  died  of  acute  meningitis  on  June  17th.     The 
abscess  in  the  mother's  breast  was  promptly  opened  about  one 
inch  and  a  half  below  the  nipple,  in  tne  median  line  of  the  breast, 
which  discharged  about  one  teacupful  of  pus.     This  gave  im- 
mediate relief,  but  soon  other  lobes  of  the  gland  be^an  to  be 
afected  in  a  similar  manner,  both  to  the  left  and  right  of  the 
original  abscess.     It  was  with  the  utmost  difficulty  that  a  proper 
examination  of  the  breast  could  be  made,  as  the  patient  would 
not  permit  touching  the  affected  organ.      Under  pretence  of 
probing  the  first  opening,  I  succeeded  in  entering  the  abscess  on 
the  left  by  a  keen  thrust  of  the  probe  and  thus  draining  it  through 
the  first  opening  already  made,  as  the  patient  would  allow  no 
further  cutting.     Afterwards,  however,  I  succeeded  in  opening 
also  the  abscess  on  the  other  side  of  the  nipple  with  a  bistoury. 
Things  were  at  this  stage  when  the  child  died.     In  spite  of  the 
great  physical  pain  and  mental  worry,  the  mother  had  not  had  up 
to  this  time  much  constitutional  disturbance,  and  fever  had  not 
been  very  high.     On  June  19th,  however,  the  day  of  the  child's 
burial,  the  mother  was  seized  with  a  violent  hysterical  attack  (to 
which  she  had  been  subject  before,  as  she  was  of  a  very  neiTous 
temperament),  which  was  followed  by  a  sudden  onset  of  fever. 
On  my  arrival,  I  found  the  temperature  107°,  pulse  140.    Previous 
to  this  the  temperature  had  never  risen  over  102°.     The.  pulse 
was  full  and  bounding,  the  skin  hot  and  dry,  the  whole  body 
seeming  aglow.     I  had  the  patient  at  once  stripped  of  all  her 
clothing  and  wrapped  in  a  cold  wet  sheet,  and  ^ave  thirty  grains 
of  qainme  in  one  dose  internally.    Besides  this,  ten-drop  doses  of 
tincture  of  veratrum  viride  were  ordered  to  be  given  every  hour  till 
further  notice.     This  had  the  desired  effect  of  reducing  the  tem- 
perature several  degrees  in  a  few  hours,  but  the  patient  still  seemed 
to  be  in  a  very  precarious  condition.     An  examination  revealed 
an  increase  of  dulness  in  the  region  of  the  spleen  and  a  swelling 
in  the  right  parotid  gland.     Dr.  Forchheimer  was  called  in  at 
this  juncture  by  the  husband,  and  confirmed  my  diagnosis   of 
septicemia   and  metastatic  parotitis.      This   swelling   continued 
to  increase  until  it  reached  the  size  of  a  man's  fist,  when  suppura- 
tion set  in  and  an  enormous  amount  of  pus  was  discharged  upon 
incision.     The  breast,  which  had  been  washed  out  daily  with  an 
antiseptic  solution  of  bichloride  of  mercury,   gradually  though 
elowlv  began  to  heal  up.    The  patient  began  rapidly  to  gain  flesh 
and  improve  under  tonic  treatment  after  the  septic   symptoms 
disappeared.     She  was  discharged  as  fully  recovered  at  the  end  of 
July. 

This  case  is  of  great  interest  because  some  points  are  unusual. 
These  are  the  period  of  lactation  when  the  abscess  occurred, 
and  the  great  constitutional  disturbance  caused  by  its  presence. 
Mastitis  occurs  almost  exclusively  during  the  time  of  greatest 
activity  ef   the  lacteal  function,  namely,  following  puerpery. 
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A  disturbance  in  this  f  auction  is  most  likely  to  occur,  first, 
at  its  very  beginning,  immediately  following  childbirth ;  and, 
secondly,  towards  the  end  of  activity  of  that  function,  namelv, 
the  period  of  weaning.  Hence,  we  find  acute  mammary  troubles 
occurring  either  in  the  first  four  weeks  of  lactation  or  about 
the  tenth  month.  In  the  former,  they  are  excited  by  the 
establishment  of  a  new  function  struggling  under  difficalties, 
especially  in  primiparse ;  in  the  latter,  by  irregularities  in  the 
gnulual  cessation  of  that  function.  Between  these  two  ex- 
tremes, mastitis  rarely  occurs  in  the  middle  period  of  lactation, 
as  in  the  case  reported. 

Winckel  places  the  general  liability  to  mastitis  at  six  per 
cent  in  all  nursing  women ;  only  one  in  fifty  patients  suffering 
from  mastitis  had  not  nursed  her  child.' 

]Nunn  records  58  cases  of  puerperal  mastitis ;  of  these,  33 
occurred  in  the  first  two  months  (19  in  the  first  and  14  in  the 
second)  and  17  after  the  tentli  month.  The  remaining  S 
occurred  from  the  third  to  the  ninth  month  of  lactation. 

Whilst  inflammation  of  the  breast  is  not  a  rare  affection  in 
nursing  women,  its  termination  in  suppuration  is  not  so  fre- 
quent an  occurrence  at  the  present  day  as  formerly.  This  is  dne 
in  no  small  degree  to  the  better  appreciation  of  the  value  of  cer- 
tain methods  of  aborting  suppuration.  Even  after  inflammation 
has  occurred,  when  the  first  stage  of  engorgement  has  not  been 
passed,  we  may  hope  to  prevent  the  formation  of  an  abscess  bj 
proper  treatment.  This  is  very  simple,  and  may  easily  be  ex- 
pressed in  two  words :  compression  and  rest.  But,  as  in  many 
other  things,  both  will  be  insufiicient  if  not  properly  carried 
out.  By  compression  is  not  meant  the  ordinary  bandaging  of 
the  breast  as  often  practised,  which  simply  supports  tlie  breast, 
but  the  systematic,  thorough,  firm,  and  equal  compression  of 
both  breasts  in  their  entire  periphery  by  a  stout,  smooth  roller 
bandage.  In  one  instance,  I  obtained  excellent  results  by  the 
use  of  a  wide  Martin's  rubber  bandage,  but  it  cannot  be  borne 
by  the  patient  very  long,  as  its  tension  is  rather  painful.  Com- 
pression must  be  equal  in  all  parts  of  the  manmia. 

By  rest  is  meant  rest  of  function.  The  child  should  not  be 
allowed  to  um'se  if  there  be  any  evidences  of  mastitis  arising. 
After  the  breast  has  been  emptied  of  milk,  compression  can  be 
more  easily  effected  and  re-engorgement  prevented. 

^  "  Pathologie  u.  Therapie  des  Wochenbetto./'  3,  Auflage, 
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Bat,  fortunately  for  the  safety  of  the  nursing  mother,  even  if 
an  inflammation  of  the  breast  proceed  to  suppuration,  septi- 
cemia or  pyemia  rarely  results.   All  works  on  puerperal  diseases 
of  the  breast  mention  the  possibility  of  such  an  occurrence, 
but  I  have  not  been  able  to  find  the  recoi*d  of  a  single  instance 
of  septicemia  following  mastitis,  except  secondary  to  a  general 
septicemia,  as  may  occur  in  septic  metritis,  etc.     The   most 
salient  points  in  my  case  are  the  evidences  of  septicemia  and 
metastasis.     The  relationship  of  these  two  pathological  condi- 
tions is  undeniable  in  the  case  reported,  as  also  the  fact  that  the 
ktter  acted  salutary  to  the  former — in  other  words,  the  patient 
would  have  died  if  the  morbid  product  had  not  found  an  outlet 
through  the  secondary  inflammation  and  suppuration  of  the 
parotid  gland.     It  may  be  asked,  Why  should  septicemia  arise 
after  an  abscess  had  abeady  formed  and  been  opened  in  the 
breast,  thus  giving  free  exit  to  the  poison  ?    It  must  be  remem- 
bered that  several  lobes  of  the  gland  became  affected  in  suc- 
cession, and  it  is  not  impossible  that  the  germs  were  carried 
along  the  lymphatics  before  one  of  the  newly  formed  abscesses 
was  opened.     IIow  much  the  moral  or  mental  depression  may 
have  had  to  do  with  this  symptom  it  is  diflScult  to  understand. 
That  moral  impressions  may  powerfully  effect  certain  patho- 
logical changes^  probably  temporarily  arresting  Nature's  efforts 
at  eliminating  morbific  products,  is  proven  by  sudden  fatal 
changes,  occurring  in  other  diseases,  referable  to  such  causes. 
The  possibility  of  pyemia  occurring  even  after  an  abscess  had 
l)een  opened  is  already  mentioned  by  Kiwisch  in  his  work  on 
puerperal  diseases.     Winckel  endeavors  to  explain  this  by  the 
theory  that  the  ingression  of  air  during  the  opening  of  the 
abscess  may  cause  septicemia.     In  the  case  reported,  as  already 
mentioned,  it  is  also  possible  that  the  lymphatics  had  absorbed 
the  poison  before  the  abscess  was  opened,  and  the  discharge  of 
pus  occurred  too  late  to  prevent  systemic  infection.     The  great 
distribution  of  connective  cellulai-  tissue  round  and  about  the 
milk  follicles,  some  of  which  are  deeply  imbedded  in  this  meshy 
r^tructure,  will  permit  a  considerable  burrowing  of  pus  in  the 
vicinity  of  the  affected  acini  before  the  outer  surface  is  reached, 
and  facilitates  the  absorption  of  pus  by  means  of  the  lymphatics. 
It  is  really  surprising  that  such  does  not  occur  more  frequently. 
The  most  remarkable  feature  in  this  case,  however,  was  the 
suddenness  of  the  onset.     Before  the  nervous  outbreak  caused 
60 
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by  the  illness  and  final  death  of  her  child,  the  mother's  gymp- 
toms  of  mastitis  showed  notliing  unnsnal.  The  death  of  the  child, 
indeed,  caused  the  outburst  of  a  violent  hysterical  spasm,  but  at 
this  time  it  was  not  accompanied  or  followed  by  a  rise  in  pulse 
or  temperature.  That  the  sudden  rise  two  days  later  was  not 
simply  of  nervous  origin  is  evidenced  by  the  subsequent  ap- 
pearance of  the  parotid  inflammation.  The  only  explanation 
remaining  is  that  the  profound  mental  shock  caused  a  sudden 
depression  of  the  vital  powers,  suspending  the  "  resisting  power 
of  Nature"  in  an  already  debilitated  subject,  by  which  the 
poison  pervaded  the  whole  system  and  finally  expended  itself 
in  the  parotid  gland,  whence  it  was  ultimately  discharged,  thus 
saving  the  life  of  the  patient.  For  from  the  first  onset  of  this 
symptom  until  the  localized  inflammation  in  this  gland  appeared, 
the  patient  was  in  a  precarious  condition. 

The  intimacy  existing  between  the  parotid  gland  and  mam- 
mary gland  in  the  female  is  well  known.  Trousseau  mentions 
this  fact  in  his  lecture  on  mumps.  He  says  that  whilst  in  man 
there  is  a  sort  of  vicarious  action  between  the  parotid  gland  and 
testicle,  in  woman  it  is  not  the  ovary  but  the  mammary  gland 
that  thus  enters  into  a  mutual  relationship.  «  He  cites,  how- 
ever, also  the  instance  of  a  young  girl  in  whom  menstruation  and 
parotitis  alternated  with  each  other ;  here  showing  the  relation- 
ship of  the  uterus,  and  probably  ovaries  also,  with  the  parotid. 
Hennig  mentions  an  instance  where  a  metastatic  mastitis  oc- 
curred after  a  parotitis  in  a  typhoid-fever  patient.  It  is  known 
that  a  metastatic  mastitis  may  occur  in  the  course  of  a  puerperal 
lymphangeitis  or  phlebitis  in  the  generative  organs  of  woman. 
In  fact,  such  a  complication  in  severe  cases  is  regarded  as  rather 
favorable  because  it  is  usually  followed  by  a  diminution  of  the 
symptoms  of  septicemia.  It  must  be  noted,  however,  that  m 
all  the  instances  just  cited  metastatic  mastitis  was  secondary  to 
suppurative  inflammation  in  other  organs,  whereas  in  my  case 
the  mastitis  was  primary  and  parotitis  secondary.  Billroth's 
views  regarding  metastasis  when  it  occurs  in  the  mammary 
glands  in  puerperal  fever  may  find  a  place  here ;  he  says: 
'^  Whether  a  mastitis  arising  during  a  puerperal  fever  is  of  a 
metastatic  nature  (that  is,  if  it  is  to  be  placed  on  a  parallel»with 
abscesses  as  they  sometimes  occur  in  other  organs  and  in  the 
cellular  tissue  in  pyemia)  is  hard  to  say.  There  seems  to  be  no 
doubt  that  a  very  extensive  suppurating  mastitis  may  lead  to 
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pyemia ;  it  would  therefore  not  appear  strange,  reasoning  from 
other  observations,  if  slight  cases  of  pnerperal  disease  of  the 
genitals,  which  usually  heal  without  diflSculty,  should,  under  the 
influence  of  a  pyemia  caused  by  mastitis,  go  on  to  marked  sup- 
puration. Under  these  circumstances,  it  would  be  difficult  to 
decide  which  of  the  purulent  foci  found  on  section  was  the 
primarily  infecting  agent  and  which  the  infected.  Hennig 
mentions  the  case  of  a  metastatic  mastitis  occurring  in  the 
course  of  typhus  fever  after  a  preceding  parotitis "  *  (already 
quoted  above). 

A  very  important  factor  in  the  etiology  of  mastitis  is  also 

established  by  the  case  reported,  namely,  the  influence  of  sore 

nipples  in  the  production  of  parenchymatous  inflammation  of 

the  breast .     All  late  authorities  are  agreed  on  this  point,  and, 

in  the  view  of  new  h'ght  thrown  on  this  subject  by  Bumm  and 

E^herich  in  the  recent  discovery  of  particular  cocci  in  the  pus 

of  such  abscesses,  the  rationale  of  infection  through  the  nipples 

is  easily  explained.    According  to  Bumm,  there  are  two  ways 

by  which  microbes  may  enter  the   breast:   through  surface 

lesions   and  through  the  acini  ducts.     The  former  offer  the 

most  common  and  ready  entrance  for  tbe  germ ;  bacteria  have, 

however,  also  been  found  in  the  milk  in  lobes  which  were  not 

inflamed.     This  is  difficult  to  explain,  unless  it  be  supposed 

either  that  not  all  of  the  milk  is  discharged  from  the  lobules^ 

or  that  the  surface  lesions  in  the  nipples  are  so  minute  as  to 

Ixj  invisible  to  the  eye  and   cause  no  pain   to  the  mother* 

For  it  is  easy  to  understand  how  these  germs  may  enter  from 

without  through  apertures  ever  so  small.     The  Assures  in  the 

nipples  may  be  very  minute  and  yet  large  enough  to  afford 

entrance  to  the  infecting  element.     Two  forms  of  micrococci 

have  been  found  in  the  breast :  the  staphylococcus  aureus  and 

the  streptococcus  pyogenes  ;  the  former  causes  parenchymatous, 

the  latter  phlegmonous  inflammation  of  the  mammary  gland. 

Id  many  instances  the  infecting  agent  may  be  carried  to  the 

breast  of  the  mother  by  the  mouth  of  the  child — a  mode  of 

infection  easily  explained  when  there  are  fissures  in  the  nipple. 

One  French  author,  quoted  by  Velpeau  in  his  work  on  "  Diseases 

of  the  Breast,"  goes  so  far  as  to  say  that  in  all  cases  of  fissured 

nipples  these  may  be  ignored  altogether  in  the  treatment,  and 

attention  should  be  solely  directed  to  the  mouth  of  the  child. 

'  "  Cyclopedia  of  Obstetrics  and  Gynecology,"  vol.  ix. 
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Whilst  not  subscribing  to  so  extreme  a  view,  I  am  of  the 
opinion  that  many  a  mastitis  may  be  caused  in  this  way,  and 
hence  the  month  of  the  child  should  be  examined  carefully.  It 

m 

is  not  improbable  that,  in  the  subject  of  this  paper,  mastitis 
occurred  through  the  mouth  of  the  child  infecting  the  nipple  of 
the  mother,  when  we  bear  in  mind  the  gastro-intestinal  troubles 
of  the  child.  Certain  it  is  that  such  a  contingency  should 
influence  us  in  the  treatment  of  abraded  nipples,  especially  as  a 
means  of  prophylaxis. 

With  the  development  of  bacteriology,  the  etiology  of  many 
inflammatory  processes  has  been  better  understood.  Many 
such  causes  as  "cold,  mental  emotions,  exposure,"  etc.,  which 
have  always  been  and  still  are  in  many  instances  a  cloak  for 
ignorance,  have  fallen  to  the  ground  or  are  at  best  ranked  only 
as  secondary  or  predisposing.  So  also  the  important  role  played 
formerly  by  retention  of  milk  as  a  cause  of  mastitis  has  been 
dropped  by  all  recent  authorities  on  this  subject.  It  is  onk 
admitted  in  so  far  as  it  may  facilitate  the  decomposition  of 
milk  and  hence  favor  the  development  of  bacteria.  To  my 
mind,  however,  it  is  inexplicable  how  the  simple  accumulation 
of  milk  without  the  admission  of  air  can  at  all  give  rise  to  de- 
composition. It  is  possible  that  bacteria  may  enter  the  nn- 
abraded  nipple  through  the  orifices  of  the  lactiferous  ducts 
themselves,  and  thus  cause  decomposition  in  the  stagnant  milk. 
In  the  healthy  breast,  this  is  prevented  by  the  constant  flow  and 
thorough  emptying  of  the  gland. 

The  discovery  of  this  particular  bacillus  may  not  influence 
the  treatment  of  a  case  of  suppurative  mastitis  when  once 
established,  except  perhaps  in  confirming  the  antiseptic  treat- 
ment both  before  and  after  suppuration ;  yet  it  teaches  us  a 
valuable  lesson  in  the  importance  of  prophylaxis.  The  poesi- 
bility  of  infection  of  the  breast  through  the  nipple  should  be 
ever  borne  iu  mind,  and  hence  such  measures  adopted  as  will 
prevent  this  occurrence.  First  of  all,  injury  of  the  nipple 
should  be  guarded  against.  Improper  modes  of  dress,  too  vio- 
lent efforts  at  sucking  by  the  infant,  especially  in  primipane, 
coupled  with  a  want  of  proper  cleanliness — ^all  these  causes  mar 
open  up  avenues  for  infection.  The  slightest  abrasion  shouM 
be  looked  after,  and  its  orifice  sealed  against  further  infection, 
either  by  the  use  of  such  agents  as  the  solid  nitrate  of  silver, 
which  coagulates  and  covers  up  the  raw  surface,  or  the  appli- 
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cation  of  antiseptic  lotions.  It  has  already  been  stated  that 
seme  abrasions  may  be  so  slight  as  to  evade  detection  and  yet 
large  enoogh  to  admit  bacteria  of  infection.  Undoubtedly  many 
instances  of  mastitis  have  been  attributed  to  engorgement  of 
the  breast  when  the  disease  was  carried  from  the  nipple  to  this 
organ.  Lacteal  engorgement  is  simply  an  increase  of  physio- 
logical function ;  it  may  lead  to  increased  blood  supply  and 
venoua  stasis,  and  hence  predispose  to  suppuration,  if  the  oppor- 
tunities for  infection  are  offered ;  but  it  is  not  likely  that  sup- 
puration will  take  place  unless  the  infectious  element,  the  micro- 
coccus, is  carried  to  the  seat  of  stasis  and  there  finds  a  favorable 
soil  for  further  development  which  ends  in  suppuration. 
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Stated  Meeting,  Mwreh  5<A,  1889. 
The  President,  Dr.  Horace  T.  Hanks,  in  ths  Chair. 

LAPAKAXOMY    FOR    PROBABLE    TUBAL    PRSGNANCT    SUBSEQUENT    TO 

RUPTURE. 

Dr.  H.  J.  BoLDT.— The  first  specimen  which  I  have  to  present 
was  removed  a  week  ago  yesterday  from  a  patient  who  last 
September  had  what  was  considered  to  be  rupture  in  the  course 
of  tubal  pregnancy.  She  thought  she  was  six  weeks  pregnant, 
and  while  driving  out  experienced  sudden  pain  in  the  right 
inguinal  region,  and  fainted.  When  she  had  recovered  conscious- 
ness, she  found  herself  at  home  in  bed.  Subsequently  a  mass 
formed  in  the  right  side  of  the  abdomen  which  gave  her  consider- 
able pain.  When,  last  October,  she  came  to  me,  I  felt  a  tumor  which 
seemed  firmly  imbedded  in  the  pelvis  and  was  attached  to  the 
abdominal  walls,  extending  nearly  up  to  the  umbilicus.  She  was 
transferred  to  the  hospital,  and  there  had  general  peritonitis,  dur- 
ing the  course  of  which  the  abdomen  was  opened.  The  mass  pre- 
viously felt  was  found  so  firmly  adherent  to  the  intestines,  uterus, 
and  everywhere  that  the  finger  could  reach,  that  it  seemed  fool- 
hardiness  to  attempt  its  removal.  The  abdomen  was  washed  out 
and  closed,  and  chances  of  recovery  taken.  She  remained  in  the 
hospital,  and  subsequently  had  several  attacks  of  peritonitis, 
and  was  unable  to  get  up  or  move  about  without  suffering  extreme 
pain. 
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About  two  weeks  ago  Dr.  Polk  saw  the  patient,  and  he  thought 
that,  under  the  circumstances,  it  might  be  advisable  to  attempt  re- 
moval of  the  tumor.  As  had  been  expected,  when  the  abdomen 
was  opened  very  firm  adhesions  were  found  binding  the  mass  to 
the  intestine,  broad  ligament,  and  uterus,  and.  after  working  about 
for  some  time,  an  imthought-of  pus  cavity,  deeply  situated,  was 
broken  into,  and  a  large  quantity  of  pus  escaped  into  the  abdomen. 
The  operation  was  completed,  and  the  mass  removed  is  here  pre- 
sented. I  am  unable  to  say  what  it  is.  Here  seems  to  be  the  tube. 
There  is  no  evidence  of  placental  or  fetal  remains.  If  the  diagnosis 
previous  to  the  operation  was  correct,  we  may  suppose  this  is  tbe 
ruptured  tube,  around  which  exudations  and  a  pus  cavity  formed 
afterward.  But  I  should  like  the  pathologist  to  examine  the  sped- 
men  and  report  at  a  future  meeting. 

MULTILOCULAR    CYST    OP    THE    OVARY    WITH    GREAT    VARIETY    OF 

CONTENTS. 

Dr.  Boldt.— The  second  specimen  I  present  merely  to  illustrate 
the  great  variety  of  contents  which  are  sometimes  found  in  an 
ovarian  tumor.  The  tumor  was  removed  from  a  girl  aged  twenty- 
five  years.  The  first  and  second  compartments  contain  colloid 
material,  a  third  contains  bloody  serum,  a  fourth  contains  the 
ordinary  serum  found  in  ovarian  tumors,  while  a  fifth  contains 
flocculent,  milky  fiuid.  The  partitions  were  very  dense,  necessi- 
tating the  use  of  a  sharp  instrument  in  breaking  them  up.  It  may 
be  mentioned  that  the  ligature  seemed  to  have  slipped  from  the 
very  broad  pedicle,  and  when  I  was  about  to  close  the  abdomen 
profuse  hemorrhage  was  observed,  and  it  was  necessary  to  reopen 
the  abdomen  and  take  out  all  the  intestines  before  the  source  of 
hemorrhage  could  be  secured  by  a  double  row  of  sutures.  The 
patient  is  doing  very  well.  I  would  ask  the  experience  of  the 
members  regarding  such  a  diversity  of  fluids  in  an  ovarian 
tumor. 

Dr.  H.  Marion  Sims. — I  have  seen  a  large  number  of  ovarian 
tumors,  but  do  not  remember  one  containing  such  a  variety  of 
fluid  as  the  one  just  presented.  About  five  years  ago,  I  removed 
one  which  contained  three  varieties  of  fiuid.  The  tumor  weighed 
over  fifty  pounds,  and  the  patient  was  over  seventy.  The  lai^r 
compartment  contained  about  fourteen  pounds  of  a  substance  like 
butter  or  oleomargarin,  and  in  it  was  ^ky ,  blond  hair  and  a  lai^ 
piece  of  scalp  with  a  curl  attached.  In  the  next  compartment 
there  was  fiocculent  fiuid,  while  a  third  contained  serum. 

Dr.  G.  M.  Tuttle.— a  short  time  a^o,  I  removed  a  tumor  which 
contained  at  least  four  varieties  of  fiuid.  The  case  was  seen  by 
two  distinguished  members  of  this  Society,  who  thought,  on 
account  of  the  hardness  of  the  tumor,  that  it  was  a  fibro-cyst 
When  I  came  to  remove  it,  however,  it  proved  to  be  a  cyst  of  the 
ovary,  the  density  of  which  was  due,  as  in  Dr.  Sims*  case,  tobutt^* 
like  contents. 

The  President.— Dr.  Coe  wiU  probably  recall  several  cases  at 
the  Woman's  Hospital  where  ovarian  tumors  contained  at  least 
four  varieties  of  fiuid.    One  was  in  a  patient  of  my  own. 
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Dr.  Tuttlb. — As  bearing  on  the  diagnosis  in  Dr.  Boldt's  first 
ca?e,  I  would  mention  that  some  time  ago  I  presented  a  specimen 
to  this  Society  removed  after  rupture  in  extra-uterine  pregnancy. 
The  sac  was  thick,  but  showed  no  placental  or  fetal  remains. 

Dr.  Buckmaster. — ^In  discussions  on  extra-uterine  pregnancy, 
we  very  frequently  hear  remarks  regarding  the  placenta.  If  I 
remember  the  teachiqgs  of  embryologists,  the  placenta  is  not 
formed  until  between  the  third  and  fourth  montn,  and  I  do  not 
understand  how  dimng  the  second  month  we  can  expect  to  find 
the  placenta. 

Dr.  H.  C.  Coe. — ^I  think  Dr.  Buckmaster  has  made  a  very  proper 
criticism.  If  one  will  look  over  manv  of  the  recorded  cases,  he 
will  find  that  reference  is  made  to  the  finding  of  the  placenta, 
without  mention  of  the  duration  of  pregnancy.  Dr.  Hunter  ex- 
pected to  bring  a  specimen  this  evening  which  illustrates  the  fact 
that  at  an  earl^r  date  we  find,  not  a  placenta,  but  a  development  of 
the  chorionic  villi. 

Dr.  TiTm.E.— I  think  the  commonly  accepted  term  early  in 
pregnancy  is  chorionic  villi.  The  whole  sac  is  surrounded  by  villi 
up  to  the  third  month ;  it  then  begins  to  get  bald  and  to  form  the 
placenta,  but  it  seems  to  me  to  be  at  that  period  just  as  much  a 
placental  development  as  later. 

Dr.  Buckmaster. — The  point  may  be  a  technical  one,  yet  there 
is  a  practical  aspect  of  the  matter  which  makes  it  important  to 
keep  the  terms  distinct. 

The  President  remarked  that  in  cstses  of  miscarriages  of  one  or 
two  weeks  onlv,  placental  tissue  will  not  be  found,  and  only  chori- 
onic villi  will  be  present. 

TUBAL  PREGNANCY— OPERATION. 

Dr.  Tuttle. — The  first  specimen  which  I  have  to  exhibit  bears 
upon  the  subject  just  discussed.  It  is  the  third  case  of  tubal  preg- 
nancy which  has  come  into  my  service  at  the  hospital  within  a 
short  time.  It  is  the  only  one  which  I  have  operated  upon  before 
rupture  of  the  tube.  I  had  wavered  in  diagnosis  between  pyo-sal- 
pinx  and  tubal  pregnancy,  leaning  toward  the  former.  The  woman 
was  admitted  to  the  hospital  a  Uttle  more  than  a  year  ago.  I  did 
not  see  her  at  that  time.  A  small  mass  was  felt  at  the  left  of,  and 
posterior  to,  the  uterus.  Believing  it  bears  strongly  upon  the 
history  of  the  case,  I  lay  special  stress  upon  the  fact  that  a  tumor 
was  then  found  in  the  exact  position  of  the  one  which  I  recently 
removed.  The  woman  at  that  time  had  a  leucorrheal  discharge, 
and  the  tumor,  according  to  the  hospital  records,  was  considered 
probably  ovarian.  The  patient  left  the  hospital  somewhat  im- 
proved. During  May  and  June  of  last  year  she  was  reported  to 
have  had  two  convulsive  seizures,  the  spasms  being  clonic  and 
the  patient  unconscious.  Nothing  more  definite  could  be  learned 
of  their  nature.  Later  in  the  summer  she  began  to  bleed  pro- 
fusely, the  hemorrhage  lasting  two  or  three  days,  and  was  accom- 
panied, as  she  said,  by  the  expulsion  of  clots  and  flesh-like 
substance.  She  bled  continuously  from  September  29th  until  ad- 
mitted to  the  hospital  in  November  or  December.  I  then  found 
the  cervix  enlarged  and  soft,  but  no  material  evidence  of  preg- 
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nancy.  There  was  a  tender  tumor  to  the  right  of  the  uterus, 
firmly  fixed  by  adhesions.  The  uterus  was  enlarged,  and  from  it 
was  a  constant  sanguineous  discharge.  After  opening  the  abdomen, 
the  diseased  appendages  on  the  left  side  were  remov^  first,  in 
order  to  give  greater  mobility  in  operating  upon  the  more  involved 
right  side.  There  were  adhesions  in  all  directions.  The  right 
tube  was  much  enlarged,  and  its  walls  were  so  thin  that  it  ap- 
X>eared  on  the  point  of  bursting.  A  portion  of  the  omentum  had 
to  be  ligated  and  pushed  out  of  the  way  before  the  sac  could  be 
reached.  The  tube,  as  large  as  one's  fist,  was  then  removed  in- 
tact. Through  the  translucent  walls  a  black  substance,  supposed 
to  be  a  blood-clot,  was  seen,  which  proved,  aft^r  careful  micro- 
scopical examination  made  by  Dr.  Thatcher,  to  be  a  small  embryo, 
about  an  inch  in  length,  hanging  by  a  thread-like  cord,  probably 
the  umbilical  cord.  Under  the  microscope  can  be  seen  the  chori- 
onic villi  which  rendered  the  diagnosis  positive.  The  highest 
temperature  after  the  operation  was  99. 6*"  F. 

DEATH  FROM  INTESTINAL  OBSTRUCTION  FOUADWING  REMOVAL  OF 

THE  UTERINE  APPENDAGES. 

Dr.  Tuttlb. — I  have  less  pleasure  in  showing  this  specimen,  as 
it  represents  a  surgical  disaster.  It  is  from  a  case,  specimens 
from  which  were  previously  presented  to  the  Society,  operated 
upon  for  pyo-salpinx.  The  tubes  were  universally  adherent,  but 
were  removed  without  difficulty,  as  the  adhesions  were  not  very 
firm.  The  vermiform  appendix  was  fidso  adherent  in  the  mass. 
The  patient  went  along  several  days  without  an  unpleasant  symp- 
tom, but  after  four  or  five  days  there  was  evidence  of  intestinal 
obstruction. 

Becent  experience  with  a  similar  case,  in  which  recovery  took 
place  without  interference,  the  uncertainties  always  involved  in 
diagnosticating  complete  obstruction,  and  the  apparent  good  con- 
dition of  the  patient,  led  me  to  hesitate,  and  I  was  advised  to  do 
so  by  one  of  our  best-known  surgeons.  The  patient  died  very 
suddenly,  before  I  had  made  up  my  mind  to  open  the  abdomen  to 
relieve  the  obstruction.  Many  of  the  symptoms  of  intestinal  ob- 
struction  were  not  present.  There  was  no  diminution  of  the 
urinary  secretion,  although  the  obstruction  existed  in  the  small 
intestine  ;  vomiting  became  stercoraceous  in  the  later  stage.  My 
only  reason  for  not  opening  the  abdomen  was  that  I  thought  in 
pursuing  this  course  I  was  giving  the  patient  a  better  chance.  I 
thought  the  adhesions  would  probably  prove  extensive  and  of  a 
kind  that  I  would  not  be  able  to  relieve.  I  have  tried  the  proce- 
dure, and  have  seen  it  tried  by  others  in  most  extensive  adhe- 
sions, and  nothing  could  be  made  out  regarding  the  location  of  the 
obstruction. 

In  examining  the  specimen,  it  will  be  observed  that  there  is  a 
knuckle  of  the  small  intestine  formed  by  the  gut  bending  upon 
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itself,  and  the  two  portioiiB  becoming  bound  together  by  recent  ad- 
hesions, forming  so  complete  an  obstruction  that  air  will  not  pass 
through.  Below  the  obstruction  the  intestine  is  completely  col- 
lapsed. In  the  light  of  the  autopsy,  it  is  probable  that  the  obstruc- 
tioQ  might  have  been  found  and  overcome  by  an  operation.  The 
adhesion  and  resulting  obstruction  evidently  were  due  to  an 
aseptic  peritonitis.    There  were  no  adheeions  at  the  stump. 

UXTRA-PERITONEAL  CYST. 

Dr.  Tuttle. — A  third  specimen  which  I  had  intended  to  exhibit 
was  accidentally  lost.  It  was  a  small  eztra-peritoneal .  cyst, 
enucleated  with  great  ease  from  between  the  layers  of  the  broad 
ligament,  having  apparently  originated  from  the  hilum  of  the 
ovary.  This  case  proved  successful.  I  had  an  unsuccessful  one 
a  short  time  ago. 

GONORRHEAL  SALPINGITIS. 

Dr.  Tuttle  also  exhibited  two  specimens  of  tubal  disease  of 
probable  gonorrheal  origin. 

Dr.  E.  H.  Grandin  thought  the  first  case  cited  by  Dr.  Tuttle 
well  illustrated  the  great  difficulty  of  diagnosticating  extra-uterine 
pr^oancy.  Although  the  operation  proved  that  condition  to 
exiat,  there  were  no  synnptoms,  or  only  very  obscure  ones, 
pointing  to  it  before.  Dr.  Tuttle  was  to  be  congratulated  on  his 
success. 

Dr.  Buokmaster. — In  observing  cases  in  which  death  occurred 
after  laparatomy  in  the  Woman's  Hospital,  I  was  impressed  by  the 
comparative  number  of  cases  where  pus  was  found  in  the  tubes, 
and  I  could  not  help  thinking  that  perhaps  the  peritonitis  which- 
sometimes  resulted  after  the  operation  might  be  due  to  the  condi- 
tion of  the  end  of  the  tube.  I  would  ask  Dr.  Tuttle  whether,  when 
he  tied  the  tube  off,  he  took  any  precaution  to  prevent  infection 
from  the  renmanc  of  the  tube. 

Dr.  Tuttle. — My  custom  has  been  to  touch  the  uterine  end  of 
the  tube  with  the  actual  cautery,  and,  while  the  rest  of  the  cavity 
is  protected,  bathe  that  part  witn  a  solution  of  corrosive  sublimate, 
1  : 1,000. 

Dr.  Buokmaster. — ^This  appears  to  me  to  be  very  excellent 
practice.  I  would  like  to  make  a  point  in  connection  with  explo- 
ratory operations  where  the  intestine  has  to  be  removed  from  the 
abdomen  for  anv  length  of  time,  as,  for  example,  when  one  has  to 
search  for  an  obstruction.  I  refer  to  wrapping  the  intestine  in  a 
piece  of  flannel  instead  of  in  towels.  The  fajinel  is  not  disturbed, 
but  is  maintained  at  the  proper  temperature  by  wrapping  hot 
towels  about  it.  This  keeps  the  intestine  warm  with  much  less 
disturbance  than  by  the  usual  method. 

Dr.  MAiiOOLH  McLean.— I  would  inquire  whether  Dr.  Tuttle 
takes  precaution  as  to  the  degree  of  heat  to  which  he  raises  the 
cautery.  I  have  seen  it  suggested,  but  do  not  remember  where, 
that,  if  the  cautery  be  too  hot,  carbonaceous  matter  will  be  left  in 
the  stump,  which  acts  as  a  foreign  body ;  whereas  if  it  be  just  be- 
low that  d^ree,  it  will  leave  only  an  eschar,  the  digestion  of  which 
will  be  perfect  and  no  irritation  will  result.  What  I  have  done 
lately  in  this  line  of  sui^gery  has  been  followed,  as  in  Dr.  Tuttle's 
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case,  by  touching  the  stump  with  the  actual  cautery  whenever  it 
is  in  such  a  position  that  the  cautery  can  be  used  with  safety  to 
the  other  tissues,  and  I  have  always  taken  care  to  use  a  dull  red 
heat,  and  to  sear  the  parts  very  gradually,  so  as  to  whiten  the 
tissue  only. 

Dr.  Buckhaster  thought  it  was  Mr.  Keith  who  had  called  atten- 
tion to  this  method  of  searing  the  stump. 

Dr.  H.  Marion  Scms.— I  was  very  much  interested  in  the  recital 
of  the  case  of  twisting  and  agglutination  of  the  gut.  It  now  seems 
too  bad  that  Dr.  Tuttle  did  not  operate.  I  have  had  only  two 
cases,  both  after  lanaratomy.  In  the  first  case,  the  small  intestine 
was  involved,  ana  fortunately  I  reopened  the  abdomen  soon 
enough  to  untwist  the  obstructed  part,  and  the  patient  recovered. 
In  the  second  ceise,  the  patient  was  very  weak  from  exhaustion, 
the  obstruction  had  continued  longer,  it  was  difficult  to  find  on 
account  of  great  distention  of  the  stomach  and  upper  portion  of 
the  intestine  (the  twist  was  in  the  large  gut),  and  tne  patient  died 
of  shock.  I  believe  that  where  symptoms  point  to  the  existence 
of  intestinal  obstruction  the  abdomen  shoula  be  opened  at  once. 

In  reply  to  Dr.  Boldt's  question,  he  said  the  first  symptomfi  in 
both  of  his  cases  were  distention  of  the  abdomen,  then  nausea, 
thro  wing  everything  off  the  stomach,  then  fecal  odor  of  the  breath, 
then  sten^oraceous  vomiting.  Dr.  Boldt  having  further  asked 
whether  he  waited  until  the  appearance  of  stercoraceous  vomi^ 
ing  before  operating.  Dr.  Sims  replied  that  unfortunately  he  did 
in  one  case,  the  fatal  one. 

Dr.  Boldt.— The  subject  of  intestinal  obstruction,  and  in  fact 
the  reopening:  of  the  abdomen  for  any  purpose,  is  extremely  in- 
teresting. Ir  we  wait  for  stercoraceous  vomiting,  I  believe  the 
patients,  as  in  Dr.  Sims'  case,  will  die,  while  many  of  the  other 
cases,  with  all  the  symptoms  of  obstruction  excepting  that  of 
•  stercoraceous  vomiting,  will  recover  without  reopening  of  the 
abdomen  and  the  shock  attending  a  second  operation.  To  speak 
candidly  and  openly,  I  am  somewhat  afraid  of  reopening  the  ab- 
domen shortly  after  the  first  operation.  I  have  done  it,  and  the 
results  have  not  been  very  good,  and  for  that  reason  I  always  feel 
great  hesitancy  .  At  the  same  time,  if  we  wait  until  stercoraceous 
vomiting  has  occurred,  which  of  course  makes  it  very  clear  that 
intestinal  obstruction  does  exist,  the  chances  are  then  that  the 
patient  will  die.  The  question  always  arises,  When  is  the  proper 
time  to  operate,  and  when  shall  we  be  sure  that  our  diagnosis  i^ 
correct  ?  A  great  many  of  those  cases  with  a  distended  abdomen 
and  constant  vomiting  can  be  relieved  by  other  methods. 

Dr.  Talbot  inquired  of  Dr.  Sims  how  long  it  was  after  the  first 
symptoms  of  intestinal  obstruction  occurred  in  his  cases  that 
stercoraceous  vomiting  took  place. 

Dr.  Sims.— About  thirty-six  hours.  In  connection  with  Dr. 
Boldt's  remarks,  I  may  say  that,  if  I  were  going  to  operate  at  aD. 
I  should  not  again  wait  for  stercoraceoui^  odor,  or  at  least  for  sterco- 
raceous vomiting.  I  think  that  where  one  has  reason  to  suspect 
intestinal  obstruction  somewhere,  and  has  employed  other  means, 
such  as  the  use  of  cathartics,  turpentine  enemata,  or  other  well- 
known  remedies,  vdthout  success,  he  should  not  hesitate  longer 
to  open  the  abdomen. 

Dr.  Coe. — I  have  been  surprised  that  obstruction  takes  place 
comparatively  so  seldom  after  laparatomy,  for  I  have  often  found 
at  autopsies  adhesion  of  the  gut  to  the  pedicle  or  the  abdominal 
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wound,  and  I  am  convinced  that  the  constipation  and  persistent 
pain  which  occur  in  many  cases  after  lapeuratomv  are  due  to  such 
adhesions,  which  have  heen  too  slight  to  cause  oostruction. 

The  President.— I  would  ask  Dr.  Tuttle  whether,  in  his  case, 
opium  had  been  used  to  any  extent. 

Dr.  Tuttle. — No;  it  is  not  our  custom  to  use  opium. 

The  President.— -Just  now  we  are  in  the  transition  stage  be- 
tween opium  and  no  opium,  but  instead  saline  laxatives ;  for  that 
reason  it  is  interesting  to  know  in  such  cases  whether  pain  had 
been  controlled  by  opium,  and  when  saline  laxatives  have  been 
given. 

Dr.  Tuttle. — At  present  there  seems  to  be  no  more  interesting 
subject  in  the  department  of  gynecology  than  that  of  intestinal 
obstruction  after  laparatomy.  My  own  experience  has  been  very 
limited,  yet  within  a  month  preceding  this  one  I  held  a  consulta- 
tion over  a  patient  in  the  same  ward,  the  consultant  advising 
opening  the  abdomen.  I  based  my  own  opinion — which  was 
opposed  to  that  of  the  consultant,  whose  judgment  and  experience 
surpass  my  own — on  the  general  character  of  the  pulse,  appear- 
ance of  the  patient,  and  complexity  of  the  symptoms,  which  I  can- 
not explain,  but  which  made  me  feel  that  the  patient's  condition 
was  not  as  bad  as  it  seemed  to  be.  The  abdomen  was  greatly  dis- 
tended for  many  days,  yet  the  patient  got  well.  In  that  condition, 
it  seemed  almost  foolhardy  to  open  the  abdomen  and  attempt 
to  find  and  relieve  the  obstruction.  In  the  other  case,  its  in- 
sidious course  was  deceiving.  There  was  no  rise  of  tne  tem- 
peravure  nor  of  the  pulse  until  after  the  occurrence  of  stercora* 
ceous  vomiting. 

At  one  of  the  most  interesting  meetings  in  Germany  last  year. 
Spencer  Wells  reported  fourteen  cases  oi  death  due  to  intestinal 
obstruction  following  laparatomy.  Hirsch  reported  fourteen 
cases,  in  all  of  which  death  occurred,  except  in  one  which  was 
saved  by  laparatomy.  The  members  present  at  the  meeting  were 
much  at  variance  regarding  the  indications  for  going  in  and  reliev- 
ing the  obstruction.  There  was  nearly  always  hesitation,  and 
the  cases  were  generally  looked  upon  as  very  unfavorable. 

Dr.  Boldt. — I  would  ask  Dr.  Tuttle  what  laxative  he  selected  in 
this  case.  The  sulphate  of  magnesia  has  been  recommended  very 
highly  by  Liawson  Tait,  and  some  gentlemen  here  have  also  used 
it  with  satisfaction,  yet  I  have  been  unable  to  get  my  patients  to 
retain  it. 

It  has  come  to  be  nearly  a  universal  rule  to  have  the  bowels 
move  soon  after  laparatomy.  I  endeavor  to  induce  them  to  move 
as  early  as  the  second  day,  sooner  than  do  most  operators. 

Dr.  u-randin. — Inasmuch  as  it  is  now  generally  admitted  to  be 
a  good  plan  to  keep  the  intestines  moving  after  laparatomy,  and 
thus  avoid  or  limit  adhesions,  what  objection  can  there  be,  if 
an^.  to  giving  a  laxative  on  the  second  day  ?  I  would  prefer  a 
Seidlite  powder  to  Epsom  salt.  I  cannot  conceive  of  anything 
more  nauseating  to  a  weak  patient  than  Epsom  salt.    Seidlitz 

Eowder  ifi  certainly  as  good  a  derivative  as  the  salt^  and  aids  in 
eeping  the  intestines  in  motion.  That,  I  believe,  is  one  of  the 
points  on  which  stress  should  be  laid,  namely,  to  keep  up  peristal- 
sis and  thus  limit  adhesions  in  case  peritonitis  sets  m.  The  con- 
sensus of  opinion  to-day  is  certainly  in  favor  of  laxatives  in 
beginning  peritonitis. 
Dr.  H.  Marion  Sims.— I  generally  try  to  get  the  patient's  bow- 
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els  to  move  at  least  as  soon  as  the  third  day  after  laparatomy,  bat 
I  do  not  trouble  myself  about  it  on  the  second  day.  I  think  much  de- 

gends  on  the  characteristics  of  the  patient  and  the  condition  of 
er  stomach  in  choosing  a  cathartic.  I  find  in  some  cases  that  a 
dose  of  Rochelle  salt  will  do  well ;  in  some,  Epsom  salt ;  in  others, 
Seidlitz  powder.  I  recall  two  cases  in  which,  Seidlitz  powder 
failing  to  excite  peristalsis,  I  used  cascara  sagrada  with  satisfac- 
tion. The  fluid  extract  of  cascara  bagrada  has  the  effect  of  increas- 
ing the  peristalsis  of  the  intestine,  especially  of  the  lower  portion. 
Those  are  the  remedies  which  I  usually  depend  upon,  together 
with  an  enema  containing  a  teaspoonful  of  turpentine. 

Dr.  Tuttle.— I  have  been  accustomed  to  move  the  bowels  early. 
I  have  seen  no  unfavorable  effect  from  the  use  of  sulphate  of  magne- 
sia. In  one  patient  troubled  with  vomiting,  I  introduced  the  salt 
through  a  tube,  and  thus  the  stomach  was  enabled  to  retain  it.  I 
have  been  accustomed  to  use  Rochelle  salt  with  very  small  doses 
of  opium,  say  one,  two,  or  three  minims  of  Magendie's  solution, 
especially  at  night,  in  cases  where  peristalsis  excited  pain.  Nor 
have  I  hesitated  to  give  an  enema  at  the  end  of  the  first  twenty- 
four  hours.  But  in  grave  cases  I  think  patients  are  very  likely  to 
vomit  any  kind  of  salines. 

Dr.  Clement  Cleveland.— I  have  been  depending  lately  on 
calomel  in  very  small  doses,  frequently  repeated — for  instance, 
one-eighth  or  one-tenth  of  a  grain  every  hour.  Usually  after  the 
seventh  or  eighth  hour  there  is  a  very  free  movement.  I  repeat  the 
method  every  other  day.  I  have  found  it  so  satisfactory  that  1 
now  use  it  in  most  cases. 

Contrary  to  the  experience  of  the  other  gentlemen  who  have 
spoken,  I  nave  been  very  well  pleased  with  the  use  of  Epsom  salt 
not  after  laparatomy,  but  after  oi)erations  on  the  perineum  where 
rupture  has  been  through  the  sphincter.  I  have  been  in  the  habit 
of  giving  teaspoonful  doses  of  a  satiu'ated  solution  with  a  little 
Vicny  every  hour.  Given  in  that  way,  the  salt  is  not  very  dis- 
agreeable. 

Dr.  Sms. — I  have  also  used  calomel  in  the  manner  spoken  of  by 
Dr.  Cleveland,  a  good  deal,  and  have  found  it  to  act  very  well  in- 
deed. 

Dr.  Buckmastbr. — I  remember  that  at  the  Woman^s  Hospital, 
when  it  began  to  be  the  custom  to  move  the  patient^s  bowels  early, 
it  was  found  that  beef  juice  acted  as  a  cathartic ;  and,  after  a  time, 
we  learned  to  use  this  first  for  this  purpose,  and  if  it  did  not 
answer  something  else  was  tried. 

Dr.  Cleveland.— Dr.  Buckmaster's  remarks  on  salted  beef 
juice  as  a  laxative  remind  me  of  rather  an  amusing  experience 
which  I  have  had  with  it  in  a  case  of  rupture  through  the  sphinc- 
ter ani.  I  sewed  up  the  perineal  rupture  with  silver  wire,  and 
the  rupture  through  the  rectum  with  catgut.  On  the  second 
night  I  gave  sixty  grains  of  compoimd  licorice  powder  without 
effect.  The  next  night  I  gave  sixty  grains  more,  and  I  continued 
giving  sixty  grains  of  this  preparation  each  night  until  Saturday 
night,  the  operation  having  been  done  on  Monday.  Sunday  morn- 
ing the  bowels  had  not  yet  moved.  The  woman  had  been  taking 
beef  juice,  and  nothing  else,  as  food  all  this  time.  I  then  began 
giving  teaspoonful  doses  of  a  saturated  solution  of  Epsom  salt  in 
Vichy  water,  and  after  the  fifth  dose  she  had  a  free  movement 
In  this  case,  the  beef  juice  seemed  to  have  no  laxative  effect  what- 
ever. 
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Dr.  Boldt. — The  laxative  which  has  so  far  given  me  the  hest 
results  has  been  teaspoonful  doses  of  sulphate  of  soda,  taken  in  a 
glassful  of  as  hot  water  as  the  patient  can  drink,  repeated  every 
three  hours  until  the  desired  effect  has  been  obtained. 

The  President. — I  have  been  in  the  habit  of  carrying  Fraser's 
preparation  of  calomel  in  the  form  of  triturated  tablets,  which  con- 
tain about  one-fifth  of  a  grain,  and  in  laparatomy  cases  I  leave  ten 
or  fifteen  at  the  bedside  of  the  patient  on  the  second  or  third  day, 
with  instructions  to  take  one  every  hour  until  the  bowels  move. 
It  does  not  produce  nausea ;  on  the  contrary,  if  nausea  is  present 
it  often  allays  it.  I  have  also  found  that  Epsom,  Glauber's,  or  Ro- 
chelle  salt  is  best  given  in  Vichy  water. 

MODIFIED  WATHEN'S  UTERINE  DILATOR. 

The  President.— Having  seen  an  illustration  in  the  Medical  Rec- 
ord of  Wathen's  dilator,  I  bought  one,  and  found  it  a  useful  in- 
strument. It  seemed  to  me,  however,  that  some  improvements 
might  be  made  in  it,  and  I  therefore  had  one  constructed  with 
shallower  corrugations,  and  with  somewhat  narrower  shoulders, 
80  as  to  obsciu-e  less  of  the  vaginal  opening  when  operating,  and 
also  with  a  small  screw  between  the  handles  to  prevent  the  sepa- 
ration of  the  blades  as  they  are  being  introduced.  The  modifica- 
tion is  simply  to  make  a  very  useful  instrument  still  more  service- 
able. It  is  so  much  cheaper  than  a  number  of  more  complicated 
instruments,  and  it  accomplishes  rapid  divulsiou  with  such  cer- 
tainty, that  I  thought  it  worth  while  to  call  attention  to  it.  I  be- 
lieve it  to  be  the  best  instrument  of  its  kind  in  the  market. 

Dr.  Taubot  thought  the  instrument  was  the  same  as  that  de- 
scribed about  two  years  ago  in  the  **  American  System  of  Gyne- 
cology '^  under  the  name  of  Schnitzels  dilator. 

Dr.  Grandin. — The  instrument  which  the  President  has  presented 
I  have  tried  on  one  occasion,  and  believe  it  to  be  the  best  for  pur- 
poses of  divulsionthat  I  know  of.  The  one  which  I  used  had  been 
modified  somewhat  at  Dr.  MorrilVs  suggestion.  The  tip  of  the  in- 
strument was  curved — a  fact  of  some  importance  in  this  case,  be- 
cause there  was  a  sharp  uterine  fiexion  which  would  have  made 
it  difficult  to  insert  a  straight  dilator.  I  divulsed  the  cervix  in 
five  or  six  minutes.  Another  advantage  which  the  dilator  pos- 
sesses is  that  it  can  be  taken  apart  and  be  thoroughly  cleansea. 

MTXO-ADENO-SARCOMA  OF  THE  UTERUS. 

Dr.  Paul  F.  MuNDfc.— About  three  months  ago,  I  presented  a 
specimen  of  myxo-adeno-sarcoma  removed  from  the  cervix  uteri 
in  a  girl.  I  have  since  looked  up  the  literature  of  such  cases,  and 
reported  this  one  in  the  February  number  of  the  Journal  of  Ob- 
stetrics. I  found  there  were  only  nine  similar  cases  on  record. 
The  patient  on  whom  I  operated  has  since  died,  and  her  physician 
obtained  a  post-mortem  examination.  The  uterus  and  ovaries 
were  removed  entire.  It  will  be  seen  that  the  tumor,  which  has 
reproduced  itself  in  the  vagina,  although  not  as  large  as  what  I 
removed,  still  shows  very  clearly  the  appearance  presented  at  the 
time  of  the  operation.    In  all  the  cases  reported,  the  tumor  soon 
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returned  after  removal  and  rapidly  became  sarcomatouo.    The 
condition  is  as  fatal  as  it  is  rare. 

SUBMUCOUS  FIBROID  OF  THE  FUNDUS  UTERI. 

Dr.  Mund£. — I  have  another  specimen  which  is  by  no  means  80 
rare.  Indeed,  I  should  not  present  it  if  it  did  not  illustrate  the 
necessity  for  waiting  until  such  tumors  located  in  the  fundus 
uteri  are  forced  down  where  they  can  be  easily  reached  in  re- 
moval. The  patient  came  from  a  neighboring  State  about  four 
months  ago  for  hemorrhages.  I  discovered  a  very  large  uterus, 
and,  on  passing  the  sound,  struck  something  which  led  me  to  make 
the  diagnosis  of  probable  intra-uterine  fibroid.  I  dilated  the 
canal  with  tupelo  tents,  passed  my  finger  in,  and  found  a  submu- 
cous fibroid  projecting  from  the  uterine  wall.  I  dare  say  I  might 
have  removed  it,  although  the  cervical  canal  was  long ;  but,  having 
had  experience  with  such  cases,  I  feared  a  most  difficult  opera- 
tion, and  concluded  to  induce  the  tumor,  if  possible,  to  work  its 
way  down  into  the  cervical  canal,  where  it  could  be  readily 
reached.  I  gave  ergot,  made  frequent  dilatations  of  the  cervix 
with  tupelo  tents,  incised  it  up  to  the  vaginal  junction,  employed 
the  faradic  current,  and  thus  succeeded  in  quite  rapidly  forcing 
the  tumor  down.  Soon  it  appeared  at  the  external  os,  and  I  made 
preparations  to  go  and  remove  it  the  next  day,  but  found  on  my 
arrival  that  it  had  returned  again  to  its  former  position.  The 
same  trick  was  played  me  a  second  time,  but  on  the  third  occasion 
when  I  found  the  tumor  down  I  did  not  wait  until  the  next  day, 
but  returned  prepared  for  its  removal  within  two  hours.  It  being 
at  the  external  os,  I  was  able  to  remove  it  without  difficulty.  I 
have  mentioned  the  case  to  emphasize  the  fact  that  to  operate 
on  sessile  fibroid  tumors  high  up  in  the  uterine  cavity  is  exceed- 
ingly risky  and  not  at  all  necessary. 

STRANGULATION  IN  AN  OVARIAN  TUMOR  BT  TORSION  OF   ITS 

PEDICLE. 

Dr.  MuNDi:. — The  third  specimen  which  I  have  to  present  iHus- 
trates  more  forcibly  than  I  had  ever  seen  before  the  slight  symp- 
toms sometimes  produced  by  torsion  of  the  pedicle  of  an  ovarian 
tumor,  and  the  condition  which  very  soon  would  restdt  in  gan- 
grene and  perforation  of  the  cyst.  The  tumor  was  removed  from 
a  woman  about  fifty  years  of  age,  who  entered  the  hospital  with 
no  symptoms  except  pain  in  the  abdomen.  On  examination,  I 
found  a  tumor  reaching  to  about  the  umbilicus,  and,  without  aspi- 
rating  it,  pronounced  it  ovarian.  I  decided  to  operate,  and  at  the 
time  the  only  symptom  was  pain.  The  temperature  was  not  ele- 
vated. Immediately  on  opening  the  abdomen  the  tumor  appeared, 
and  seemed  to  be  in  a  gangrenous  condition.  It  sprang  from  the 
left  ovary  and  was  uniformly  adherent.  On  lifting  it  up,  having 
aspirated  it  to  avoid  the  escape  of  fluid  into  the  abdomen,  one  of 
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th(^ gentlemen  present  remarked:  ''That  looks  exactly  like  the 
umbilical  cord,"  referring  to  the  pedicle,  which  was  twisted  a  dis- 
tance of  two  inches  and  imtil  it  seemed  the  tumor  would  be 
twisted  off.    The  patient^s  recovery  was  uninterrupted. 

OVARIAN  CYST. 

I  have  still  another  specimen,  a  small  ovarian  cyst  removed 
from  a  woman  who  had  had  an  attcu^k  of  pelvic  peritonitis,  but  at 
the  time  of  the  operation  had  no  severe  symptoms  whatever. 
Fresh  adhesions  had  formed  all  around.  I  present  the  specimen 
simply  to  show  the  desirability  of  removing  such  tumors  early, 
before  the  formation  of  strong  adhesions. 

Dr.  Ooe. — The  subject  of  torsion  of  the  pedicle  is  a  very  inter- 
esting one.  I  remember  having  made  an  autopsy  upon  a  woman 
who,  unfortunately,  had  not  been  operated  upon.  There  was 
complete  torsion  of  the  pedicle  of  an  ovarian  cyst,  the  sac  being 
filled  with  tarry  blood.  The  only  symptom  in  that  case  was  the 
sudden  development  of  acute  peritonitis,  which  ended  fatally  in 
about  thirty-six  hours. 

Dr.  Buckmaster  raised  the  question,  from  which  side  the  cyst 
in  these  cases  sprang,  and  in  wnich  direction  the  twist  took  place, 
to  the  right  or  left. 

Dr.  MuNDfi  replied  that  in  this  case  the  cyst  was  of  the  left 
ovary,  and  the  twists  were  all  toward  the  left  side.  They  were  at 
least  five  or  six  in  number. 

The  President. — Regarding  Dr.  Mund6's  case  of  fibroid  tumor, 
I  may  state  my  firm  conviction  that  in  two  cases  the  continuous 
use  of  ergot  for  five  or  six  months  brought  the  fibroid  down  to  the 
06  externum,  where  I  could  reach  it  and  easily  ligate  it  as  one 
would  an  ovarian  tumor. 

Dr.  Grakdin. — I  would  like  to  ask  Dr.  Munde  whether  there  is 
any  objection  to,  or  advantage  in,  incising  the  capsule  of  submu* 
cous  fibroid  tumors  before  administering  ergot,  or  whether  the 
ergot  is  just  as  effective  when  the  capsule  is  not  incised. 

Dr.  MuiVDi^. — I  had  my  instrument  ready  to  incise  the  capsule 
in  this  case  on  two  occasions,  but  it  occurred  to  me  that  if  the 
tumor  were  not  removed  immediately  afterward  it  might  become 
gangrenous,  as  I  had  seen  take  place  before. 

Dr.  Munde  further  stated  that  he  did  not  wish  to  be  understood 
as  advocating  quiescence  in  cases  of  submucous  intra-uterine 
fibroids  generally.  It  was  only  where  the  tumor  was  situated 
high  up  in  a  deep  canal  that  he  first  employed  such  preliminary 
measures  as  would  bring  it  further  down  to  make  possible  ready 
removal.  He  would  rather  do  laparatomy  and  enucleate  the 
tiunor  through  an  incision  into  the  uterus  than  go  high  up  into 
the  canal. 

Dr.  H.  Marion  Sims  then  read  a  paper  entitled 

THE  NON-RETENTION  OP  URINE  IN  YOUNG  GIRU9  AND  WOMEN.* 

Dr.  Talbot.— I  have  had  some  experience  in  a  case  somewhat 
similar  to  those  just  narrated  by  the  author.  At  the  outset  the 
patient  had  a  cystitis.  I  tried  every  means  of  curing  this, 
employing  hot-water  injections,  nitrate  of  silver,  boracic  acid, 

1  Sec  original  paper,  page  917. 
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etc. ;  but  all  these  means  causing  so  much  pain,  I  finally  settled 
down  to  the  use  of  simple  hot  water  poured  off  of  ground  flaxseed. 
That  relieved  her  more  than,  any  thing  else.  While  she  did  not 
have  absolute  incontinence,  yet  she  w€is  compelled  to  urinate 
every  ten  or  fifteen  minutes,  night  and  day.  Belladonna  did  her 
some  good.  While  I  did  not  think  of  the  method  described  by 
Dr.  Sims,  I  did  notice,  by  the  graduated  measure  from  which  the 
injections  by  the  Davidson  synnge  were  daily  made,  that  on  each 
successive  day  more  and  more  fluid  could  be  introduced.  At  first 
only  one  or  two  ounces  could  be  injected,  but  after  continuing  the 
treatment  about  seven  months  the  bladder  would  hold  twelve 
ounces.  I  had  been  dilating  the  bladder  more  for  the  purpoee  of 
having  the  flaxseed  tea  reach  all  parts  than  with  the  idea  of  curing 
the  case  by  dilatation.  The  patient  has  no  longer  to  rise  more 
than  once  during  the  night  to  micturate.  She  is  practically 
cured. 

Dr.  Malcolm  McLka.n. — It  may  be  remembered  that,  a  year  or 
two  ago,  I  presented  a  pessary  at  the  meeting  of  this  Society  which 
I  had  devised  for  the  especial  purpose  of  mechanically  occluding  the 
urethra,  and  thus  holding  the  urine  in  the  bladder,  stopping  in  that 
way  the  enuresis  and  also  dilating  the  bladder  by  the  presence  of 
fluid.  I  do  not  mean  to  intimate,  however,  that  I  acted  entirely 
upon  the  mechanical  theory  which  Dr.  Sims  has  so  clearly  set  forth. 
I  did  speak  of  the  fact  being  recognized  that  the  bladder  got 
so  it  would  contract  and  became  intolerant  of  the  presence  of 
water.  I  presented  an  imperfect  instrument  at  that  time,  and 
had  I  known  what  was  to  be  the  nature  of  the  paper  this  evening 
I  would  have  been  very  happy  to  show  a  more  perfect  one  which 
has  grown  out  of  that  nrst  used.  I  now  have  a  case  under  treat- 
ment by  this  means,  and  the  patient  is  growing  more  and  more 
tolerant  of  urine  retained  behind  this  pessary.  I  ag^ree  with  the 
reader  of  the  paper  that  there  is  no  class  of  cases  in  which  the 
patients  more  deserve  the  sympathy  of  the  physician  and  his  best 
efforts  for  their  relief.  The  patient  now  under  my  care  is  about 
seventeen  years  of  age,  and  she  had  not  had  a  dry  bed  as  far  back 
as  she  could  remember  until  three  nights  ago.  The  past  three  nights 
she  has  gone  without  wetting  the  bed,  having  been  under  my 
treatment  only  six  weeks.  The  pessary  which  I  use,  and  believe 
to  be  unique,  acts  by  elastic  pressure  from  the  direction  of  the 
anterior  va^nal  wall  toward  the  symphysis  pubis,  the  counter- 
pressure  being  on  the  abdominal  surface.  Some  women  are  not 
tolerant  of  it. 

Dr.  Cok.— Applying  the  ordinary  laws  of  hydrostatics,  it  would 
seem  that  steaduy  increasing  pressure  upon  the  bladder  during 
the  injection  would  be  better  borne,  and  would  perhaps  accom- 
plish the  results  more  smoothly,  than  by  intermittent  pressure 
through  a  Davidson  syringe.  I  have  found,  in  irrigation  of  the 
bladder,  that  patients  tolerate  continuous  irrigation  much  better 
than  the  intermittent  stream.  By  elevating  or  lowering  the  fun- 
nel which  I  always  employ,  the  amount  of  pressure  can  be  regu- 
lated at  will. 

Dr.  Tuttle. — I  have  had  no  experience  with  this  method  of 
treatment,  but,  with  reference  to  Dr.  Sims'  statement  that  in 
these  cases  the  bladder  is  hypertrophied,  it  would  seem  deeirabie 
to  have  some  definite  pathological  knowledge  instead  of  relying 
only  upon  the  fact  that  the  sound  could  not  be  introduced.  I  have 
often  found  myself  unable  to  introduce  the  sound  but  a  short  dis- 
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tance  into  the  female  bladder,  but  I  attributed  that  fact  to  simple 
physiological  collapse  of  the  viae  us,  the  base  of  which  had  become 
folded  upon  the  trigonum.  I  do  not  think  the  test  of  measure- 
ment can  be  much  relied  upon  unless  supported  by  other  evi- 
dence. I  believe  neurologists  do  not  attribute  these  cases  of  enu- 
resis to  concentric  hypertrophy;  of  the  bladder,  but  to  affection  of 
the  centre  of  urination  in  the  spinal  cord,  aod  they  claim  to  be  suc- 
cessful in  its  treatment  by  measures  directed  to  the  nervous 
system. 

Dr,  H.  J.  BoLDT. — I  have  been  very  much  gratified  in  listening 
to  the  testimony  contained  in  Dr.  Sims'  paper,  for  the  method  of 
treatment  pursued  by  him  was  taught  me  by  Dr.  Oscar  Nissen,  of 
Christiania,  who  has  employed  it  since  1874.  The  bladder,  in  con- 
sequeDce  of  incontinence,  seems  to  become  hypertrophied,  and  in 
order  to  overcome  that  Nissen  stretches  it  by  the  introduction  of 
water  through  Kuestner's  blasenapuel  apparat.  A  continuous 
instead  of  an  intermittent  stream  is  thus  introduced  until  the 
bladder  has  been  distended  to  its  utmost  capacity.  This  treat- 
ment is  continued  daily,  and,  in  addition,  Brandt's  method  of 
massage  !«  used,  whereby  the  bladder  is  stimulated  and  becomes 
tolerant.  The  finger  is  introduced  into  the  vagina,  and  the  neck  of 
the  bladder,  avoiding  the  urethra,  is  stroked  down,  not  by  steady 
pressure,  but  by  a  quivering  motion  of  the  finger.  If  I  remember 
correctly.  Dr.  Nissen  told  me  that  he  had  by  these  mecms  cured 
ail  of  his  cases.    Cases  of  cystitis  are  not  referred  to. 

Dr.  Mukd^. — It  may  seem  strange,  but  I  have  seen  no  cases  of 
contraction  of  the  bladder  which  were  not  cases  of  cystitis.  I 
have  seen  many  of  these,  and  have  treated  them  on  the  principle 
of  dilatation,  but  I  cannot  say  that  I  carried  it  out  as  thoroughly 
as  Dr.  Sims  has  done.  I  think  he  deserves  a  great  deal  of  credit 
for  the  persistency  with  which  he  has  treated  his  c€tseQ.  I  shall 
try  to  imitate  his  example. 

Dh.  John  Btbne.— Some  of  the  gentlemen  who  have  discussed 
the  paper  seem  to  have  overlookea  the  fact  that  it  does  not  treat 
of  cystitis,   but  simply  of  contraction  and  hypertrophy  of  the 
bladder  walls,  brougnt  about  by  want  of  physiological  distention 
for  a  long  period,  which  we  know  does  take  place.    With  regard 
to  the  treatment  of  contracted  bladder  with  hypertrophy,  result- 
ing from  cystitis,  it  is  hardly  necessary  to  say  that  those  who 
have  been  in  the  habit,  as  I  have  been  for  many  years,  of  treating 
obstinate  amj  otherwise  incurable  cases  of  cystitis  by  colpocys- 
totomy,  have  found  over  and  over  again,  though  the  cystitis  had 
thus  been  cured,  the  fistula  subsequently  closed,  and  the  patient 
practically  well,  that  the  capacity  of  tne  bladaer  might  oe  lim- 
ited.   The  principle  of  gradual  distention  by  fiuids  has  always 
been  recognized  and  practised  for  such  conditions.    I  think  there 
is  nothing  new  in  the  method  of  treatment,  in  so  far  as  it  may 
refer  to  tnat  class  of  cases.    But  the  author  refers  to  another 
class— thoee  in  which  there  heis  been  enuresis  from  childhood,  and 
which  are  extremely  difficult  to  treat  by  all  ordinary  measures — 
and  [  think  he  deserves  much  credit  for  bringing  forward  a  suc- 
cessful method. 

Dr.  W.  D.  McKim  had  seen  some  cases  of  coneenitally  short 
sacro  uterine  ligaments,  which  condition  he  thought  would 
account  for  certain  cases  of  enuresis.  He  could  conceive  how,  in 
such  cases,  distention  of  the  bladder  with  injected  water  might  be 
of  benefit  by  stretching  the  abnormally  short  ligaments. 

61 
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Dr.  Sims.— With  regard  to  the  uRe  of  flaxseed  tea«  I  have  often 
injected  two  or  three  ounces  after  distention  of  the  bladder,  in 
oraer  to  aUay  irritation  and  a  feelinfcof  soreness.  I  have  not  seen 
Dr.  McLean's  pessary,  but  should  like  to.  I  have  tried  the  foun- 
tain syringe,  but,  strange  to  say«  found  it  more  painful  than  the 
Davidson  syringe,  and  I  was  better  able  with  the  latter  to  refru- 
late  the  amount  of  water  injected.  Dr.  Tuttle  asked  why  I  spoke 
of  the  condition  as  one  of  hypertrophy  of  the  bladder  walls.  I 
can  only  answer  that  it  is  commonly  so  called,  and  I  know  of  no 
other  word  which  better  expresses  the  contracted  and  thickened 
condition  of  the  walls.  I  am  very  glad  to  learn,  through  Dr. 
Boldt,  that  the  method  has  been  used  with  success  for  so  roanT 
vears  in  Sweden.  I  had  not  known  it.  I  might  repeat  that  in  all 
out  one  of  my  cases  the  enuresis  existed  from  infancy.  In  the 
other,  the  cause  was  stated  in  the  paper. 
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Regular  Meeting,  Friday,  April  19th,  1889. 
The  President,  Charles  T.  Parkks,  M.D.,  in  the  Chair, 
Dr.  Henry  T.  Byford  exhibited 

F0R0EP3  for  the  BROAD    LIGAMENT  IN  VAGINAL  HYSTERECTOMT. 

These  forceps  were  designed  exclusively  for  the  broad  ligament 
in  vetginal  hysterectomy.    Their  peculiarities  are  that  they  hare 


a  pelvic  curve,  are  a  little  longer  than  the  ordinary  large  bemo* 
static  forceps  used,  while  the  lower  blade  is  a  little  longer  than  the 
upper  one  and  has  a  projection  so  as  to  catch  over  it.  I  have 
used  them  satisfactorily  in  two  cases.    They  are  made  by  Truax 

&  Co. 
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Dr.  H.  T.  Btford  exhibited  a 

CALCULUS  FROM  THE  RIGHT  URETER. 

At  the  December  meeting  I  exhibited  the  larger  of  these  ureteral 
calculi,  which  !»  1}  x  f  x  i  inches.  Its  mate  was  passed  March  6th 
and  7th,  and  is  of  about  the  same  diameter,  viz.,  1\  inches  long, 
making  both  of  them  as  they  lie  in  the  right  ureter  3i  inches. 

The  second  stone  was  felt  on  several  occasions  in  the  ureter 
after  the  passage  of  the  first.  In  February,  I  grasped  it  biman- 
ualiy,  without  the  aid  of  an  anesthetic,  and  drew  it  down  towcurd 
the  trigone,  endeavoring  to  coax  it  into  the  bladder.  Although  I 
stirred  it  seemingly  half  an  inch,  I  thought  it  judicious,  after  an 
hour's  trial,  to  give  up  the  attempt.  March  6th  she  was  taken  at  7 
p.  11.  with  cramps  in  the  right  ihac  region,  starting  from  the  lum- 
bar region,  accompanied  by  chills,  and  vomiting  of  bile,  and 
"empty  straining.''  This  attack  ceased  at  9  p.m.  She  rested  well 
until  7  a.m.,  when  she  w€is  taken  with  pain  in  the  urethra  and 
had  a  desire  to  evacuate  the  bladder.  After  half  an  hour's  very 
painful  straining,  as  she  called  it,  the  stone  dropped  into  the  ves- 
sel Thus  we  had  the  passage  of  a  stone  through  the  lower  inch 
of  the  ureter  in  two  hours  and  through  the  urethra  in  half  an 
hour,  and  just  ten  hours  after  its  arrival  in  the  bladder.  What 
influence  my  attempt  at  delivery  hi  manually  may  have  had  I 
caaootsay,  although  I  think  that  it  dislodged  it  from  its  bed.  The 
lower  end  of  the  ureter  is  still  twice  the  thickness  of  that  on  the 
opposite  side. 

Dr.  Ethsbldqb. — Do  you  think  the  water  escaped  down  the  side 
of  this  stone  and  came  out? 

Dr.  Byford.— Yes,  sir.  When  the  urine  could  no  longer  escape, 
the  stone  was  forced  out.  On  several  occasions,  urine  accumulated 
behind  the  stone,  but  had  always  forced  apassage  beside  it  after  a 
few  hours  of  colicky  pains.  ELer  health  has  been  perfectly  good 
since. 

Dr.  Etheridge. — There  is  one  alteration  in  these  forceps 
which  it  seems  to  me  if  the  doctor  would  make,  would  render 
them  about  perfect.  Forceps  of  that  length  will,  in  a  very  fat 
subject,  incroach  upon  the  thigh  of  the  opposite  side  very  de- 
cidedly, and  for  that  reason  it  would  be  necessary  to  have  left- 
and  right-hand  forceps.  For  instance,  suppo.e  this  was  to  go  on 
the  left  Fallopian  tube ;  you  can  see  how  the  lower  end  would  hit 
against  the  right  thigh.  If  he  would  take  this  handle  and  curve 
it  a  httle,  so  as  to  bring  it,  when  in  situ,  straight  out  of  the  vagina, 
I  think  it  would  improve  them  very  much.  I  had  a  woman  under 
my  care  upon  whom  I  used  forceps  two  inches  shorter  than 
these  for  clamping  the  broad  ligaments,  but  they  were  straight,  and 
they  made  such  a  deep  pressure  upon  each  thigh  that  it  almost  de- 
stroyed the  skin,  whicn  was  blue  and  Looked  as  though  necrosis 
would  certainly  occur.  These  forceps  being  longer,  it  seems  to 
m?  we  would  run  a  still  greater  risk  unless  the  thicchs  were 
widely  separated — a  position  which  would  be  very  uncomfortable 
to  assume  for  two  days. 
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Dr.  E.  C.  Dudley. — I  have  had  some  forceps  made  which  I  have 
\ised  successfully  three  tiofies  in  vaginal  hysterectomy,  and  thej 
are  shaped  in  accordance  with  the  suggestion  of  Dr.  Etheridge. 
the  handles  being  curved  to  one  side  m  order  to  prevent  them 
from  striking  the  thigh  opposite  to  the  bi'oad  ligament  in  their 
grasp.  The  blades  are  about  two  or  two  and  a  half  inches  long. 
The  forceps  presented  by  Dr.  Byford  are  open  to  the  objection 
that  the  tooth  projecting  from  the  end  of  one  blade  over  the  end 
of  the  other  must  increase  the  difficulty  of  removal.  Besides,  this 
tooth,  the  object  of  which  is  to  prevent  the  upper  margin  of  the 
broad  ligament  from  slipping  out  of  the  grasp,  is  hardly  necessary, 
inasmuch  as  this  accident  is  not  Jikely  to  occur  even  wiUi  the 
ordinary  forceps,  if  properly  applied.  It  is  a  question  whether 
the  broad-ligament  forceps  should  not  have  the  grooved  teeth 
parallel  with  the  jaw,  instead  of  at  ri&:ht  angles  to  it,  to  prevent 
their  slipping  off.  At  least,  the  parallel  arrangement  might  be 
observed  to  within  a  half  inch  of  tne  end  of  the  jaw,  and  through- 
out this  half  inch  they  might  be  transverse  and  a  little  deeper,  m 
order  to  hold  the  margin  of  the  ligament.  I  prefer  for  this  ope- 
ration that  the  shank  of  the  forceps  be  much  shorter,  because 
when  the  handles  are  short  several  of  them,  arrested  at  the  vulva, 
will  hold  the  broad  ligament  well  down  towards  the  vagina,  and 
thereby  continuously  prevent  its  retraction  up  into  the  peritoneal 
cavity,  where  it  would  necessarily  be  a  source  of  danger,  because 
it  would  draw  up  with  it  its  necrosing  extremitv  which  is  in  the 
grasp  of  the  instrument.  I  have  never  left  the  forceps  on  longer 
than  seventy-two  hours,  £ind  have  sometimes  taken  them  off  in 
twenty-four  hours.  It  might  be  well,  however,  to  leave  them  on 
as  long  as  they  will  stay,  which  would  be  until  the  sloughing 
tissue  within  their  grasp  comes  off— an  occurrence  which  would 
certainly  be  hastened  by  their  pressure.  Clearly,  the  sooner  it 
comes  off  the  better.  Gangrenous  tissue  in  connection  with  a 
wound  must  inevitably  be  a  source  of  danger.  The  forceps,  more 
over,  serve  the  purpose  of  drainage. 

Dr.  Bypord.— I  have  never  had  the  trouble  that  Dr.  Etheridee 
has  had ;  but  I  do  not  know  that  I  ever  had  them  on  an  unusually 
fleshy  patient.  I  have  never  had  the  forceps  cross  each  other; 
they  always  lie  parallel  outside.  I  could  not  very  well  put  an- 
other curve  in  tnis  instrument  without  destroying  the  power  of 
the  blades.  I  have  found  no  difficulty  whatever  while  taking 
them  off  in  my  two  cases. 

Dr.  Dudley. —The  next  ones  I  have  made  I  shall  have  the  teeth 
run  in  the  opposite  direction,  parallel  with  the  blades. 

Dr.  Byford.— I  think  it  would  be  an  improvement  to  have  them 
run  at  least  diagonally,  because  of  the  danger  of  their  slipping  off 
at  the  sides.  As  Truax  &  Ck).  have  just  sold  the  first  lot,  I  shall 
order  the  change  for  the  next.  As  to  the  length  of  the  forceps 
you  must  have  a  long  handle  for  leverage;  I  prefer  to  have  mine 
stick  out  from  one  to  two  inches  from  tne  vulva.  It  is  easier  t<^ 
use  the  catheter  and  keep  the  parts  clean,  and  I  should  dislike  t'> 
have  traction  exerted  by  short  handles,  as  that  would  imply 
pressure  upon  the  external  parts  and  pubic  bones,  which  could 
not  be  tolerated  for  any  length  of  time.  Another  objection  to 
leaving  them  in  the  va^na  too  long  is  that  they  become  corroded, 
and  I  think  in  a  short  time  would  catch  and  retain  foul  secretions. 
I  prefer  to  take  them  off  in  forty-eight  hours,  and  oommeDce 
vaginal  douches  on  the  third  or  fourth  day. 
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Dr.  Henrt  T.  Byford  exhibited  a 

FIBBOGYSTIO    TUMOB  OF   THE    UTERUS  SUCGE8BFULLT    RBMOYED  BY 

LAPAROTOMY. 

I  have  here  a  tumor  which  I  think  is  interesting  for  several  rea- 
sons. It  is  a  fibro-cystic  tumor  of  the  uterus,  and  was  about 
the  size  of  a  seven- months'  pregnant  uterus,  of  which  the  solid 
portion  is  not  larger  than  the  fist.    I  have  the  following  notes : 

Mrs.  Bessie  B.,  age  28;  married;  one  child  fifteen  weeks  old. 
Had  a  small  tumor  during  her  pregnancy,  first  felt  over  the  right 
iliac  region.  Tumor  felt  in  connection  with  the  uterus  after 
labor,  getting  apparently  smaUer  during  first  month  after  labor, 
then  growing  rapidly.  She  suffered  with  a  mild  form  of  perito- 
nitis  after  labor,  with  most  pain  in  the  region  of  the  liver.  Since 
then  has  been  gradually  improving  in  strength.  Owing  to  its  first 
appearance  on  the  right  side,  its  greater  prominence  to  the  right 
when  I  saw  it,  the  evident  fluidity  of  its  contents,  and  the  dis- 
placement of  as  much  of  the  uterus  as  could  be  felt  to  the  left,  it 
was  thought  to  be  a  multilocular  ovarian  cystoma  with  adhesions. 
Operation  April  1st,  1889,  at  Woman's  Hospital. 

The  chief  item  of  interest  in  this  specimen  was  the  difficulty  of 
the  operation.  I  cut  down  upon  the  tumor  and  came  immediately 
upon  its  wall.  Expecting  to  get  into  the  peritoneal  cavity,  I  cut 
down  to  the  symphysis  and  came  on  a  little  peritoneal  pocket 
large  enough  to  contain  about  half  an  ounce  of  fluid.  I  then  went 
up  beyond  the  umbilicus,  but  still  could  not  get  into  the  peritoneal 
cavity.  I  separated  the  tumor  for  quite  a  distance  laterally,  but 
could  not  determine  whether  I  was  between  the  tumor  and  the 
peritoneum  or  between  the  peritoneum  and  the  abdominal  walls ; 
on  one  side  I  seemed  to  have  a  different  layer  of  tissue  from  that 
on  the  other.  Finally  I  plunged  a  trocar  into  the  mass  and  evacu- 
ated about  a  quart  of  thin,  slimy  fluid.  When  this  ceased  flowing, 
1  took  out  the  trocar  and  lifted  out  with  my  hand  two  or  three 
quarts  of  jelly-like  substance.  I  pulled  upon  the  walls  and  went 
on  separating  them  from  their  beds.  When  I  got  to  the  intestines, 
I  found  no  peritoneal  cavity.  They  were  adherent  to  the  tumor 
and  lo  each  other  at  every  point.  What  had  been  omentum  ap- 
parently came  off  from  its  intestinal  attachment,  leaving  spurting 
arteries  on  the  surfaces.  While  I  was  at  work,  these  two  smaller 
cysts  broke  and  smeared  the  whole  field  with  their  tarry  fluid. 
The  colon  and  sigmoid  flexure  bled  profusely  upon  being  separated 
from  the  mass.  The  vermiform  appendix,  which  extended  over 
to  the  median  line,  had  to  be  removed.  It  is  still  adherent  to  the 
tumor  and  as  large  as  the  flnger.  The  only  trace  of  the  broad  liga- 
ment that  I  got  was  a  little  fold  sending  up,  from  each  iliac  fossa, 
large  vessels.  I  ligated  these  folds  and  then  enucleated  the  tumor 
out  of  the  broad  ligament,  tying  vessels  everywhere,  and  flnally 
got  it  loose  from  both  sides.    I  made  a  stump  of  the  uterus  at 
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about  its  middle.  There  was  left  an  enormous  raw,  oozing  surface 
extending  from  the  bottom  of  the  pelvis  almost  to  the  ensiform 
cartilage  and  across  almost  the  whole  abdomen.  The  only  way  I 
could  get  the  pelvis  and  crevices  free  from  the  small  clots  and 
debris  was  by  pouring  hot  water  into  the  cavity  by  the  pitcherful. 
The  foreign  substance  came  out  by  the  handful.  I  fixed  the  stump 
extra-peritoneally  by  Hegar^s  method.  I  put  a  drainage  tube  be- 
low in  the  cul-de-sac  and  above  in  the  upper  end  of  the  incision. 
The  temperature  went  up  to  103°  F.  and  gradually  came  down. 
Except  that  temperature,  she  did  not  have  a  bad  symptom.  The 
upper  drainage  tube  came  out  in  a  few  days ;  the  other  one  is  still 
discharging  a  little,  but  the  patient  feels  perfectly  well  and  has 
been  wanting  to  get  up  for  several  days. 

Dr.  Doerikg.— How  long  ago  was  the  operation  ? 

Dr.  Byford.— Two  weeks  yesterday. 

Dr.  C.  T.  Parkbs.— I  thiuK  Dr.  Byford  is  to  be  congratulated 
upon  the  success  of  this  very  difficult  operation.  It  was  extremely 
difficult,  and  proves  the  fact  that  we  should  all  remember  that  it  is 
not  what  you  take  out  of  the  abdominal  cavity  that  causes  danger 
to  the  patient;  it  is  what  is  put  in  or  left  in,  and  the  care  used  in 
washing  it  out  and  leaving  it  perfectly  aseptic. 

Dr.  E.  C.  Dudley.-— Dr.  Jaggard  will  probably  remember  a 
uterine  myoma  which  weighed  some  thirty-five  or  forty  pounds,  at 
the  removal  of  which  he  was  present,  five  or  six  years  ago.  In 
that  case,  at  least  two  square  feet  of  surface  were  exposed  in 
breaking  up  the  adhesions  and  enucleating  the  tumor.  The  woman 
never  suffered  any  bad  consequences  from  the  exposed  surface. 
Lar^e  exposed  surfaces  in  the  peritoneal  cavity,  if  clean,  are  not 
particularly  dangerous. 

Dr.  E.  C.  Dudley  read  the  following  paper,  entitled 

A  UTERINE  MYOMA  REMOVED  BY  A  COMBINED  VAGINAL  AND  ABDO- 
MINAL. OPERATION— CAPSULE  STITCHED  INTO  THE  ABDOMINAL 
WOUND. 

The  solid  portion  of  this  myoma  weighed  six  pounds.  The  tumor 
was  taken  from  a  multipara,  38  years  of  age,  referred  to  me  by 
Dr.  Vanderhoff.  She  was  extremely  anemic  and  weak,  having 
been  exsanguined  from  long-continued  and  frequent  uterine  hem- 
orrhages. The  tumor  was  ovoid  and  extended  from  a  point  near 
the  umbilicus  to  the  vulva,  filling  the  pelvis  minor  so  as  to  prevent 
an  examination  from  revealing  its  relations  to  the  uterus.  The 
fact  that  the  tumor  presented  at  the  vulva  decided  me,  in  accord- 
ance with  the  old  rule,  to  attack  it  through  the  vagina,  knowing 
that  if  it  became  impossible  to  enucleate  the  entire  ttmior  in  this 
way  the  remainder  might  be  removed  through  the  abdomiiuil 
cavity. 

The  patient  being  in  Sims'  position  and  the  parts  exposed  by 
Sims'  speculum,  the  capsule  was  incised  and  with  some  difficulty 
peeled  back,  and  piece  after  piece  of  the  tumor  was  cut  off  with 
the  scissors,  all  the  time  making  traction  with  vulsellum  forc^M. 
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Presently  a  cavity  in  the  tumor  was  entered  which  contained 
something  like  a  quart  of  purulent  fluid.  I  continued  the  enucle- 
ation and  removal  of  the  tumor  piece  hy  piece  for  more  than  an 
hour,  until  about  one-half  of  it  had  been  taken  away.  I  could 
then  make  out  its  relations  to  the  uterus.  It  had  sprung  from  the 
right  wall  of  the  cervix,  close  to  the  vagina,  and  had  developed 
both  upward  and  downward,  without  involving  to  any  great  ex- 
tent the  uterine  wall. 

It  was  now  apparent  that  further  enucleation  in  this  manner 
would  consume  more  time  than  the  patient  could  endure,  and 
might  be  impossible  without  rupture  of  the  capsule  into  the  peri- 
toneal cavity  and  all  of  the  dangers  consequent  upon  such  an 
accident.    Accordingly  I  placed  the  patient  upon  the  back  and 
opened  the  abdomen  by  an  incision  perhaps  five  inches  in  length. 
The  patient  was  so  weak  as  to  necessitate  the  most  rapid  manipu- 
lation.   The  abdominal  portion  of  the  tumor  was  found  to  be  free 
from  adhesions.    I  incised  the  capsule  parallel  to  the  abdominal 
incision,  and  with  considerable  difficulty,  in  about  ten  minutes, 
enucleated  it.    The  empty  capsule  was  then  intact  with  the  ex* 
ception  of  its  two  openings,  below  in  the  vagina  and  above  in  the 
abdominal  cavity.     The  uterus  was  of  about  normal  size.    My 
first  impulse  was  to  remove  the  capsule  together  with  the  uterus, 
in  order  to  secure  absolute  hemostasis.    This  might  have  been 
done  by  means  of  the  lock  forceps  in  the  vagina,  as  in  an  ordinary 
vaginal  hysterectomy.    Instead,  however,  I  stitched  up  the  ab- 
dominal opening  of  the  capsule,  including  a  wide  margin  of  peri- 
toneum, with  interrupted  catgut  sutures,  leaving  an  opening  in 
the  summit  of  the  capsule  about  an  inch  long.    This  was  stitched 
into  the  central  part  of  the  abdominal  wound,  and  the  remainder 
of  the  wound  was  closed  in  the  usual  way,  except  that  the  sutures 
closing  the  abdominal  wound  were  passed  also  through  the  seam 
in  the  capsule.    The  capsule  was  then  irrigated  with  hot  water, 
which  readily  passed  out  through  the  vagina.    A  glass  drainage 
tube  was  introduced  through  the   abdominal  wound   into  the 
capsule,  and  antiseptic  dressings  applied  over  the  abdomen  and 
vulva.    Very  little  blood  was  lost  in  the  operation. 

The  patient  did  remarkably  well  until  about  the  fourth  day, 
when  drainage  at  the  vulva  ceased  from  obliteration  of  that  end 
of  the  capsule.  Temperature  rose  to  103.5* ;  no  chill.  Capsule  ir- 
rigated with  corrosive  sublimate  solution,  1 :10,000.  Temperature 
remained  high.  I  then  forced  a  flexible  sound  from  above  down- 
ward through  the  capsule  into  the  vagina,  breaking  up  the  adhe- 
sions between  the  walls  of  the  capsule.  The  sound  was  then  with- 
drawn with  a  thread  which  had  been  tightly  tied  around  its  end.  A 
large,  perforated  rubber  drainage  tube  was  now  drawn  down  by 
means  of  this  thread  through  the  abdominal  wound  into  the 
vagina,  and  perfect  drainage  was  taereby  secured.    Temperature 
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has  been  much  lower,  quite  within  bounds.  It  is  now  two  weeks 
since  the  operation,  and  the  indications  are  all  most  favorable.^ 

Whenever  a  myoma  can  be  peeled  out  of  the  capsule,  the  latter 
may  be  repaired  by  means  of  interrupted  catgut  sutures  and 
stitched  into  the  wound,  as  above  described.  If  its  inner  surface 
bleeds  considerably,  an  iodoform  gauze  packing  after  the  method 
of  Mikulicz  would  be  a  perfect  hemostatic*  In  this  case,  a  long 
rubber  drainage  tube  reaching  to  the  vagina  should  have  been 
used  instead  of  the  glass  tube,  to  begin  with. 

A  second  thought  relative  to  the  management  of  the  capsule  in 
such  cases  leads  me  to  regret  that  I  did  not  simply  invert  the 
capsule  into  the  vagina  and  hold  it  there  by  means  of  lock  forceps, 
precisely  as  the  broad  ligaments  are  held  after  severing  the  uterus 
in  vaginal  hysterectomy. 

Occasionally  the  operator  will  encounter  a  case  in  which  he  has 
enucleated  a  myoma  on  the  abdominal  side,  the  myoma  having 
developed  so  far  down  towards  the  vagina  as  to  permit  an  open- 
ing to  be  made  into  the  vagina  through  which  the  capsule  could 
be  inverted. 

Dr.  Ethkridgb. — Mr.  President,  I  do  not  see  the  objection,  in  the 
doctor's  case,  if  there  was  no  attachment  aod  the  capsule  was 
flexible,  of  removing  it  entirely  through  the  abdominal  cavity. 
It  seems  to  me  that  ne  has  run  a  great  risk  in  getting  it  out  piece- 
meal from  below,  knowing  nothing  about  when  be  was  going  tocut 
across  a  large  vessel.  In  regard  to  the  possibility  of  hemorrhage, 
it  seems  to  me  the  operation  is  UDJustiflably  dangerous.  When 
we  have  a  movable  tumor,  a  very  much  better  way  of  proceed- 
ing is  to  remove  tumor,  capsule,  and  all,  and  then  close  the 
abdominal  wound  and  make  free  drainage  through  the  vagina, 
and  wash  it  out  as  often  as  uccessarv.  It  seems  to  me  Dr. 
Byford's  suggestion  would  be  better  than  the  one  Dr.  Dudley 
speaks  of,  for  this  reason :  In  turning  the  capsule  down  and  fas- 
tening it  with  forceps  beneath,  there  is  a  point  at  whic*h  this  thin 
tissue  turned  over  upon  itself  will  strangle  the  blood-vessels,  so 
that  no  circulation  can  take  place  through  the  part  of  the  capsule 
that  is  inverted,  consequently  all  that  is  inverted  will  stand  a 
good  chance  of  necrosing  and  being  a  source  of  sepsis.  I  listened 
very  carefully  for  a  description  of  the  advantages  of  this  method 
over  the  complete  removal  through  the  abdomen,  and  was  disap- 
pointed in  not  hearing  it. 

Dr.  BYroRD.— I  had  the  pleasure  of  witnessing  this  operation, 
and  it  proved  a  very  instructive  one  to  me.  The  method  of  q>e 
rating  both  ways  is  not  entirely  new.  There  is  an  operation  very 
similar  to  this  one,  described  by  Dr.  Zweifel  in  a  recent  number 
of  the  CentraWlatt  fiir  Gyndkoloaie,  In  a  case  like  this.  I  should 
prefer  to  excise  as  much  of  the  loose  capsule  as  possible,  stitch 
the  peritoneal  surfaces  beyond,  and  draw  the  edges  down  to  a 
vaginal  opening  below.    A  drainage  tube  could  be  kept  in  from 

'  Three  weeks  after  the  operation  the  patient  was  securely  convales- 
cent. 

*  Dr.  Dudley  has  since  used  the  ioiloform  gause  packing  of  Hikulics 
in  another  similar  case. 
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the  vagina.  As  to  inverting  the  capsule,  it  would  have  been  pos- 
sible in  Dr.  Dudley's  case,  Ithink,  out  whether  so  as  not  to  leave 
pufl  pockets  on  either  side  I  do  not  know.  The  method  mentioned 
of  inverting  the  cervix  in  fibroid  tumors  has,  I  believe,  been  dis- 
carded as  unfeasible ;  the  cervix  is  either  too  small,  or,  if  enlarged, 
is  too  hard  to  be  dilated  sufQciently.  As  to  fibroid  tumors  being 
reproduced  from  the  capsule,  I  think  it  is  impossible,  because  the 
capsule  shrinks  up,  suppurates,  or  undergoes  necrosis. 

DR.  £.  C.  DuDLBY. — If  Dr.  Etheridge  had  seen  this  operation  in 
which  the  tumor  extended  down  to  the  vulva,  I  think  he  would 
have  been  impressed  with  the  fact  that  this  particular  tumor 
could  not  possibly  have  been  enucleated  on  the  abdominal  side 
without  exposing  the  patient  to  an  unnecessarily  Iour  and  dan- 
gerous operation.  The  enucleation  might  have  extended  further 
than  the  finger  could  reach.  The  previous  removal  of  a  large  part 
of  the  tumor  through  the  vagina  made  it  possible  to  remove  the 
remainder  through  the  abdomen  very  rapidly.  I  do  not  think  in- 
verting the  capsule  and  drawing  it  down  into  the  vagina  would 
cause  sloughing,  if  one  were  careful  not  to  make  that  amount  of 
traction  which  would  cut  off  circulation  and  thereby  produce 
Bloughine. 

Dr.  Bylord's  suggestion  as  to  the  treatment  of  ^the  capsule  dif- 
fers from  mine  rather  in  detail  than  in  principle. 
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stated  Meeting,  ApHl  5th,  1880. 
Dr.  Joseph  Taber  Johnson,  President,  in  the  Chair. 
Dr.  G.  Wythb  Cook  read  a  paper  entitled 

DO  MATERNAL  MENTAL  IMPRESSIONS  AFFECT  THE  FETUS  IN  UTERO  ?  * 

Dr.  a.  F.  a.  King,  in  opening  the  discussion,  said:  The  suhject 
introduced  hy  Dr.  Cook  is  one  to  which  I  have  never  given  any 
serious  reflection,  and  when  called  upon  some  days  ago  to  open 
this  discussion,  and  after  reading  Dr.  Cook's  paper,  I  felt  con- 
vinced that  my  views  were  so  nearly  like  those  of  Dr.  C.  that 
there  would  be  very  little  disagreement  between  us.  As,  how- 
ever, I  suppose  it  is  my  duty,  for  the  sake  of  argument,  to  attack 
Dr.  Cook's  position,  I  shall  try  to  do  so,  and  also  add  what  1  can 
on  his  side  of  the  question.  I  have  generally  considered  the  whole 
matter  a  myth,  and  that  the  remarkable  cases  recorded  were  sim- 
ply coincidences.  But  on  readingover,  within  the  last  twenty-four 
hours,  the  paper  of  Dr.  Fordyce  Barker  and  its  discussion  by  Drs. 
Busey,  Qoodell,  and  others,  in  the  Trans,  of  the  Am.  Gynecol.  Soc, 
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for  1886,  the  accumulated  testimony  there  presented  cannot  easOy 
be  ignored .  Speaking  in  a  general  way,  I  believe  it  is  admitted  that 
the  devdopment  of  an  embryo  is  governed  by  its  own  nervou$ 
system^  just  as  the  functions  and  structures  are  ^vemed  in  ma- 
ture oiganisms.  The  development  of  a  fetus  begins  by  the  forma- 
tion of  a  rudimentary  brain  and  spinal  cord  at  the  site  of  the 
'* primitive  trace";  and,  as  it  proceeds,  the  progressive  and 
harmonious  evolution  of  other  or^kns  is  determined  and  governed 
by  this  central  nervous  system.  Even  the  lowest  kinds  of  organ- 
isms —the  monads  and  ameba—  are  probably  composed  of  Uving 
protoplasm  nearly  akin  to  nerve  matter,  and  of  which  perhaps  the 
nucleus  is  the  nervous  centre.  In  some  of  these  lower  organisms 
containing  several  nuclei,  when  the  body  is  cut  in  pieces,  every 
separate  piece,  if  it  happen  to  contain  a  niicleus,  wiU  redevdop 
into  a  perfect  individual ;  if  it  contain  no  nucleus,  the  attempt  at 
redevelopment  begins,  but  only  produces  a  deformed  or  imp^ect 
individual  which  soon  dies.  So.  again,  anatomists  have  aemon- 
strated  that  deformities  of  the  human  fetus  are  attended  with 
defective  nerve  supply  to  the  deformed  part;  the  harmooious 
{^vernment  and  regulation  of  its  development  is,  therefore,  want- 
ing. It  is  difficult  to  appreciate  that  the  functions  of  nerve,  in  a 
rudimentary  form,  should  be  {>ossessed  by  the  protoplasm  of  a 
monad,  but  the  recognition  of  this  fact  becomes  more  easy  when 
we  remember,  as  recent  physiologists  tell  us,  that  the  gray  matter 
of  our  own  adult  nervous  centres,  notwithstanding  its  exalted 
function,  is  nevertheless  simi>le  protoplasm;  for  the  epithelial  cells 
of  the  epiblast,  when  folded  in  to  form  the  spinal  cord,  retrogreas 
from  the  dignity  of  epithelium  back  again  to  rudimentary  pro- 
toplasm, and  so  remain  during  life.  It  is,  therefore,  the  central 
nervous  system  that  governs  development,  alike  in  the  lowest  as 
in  the  highest  organisms,  and  mall  stages  of  embryonic  evolution. 
Such  a  method  of  government  in  the  human  fetus  would  seem  to 
exclude  the  agency  of  maternal  impressions. 

Resemblances  of  human  beings  to  animals  or  birds,  and  without 
any  extraordinary  ''  maternal  impression  **  to  account  for  them, 
are,  I  think,  not  unusual,  should  they  be  looked  for.  I  remember 
years  ago  being  enamored  of  a  young  lady,  as  were  also  several 
other  2founK  men,  all  of  whom,  when  I  pointed  it  out  to  them, 
recognized  ber  unmistakable  resemblance  to  a  monkey.  Whether 
her  mother  had  been  ''impressed"  durine  pregnancy  by  one  of 
these  animals  I  do  not  know ;  but  if  there  had  h&&n  such  a  history, 
the  resemblance  would  no  doubt  have  been  ascribed  to  it.  On  the 
other  hand,  it  must  be  admitted  that  these  general  resemblances 
are  very  different  from  the  special  deformations  so  frequently  re- 
corded ;  and  yet  the  same  law  probably  determines  all  alike. 

In  support  of  the  ''  matefnai  impression''  doctrine,  it  mi^ht  be 
affirmed  that  a  child  is  like  its  father,  and  what  has  more  aeeply 
impressed  the  mind  and  imagination  of  the  mother,  both  before 
and  during  pregnancy,  than  the  form,  size,  complexion,  counten- 
ance, and  other  qualities  of  the  man  she  loves  and  has  made  her 
husband?  Moreover,  she  has  imbibed  the  tradition,  confiroied  by 
numerous  instances  within  the  range  of  her  own  experience,  that 
children  are  frequently  bom  like  their  fathers,  and  she  fullr 
believes  in  it  and  expects  that  her  child  will  resemble  her  husband, 
and  so,  when  it  does  come,  every  one  recognizes  that  it  is  a  veri- 
table ''  chip  of  the  old  block.''  Now.  if  there  be  any  real  truth  in 
this  doctrine,  it  must  be  owing  to  some  natural  law  that  is  always 
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in  operation,  hence  the  general  paternal  resemhlances  of  so  com- 
mon occurrence  may  be  an  evidence  of  the  same  law  by  which 
extraordinary  deformities  arise  from  alleged  extraordinary  ma- 
ternal impressions. 

Dr.  Cook  and  his  colleagues  will  not  accept  this  doctrine  of 
matemeJ  impressions  because  thev  cannot  explain  or  understand 
it.  They  believe  paternal  resemblances  are  conveyed  to  the  ovum 
by  the  sperm  cell.  But  is  this  doctrine  any  more  easily  explicable 
and  comprehensible!  Can  tbey  explain  and  understand  how  an 
insignificant  little  ciliated  sperm  cell,  by  penetrating  the  vitelline 
membrane  of  an  ovule,  can  convey  to  it,  during  its  future  life,  a 
blond  complexion,  a  talent  for  music,  or  the  brain  of  a  philoso- 
pher? If  we  are  to  deny  the  existence  of  that  which  we  cannot 
comprehend,  their  explanation  of  spermatic  impression  must  share 
the  same  fate  as  the  maternal-impression  doctrine. 

It  is  an  intereetinR  question  how  far  the  mother's  mind  may 
determine  the  sex  of  the  embryo— that  is,  ot  course,  should  there 
be  any  truth  at  all  in  maternal  impressions  as  here  considered. 
The  ovum  is  first  asexual,  then  bisexual,  and  finally  becomes 
either  niale  or  female.  The  mother's  mind,  imagination,  and  de- 
sires dwell,  it  may  be  supposed,  on  one  or  other  sex  unequally; 
should  this  determine  the  sex  of  the  infant,  it  might  be  added 
that  once,  perhaps,  in  ten  million  cases  her  impressions  are 
equally  and  exactly  balanced:  then  follows  the  prodigy  of  a 
hermaphrodite.    But,  for  myself,  I  cannot  admit  this  doctrine. 

This  discussion  suggests  the  consideration  of  other  allied  topics, 
as,  for  example,  the  ante-natal  education  of  the  fetus  in  utero  by 
accidental  physical  conditions.  Is  it  not  within  the  ranee  of  pos- 
sibility that  a  child  who  in  after-life  develops  remarkable  musi- 
cal talent  may  have  acquired  its  love  of  music  and  its  apprecia- 
tion of  harmonious  sounds  by  having  its  ear  during  pregnancy  in 
close  proximity  to  the  placenta,  where  it  could,  as  it  were,  auscul- 
tate the  musical  bruit  of  the  placental  circulation  ?  We  all  of  us 
love  to  repeat  man v  of  the  sensible  impressions  received  in  youth 
and  childhood,  and  the  farther  back  our  memory  can  extend  the 
more  pleasing  do  those  repetitions  become.  But  if  musical  tones 
during  maturity  are  repeating  impressions  made  on  the  ear  while 
in  utero,  the  instinctive  delight  in  unconsciously  recalling  remi- 
niscences so  extremely  remote  might  well  be  a  factor  in  explain- 
ing that  /ove  of  music  which  always  accompanies  the  talent  for 
its  execution. 

Returning,  however,  from  this  digression  to  Dr.  Cook's  paper, 
the  doctor  and  his  followers  state  that  there  is  no  direct  nervous 
or  vascular  connection  between  mother  and  child— no  nerve  fibres 
are  found  traversing  the  umbilical  cord.  This  is  quite  true.  Yet 
what  we  have  not  found  to-day  the  microscopist  may  discover 
to-morrow.  It  is  not  impossible,  for  aught  we  know  to  the  con- 
trary, that  the  protoplasmic  matter  in  the  navel  string,  consti- 
tuting Wharton^s  jelly,  may  be  a  conductor  of  nervous  impres- 
sions. There  may  be  more  things  between  child  and  mother  than 
are  *'  dreamed  of  in  our  philosopny." 

If  it  be  true  that  maternal  impressions  infiuencethe  fetus  in  the 
manner  we  are  here  considering,  there  must  be,  as  I  have  said, 
some  law  always  in  operation  governing  this  relationship  between 
mother  and  child.  Wow,  if  there  really  be  any  such  law,  its  exe- 
<rution  ought  to  exhibit  some  element  of  utility,  some  beneficent 
purpose,  some  adaptation,  or  attempted  adaptation,  of  the  child 
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to  its  environment  after  birth,  or  the  like.  Can  any  such  porpoee 
or  utility  be  discovered  in  cases  where  this  law  has  been  called 
into  play  ?  We  answer,  no.  And  yet  in  some  of  the  cases, 
though  not  in  others,  just  a  possible  glimmering  of  utility  may  be 
suggested.  For  example,  among  the  cases  cited  during  the  dis- 
cussion on  Dr.  Barker's  paper  before  the  American  Gynecological 
Society  in  1886  were  the  lollowing:  A  slave  cute  off  his  aceat 
toe  in  the  presence  of  his  pregnant  mistress:  the  child  was  born 
with  one  great  toe  missing.  A  pregnant  woman  is  horrified  by 
seeing  the  tine  of  a  pitchfork  run  through  the  right  hand  of  one 
of  her  children :  her  next  child  is  bom  with  ''  the  right  hand  en- 
tirely absent. ^^  Another  pregnant  woman  has  an  earring  forcibly 
torn  through  the  lobe  of  ner  ear:  her  child  is  bom  with  a  similar 
slit  in  the  lobe  of  the  same  ear.  Now,  the  glimmering  suggestion 
of  utility  in  these  cases  is  this:  If,  in  the  environment  of  the 
parent,  axes  are  to  cut  off  great  toes,  pitchforks  to  be  plunged 
through  the  hand,  and  slits  to  be  torn  in  the  ears,  adaptation  to 
these  traumatic  elements  of  the  environment  would  be  secured  to 
the  child  by  the  respective  mutilations  being  already  accomplished 
congenitally.  While  this  idea  presents  a  very  forced  as  well  as 
unjust  and'^unexplainable  application  of  the  principle  of  congen- 
ital adaptation  of  progeny  to  parental  environment,  it  barely  sug- 
gests that  if  the  cases  are  not  mere  coincidences,  some  such  law, 
or  principle  of  utility,  must  underlie  them. 

FinaJlv,  to  recur  once  more  to  the  suggested  paternal  resem* 
blances  being  due  to  the  husband^s  impressions  upon  the  wife,  I 
may  add  that  in  those  instances  where  the  children  begotten  br 
a  second  husband  resemble  those  of  the  first,  it  may  still  be  possi- 
ble that  the  recollections  of  a  first  husband— of  the  woman's  first 
love — yet  remain,  and  even  outweigh  those  of  the  living  one.  who, 
perchance,  she  may  love  less  or  not  at  all.  On  the  other  hand, 
this  same  phenomenon  is  observed  among  animals,  in  whom  the 
amatory  emotion,  it  may  be  presumed,  is  not  so  potent  or  lasting. 

Dr.  H.  L.  E.  Johnson  thought  this  a  very  practical  question 
from  a  business  point  of  view.  Patients  frequently  inquire  of 
physicians  whether  there  is  any  danger  of  their  unborn  children 
being  deformed  by  sights  that  they  nave  seen.  He  thought  we 
should  be  able  to  state  positively  whether  or  not  such  sights  were 
likely  to  produce  deformities  by  impressing  the  mother.  As  a 
rule,  we  hedge  or  treat  the  question  lightly.  He  had  seen  a  great 
many  confinements  and  several  deformities;  in  some  the  histo- 
ries were  well  laid  out.  but  in  a  few  there  would  seem  to  be  some 
connection  between  effect  and  cause.  One  woman,  when  about 
two  months  pregnant,  had  trodden  on  a  dead  animal,  and  was 
suddenly  horrified  at  seeing  its  eyes  pop  out.  She  soon  consulted 
him,  and  was  told  not  to  be  apprehensive;  nevertheless,  when  the 
child  was  born  its  eyes  were  prominent.  In  other  cases,  it  did  not 
follow  that  there  would  be  any  effect  on  the  child  in  utero.  He 
did  not  think  that  mental  impressions  had  anything  to  do  with 
such  deformities.  He  believed  with  Dr.  King  that  the  ovum  had 
a  separate  nervous  system  and  that  it  was  injured  in  some  inex- 
plicable manner,  and  deformity  resulted.  By  tracing  the  analog 
m  plants,  we  see  deformities  which  we  attribute  to  defective  seed. 
If  medicines  are  administered  to  destroy  the  ovum,  and  only  par- 
tially succeed,  may  they  not  injure  the  nervous  system  of  that 
ovum  to  such  an  extent  as  to  interrupt  its  perfect  development  f 
He  then  thought  the  secret  of  these  deformities  should  be  sought 
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in  that  line.  If  a  woman  is  pregnant  six  months  when  she  sees  a 
cripple,  and  her  child  is  horn  with  crooked  feet,  it  cannot  be 
ascnbed  to  any  mental  impression,  as  the  feet  were  formed  long 
before  the  imprecsion.  In  Dr.  King's  example  of  the  resemblance 
of  the  child  to  its  father,  he  did  not  believe  mental  impression 
had  anything  to  do  with  it,  but  that  the  nerve  matter  of  the  ovum 
regulated  it. 

Dr.  Fry. — This  question  cannot  be  easily  solved  by  dogmatic 
assertions  that  it  is  nothing  more  than  a  myth.  We  shoula trace 
these  resemblances  and  record  them,  and  perhaps  in  the  future 
some  one  may  solve  the  problem.  He  had  always  regarded 
maternal  impressions  as  something  more  than  superstitions.  If 
we  can  accept  only  what  we  can  explain,  then  how  are  we  to  ac- 
count for  the  transmission  of  disease,  the  characters  of  children, 
the  paternal  attnhutes,  etc.  ?  The  surroundings  of  the  mother 
and  the  nervous  impressions  undoubtedly  affect  the  fetus  in  utero. 
During  the  siege  ot  Paris,  pregiiant  women  were  terrified,  and  as  a 
result  many  feeble-mindea  children  were  bom.  He  had  seen  one 
or  two  instances  which  confirmed  his  belief  in  maternal  impres- 
sions. A  young  primipara  gave  birth  to  a  child  having  spina 
bifida.  In  her  early  pregnancy,  she  had  visited  a  relative  whose 
child  was  similarly  anected :  she  had  never  let  it  prey  upon  her 
mind,  but  nevertheless  her  child  was  similarly  alFected.  She  did 
Dot  seem  anxious  about  it  at  its  birth,  but  was  told  of  it  the  next 
day.  It  lived  three  weeks.  Last  summer  he  delivered  another 
chdd  with  spina  bifida  but  without  any  such  history ;  during  her 
early  pregnancy  she  had  seen  a  great  many  deformities  in  the 
mining  regions  of  Pennsylvania.    This  child  still  lives. 

Dr.  J.  Ford  Thompson  saw  more  deformities  than  the  majority 
of  the  memhers,  and  had  been  interested  in  this  question  for  years, 
but  had  failed  to  make  anything  out  of  it;  consequently  he  is  an 
unbeliever  and  doubts  the  existence  of  a  single  case  where  there 
is  a  direct  relation  between  effect  and  cause.  Take,  for  instance, 
the  most  common  deformity,  and  how  many  mothers  see  it  at  a 
time  when  it  could  affect  their  unborn  children?  How  few 
women  when  pregnant  see  harelip  and  cleft  palate,  and  yet  they 
are  common  deformities  I  In  these,  we  must  look  for  a  physiologi- 
cal explanation,  which  is  a  defect  in  the  line  of  union  and  no- 
where else.  It  is  an  arrest  of  development  of  the  component 
parte.  The  lip  has  three  points  of  development,  which  may  be  ar- 
rested on  one  or  both  sides,  and  consequently  a  single  or  double 
harelip,  either  deep  or  superficial,  may  result.  He  had  not  seen 
any  such  cases  as  those  attributed  to  maternal  impressions.  In 
spina  bifida,  the  development  is  completed  at  an  early  period,  be- 
fore the  impression  is  said  to  have  been  made.  The  impression  in 
such  deformities  occurs  too  late  to  affect  the  fetus.  He  frequently 
saw  cases  of  imoerforate  anus.  How  many  mothers  see  imper- 
forate anus  ?  Efe  operated  on  all  possible  deformities  of  the  geni- 
tals of  the  infant.  How  many  mothers  see  similar  deformities  ? 
He  ventured  to  assert  that  none  of  them  had  seen  them.  Many 
may  have  seen  such  a  common  deformity  as  clubfoot.  In  such 
cases,  the  mental  impression  must  have  paralyzed  the  muscles,  as 
they  are  all  present.  It  is  a  singular  impression  to  occur  so  late 
ana  only  affect  two  or  three  muscles.  Many  of  these  impressions 
are  simply  discolorations  which  are  not  due  to  arrest  of  develop- 
ment. It  was  beyond  his  comprehension  how  intelligent  men  can 
accept  the  doctrine  of  maternal  impressions. 
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Dr.  Smith. — Will  Dr.  Thompson  explain  the  cause  of  the  arrost 
of  development  ? 

Dr.  Thompson  could  not  explain  it,  and  no  one  has  found  oat 
the  cause  of  sucb  freaks  of  nature;  but  it  has  not  been  proved  that 
it  is  the  result  of  maternal  impressions.  Dr.  Smith  would  not  ad- 
mit  that  every  harelip  was  due  to  a  maternal  impression,  but  Btill 
it  is  an  arrest  of  development.  He  thought  heredity  undoubtedly 
influenced  such  cases,  as  he  had  seen  several  like  deformities  in 
the  same  family,  and  also  different  generations  of  the  same  family, 
with  harelip  and  cleft  nalate  passing  through  three  generations. 
In  the  impression  made  by  the  ass  on  the  mare,  which  governed  her 
subsequent  foals  to  such  an  extent  that  they  all  bore  evidences  o( 
the  corrupt  influences  of  the  ass -> even  if  she  only  took  the  asi 
once  and  thoroughbred  horses  thereafter—he  would  attribute  it 
to  the  effect  of  the  ass'  sperm  cell  upon  the  uterus  of  the  mare. 
The  q^uality  exists  in  the  sperm  or  germ  cell.  How  else  could  we 
explain  excessive  development,  as  supernumerary  Angers  and 
toes  ?  The  maternal  impression  is  almost  always  said  to  have  oc- 
curred at  a  time  when  it  would  be  impossible  to  affect  the  develop- 
ment. He  thought  such  cases  coincidences.  We  should  not  accept 
a  doctrine  on  such  meagre  proof «  but  should  consult  about  it. 

Dr.  Smith. — Dr.  Thompson's  explanation  does  not  explain. 
When  he  says  that  the  deiormity  is  due  to  an  arrest  of  develop- 
ment, he  should  be  able  to  explain  the  cause  of  such  arrest.  Even 
if  we  cannot  explain  how  maternal  inipressions  affect  the  fetus, 
the  theory  is  better  than  none  at  all.  He  had  recently  read  of  a 
case  where  a  pregnant  woman  had  seen  a  bad  case  of  harelip  and 
was  apprehensive  about  her  unborn  child,  and  it  was  deformed; 
in  her  second  and  tbird  pregnancies,  she  worried,  and  her  children 
were  also  deformed ;  in  the  fourth,  sne  consulted  a  physician,  who 
told  her  that  the  child  she  was  then  carrying  would  not  be  de- 
formed, and  it  was  perfect.  It  would  thus  appear  that  the  effect 
of  the  positive  statement  made  by  the  doctor  on  the  mothers 
mind  prevented  deformity  in  the  last  child.  A  pregnant  woman 
saw  a  window  fall  on  her  child  and  released  him :  her  child  was 
bom  with  a  weak  mind. 

Dr.  Thompson.— We  should  look  upon  these  things  logically. 
The  falling  of  the  window  on  the  child  had  nothing  to  do  with  the 
mind  of  the  fetus  in  utero.  This  does  not  explain  anything.  In 
time  of  war,  heroes  are  bom.  In  our  war  there  were  many  harassing; 
scenes,  and  yet  how  few  deformed  children  were  bom  at  that  time! 
Occasionally  a  wonderful  case  is  reported  at  some  cro^is-roads; 
but  there  is  nothing  as  a  matter  of  fact  or  science  to  attribute  it 
to  any  mental  impression  on  the  mother.  Arrest  of  development 
is  t>eyond  our  comprehension,  but  it  had  nothing  to  do  with  ma* 
ternal  impressions,  which  he  thought  mere  coincidences. 

Dr.  Smith.— If  a  dozen  men  were  found  with  fractured  skulls,  and 
the  policeman  who  found  them  could  only  account  for  the  cause 
of  injury  in  one,  would  Dr.  Thompson  refuse  to  accept  the  ex- 
planation of  one  case  because  it  did  not  apply  to  the  others  t  Even 
if  harelip  only  makes  an  impression  on  one  pregnant  woman  in 
fifty,  is  it  not  a  better  explanation  to  attribute  this  to  a  mental  im- 
pression than  to  say  it  is  an  arrest  of  development  ? 

Dr.  Fry.— Dr.  Thompson  claims  that  many  mothers  have  never 
seen  harelip.  No  one  claims  that  every  case  of  deformity  is 
traceable  to  maternal  impression.  Dr.  T.^sline  of  argument  is: 
Every  maternal  impression  should  produce  a  fetal  deformity;  as 
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there  are  deformities  which  cannot  be  traced  to  such  sources, 
therefore  there  is  no  such  thing  as  maternal  impressions  pro- 
ducing fetal  deformities.  Persons  may  be  exposed  to  contagious 
diseases  six  times  and  not  take  them,  but  we  cannot  conclude  that 
they  are  not  contagious,  because  they  might  contract  them  upon 
the  seventh  exposure.  The  same  line  of  reasoning  should  be  pur- 
sued in  dealing  with  maternal  impressions. 

Dr.  H.  L.  £.  Johnson.— The  conditions  during  the  war,  as  fright, 
privations,  etc.,  ma^  affect  pregnant  women  and  interrupt  devel- 
opment of  the  fetus  in  utero.  The  analogy  is  the  same  in  the  lower 
order  of  creation.  We  seldom  find  deformed  animals,  although 
they  are  frequently  frightened  and  kicked  about  nigh  unto  deatn. 
He  thought  the  child  was  formed  independently  of  the  mother,  ex- 
cept as  to  its  sustenance. 

Dr.  Kino,  in  reply  to  Dr.  Thompson's  remark  that  after  union 
of  the  normal  parts  of  a  lip  in  utero  separation  and  the  ])roduc- 
tion  of  congemtal  harelip  was  ** absolutely  impossible,"  said  that 
the  tissues  of  a  premature  fetus  were  not  so  stable  or  unlikely  to 
change  as  those  of  a  mature  one  ;  and  that  the  line  of  recent 
union  might,  under  certain  conditions— as,  for  example,  the  with- 
drawal or  suspension  of  nervous  influence  to  the  part — actually 
separate  again  and  produce  harelip,  just  as  recently  united 
wounds  in  the  adult  would  sometimes  do. 

With  regard  to  the  case  of  imperforate  anus,  in  which  the 
mother  had  never  seen  one  before  observing  it  in  her  owp  child » 
Dr.  King  said  that  there  was  no  reason  why  the  maternal  im- 
pressions should  always  be  visual  ones.  If  there  is  truth  at  all  in 
the  doctrine,  the  impression  might  be  potent  if  it  were  made  upon 
sonae  other  sense  than  that  of  vision.  This  woman  mi^ht  have 
been  alarmed ;  for  example,  during  her  pregnancy  by  trying,  per- 
haps for  the  first  time,  to  give  herself  an  enema  and  failing  to 
introduce  the  syringe;  or  she  may  have  been  painfully  impressed 
with  the  same  failure  in  trying  to  give  an  enema  to  her  own  or 
some  other  woman's  infant.  Dr.  Thompson  gives  no  such  history, 
but  his  testimony  does  not  positively  exclude  it.  So  other 
ima^nable  methods  by  which  forcible  impressions  are  made  upon 
mothers  could  be  easily  added,  even  though  no  visual  one  were 
acknowledged. 

Dr.  Thobipson  had  stated  scientific  facts  and  was  not  theoriz- 
ing. When  the  line  of  union  is  completed,  the  retrograde  process 
is  impossible.  With  regard  to  the  fractured  skulls  he  would  seek 
a  rational  explanation. 

Dr.  H.  L.  E.  Johnson.— There  are  no  nerve  filaments  in  the  um- 
bilical cord;  the  fetus  is  separated  from  its  mother;  it  has  its  own 
nervous  system,  and  it  floats  in  a  fluid  for  its  protection,  so 
that  a  mental  impression  of  the  mother  could  not  affect  its 
development. 
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Meeting  of  March  14</t,  1889. 
The  President,  Geo.  E.  Jones,  M.D.,  in  the  Chair, 

The  President-elect,  in  assuming  the  chair,  delivered  his  inaugu- 
ral address,  in  which  he  earnestly  pleaded  for  more  original 
work  during  the  coming  session,  and  exhorted  the  members  to  pay 
special  attention  to  the  examination  of  specimens  by  the  micro- 
scope. 

Dr.  W.  H.  Wenninq  then  read  a  paper  on 

SUPPURATIVE  MASTITIS  FOLLOWED    fiT  SEPTICEMIA  AND   METASTATIC 

PAROTITIS.  ^ 

Dr.  G.  S.  Mitchell  said  that  whilst  mastitis  leading  to  a  super- 
ficial abscess  is  comparatively  common,  the  form  of  abscess 
described  by  the  essayist,  with  its  resulting  complication,  is 
unusual.  He  thought  m  many  instances  the  evil  could  be  pre- 
vented, especially  if  due  to  fissured  nipples.  In  the  speaker's 
experience,  mastitis  followed  usually  upon  some  complication  at 
the  time  ot  deliverer.    Sometimes  it  occurs  in  strumous  patient& 

He  did  not  know  if  it  was  due  to  the  presence  of  a  germ  or  not, 
but  he  was  not  willing  to  eliminate  3ola  as  a  cause  in  a  gland  per- 
forming its  i>bysiological  function.  Cold  is  followed  by  conges- 
tion, which  is  the  first  step  in  mastitis  ;  if  this  cause  continues, 
suppuration  will  follow  sooner  or  later.  He  did  not  know  if  the 
accumulation  of  milk  will  cause  it. 

When  suppuration  has  occurred,  the  treatment  is  self-evident 
The  fact  that  an  abscess  usually  occurs  in  the  most  dependent 
portion  of  the  breast  shows  us  how  to  8Ui)port  the  organ.  When 
pus  IS  detected,  the  best  thing  to  do  is  to  give  it  exit.  Suppuration 
may  be  facilitated  by  the  use  of  poultices,  etc.  Where  there  is 
a  tendency  to  injury  of  the  nipple,  the  child  should  either  not 
nurse  at  all  or  the  nipple  should  be  protected  by  a  shield.  Im- 
proper manipulation  ot  the  breast  should  be  strictly  prohibited. 
Mastitis  is  often  induced  by  meddlesome  measures  on  the  part  of 
the  nurse  or  friends  to  prevent  caking. 

Dr.  Illowy  thought  two  points  in  the  paper  were  of  especial 
interest.  First,  the  statement  that  mastitis  could  be  prevented 
with  absolute  certainty  by  the  application  of  pressure.  He  be- 
lieved that  pressure  could  do  no  good  unless  it  were  resorted  to  at 
the  very  outset  of  the  disease,  in  the  stage  of  congestion ;  later  on 
it  a^^ravates  the  trouble.  We  have  a  very  familiar  illustration 
of  this  in  whitlow.  If,  at  the  very  outset  of  the  malady,  in  the 
first  hours,  a  strip  of  adhesive  plaster  be  wrapped  around  the 
affected  finger,  the  disease  will  be  jugulated ;  after  the  second 
day,  this  treatment  does  no  good. 


See  origiDal  article,  page  942. 
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A  second  point  made  bv  the  essayist  is  the  influence  of  bacteria, 
by  which  he  seeks  to  explain  the  occurrence  of  the  parotitis.  He 
believed  such  an  assumption  not  well  founded,  from  the  shortness 
oC  time  occupied  in  the  transfer  of  the  inflammation  from  one 
point  to  another.  The  rapidity  with  which  such  transfer  occurs 
is  well  illustrated  in  the  following  case  reported  in  La  Tribune 
Medicale  some  years  ago:  A  French  military  surgeon  had  a 
patient  in  the  hospital  afflicted  with  orchitis;  suddenly  one  even- 
ing the  patient  was  seized  with  rigors,  high  fever,  etc.,  and  the  next 
morning  it  was  found  that  the  orchitis  had  subsided  and  a  marked 
parotitis  taken  its  place.  He  was  put  upon  jaborandi,  profuse 
salivation  produced,  and  by  evening  the  parotid  inflammation 
had  disappeared— but  the  orchitis  returned. 

Now,  in  this  case  there  can  certainly  be  no  question  of  septic 
infection  producing  the  parotitis,  as  its  rapid  subsidence  is  suf- 
ficient proof  contra. 

The  question  naturally  arises,  Might  not  the  inflammatory  pro- 
cess have  been  conveyed  in  a  similar  manner  in  the  case  reported 
here  this  evening  ?  Metastasis,  as  formerly  held,  is  now  discarded, 
but  the  speaker  thought  that  the  bacteria  doctrine  did  not  explain 
these  occurrences  with  any  more  clearness. 

Dr.  Stanton  said  that  in  the  main  he  agreed  with  the  essaprist. 
All  of  the  cases  the  speaker  saw  were  due  to  some  lesion  of  the 
nipple;  he  could  not  recall  a  single  case  where  it  was  not  due  to 
this  cause.  He  was  also  of  the*  opinion  that  many  cases  were 
caused  by  meddlesome  interference  of  the  nurse.  He  had  suc- 
ceeded in  incurring  the  ill-will  of  many  nurses  on  account  of  his 
strict  injunctions  as  regards  the  care  of  the  breast.  The  nipple 
should  bb  protected,  but  it  is  hard  to  get  a  child  to  nurse  through 
a  nipple  shield.  The  trouble  is  frequently  caused  by  permitting 
the  child  to  nurse  too  often  or  too  long,  when  there  is  engorge- 
ment, it  is  better  to  let  the  child  nurse  occasionally,  but  the  nipple 
should  always  be  cleansed  and  dried.  The  use  or  a  breast  pump 
will  often  cause  the  formation  of  pus;  suppuration  can  usually  be 
prevented  by  support  and  rest.  The  speaker  did  not  understand 
the  essayist  to  say,  as  imderstood  by  one  of  the  speakers,  that 
compression  should  be  resorted  to  after  suppuration  had  been 
well  established.  The  speaker  was  of  the  opinion  that  some  sort 
of  moderate  compression  should  be  resorted  to  even  after  pus  has 
formed,  for  it  will  give  free  exit  to  it,  as  it  is  secreted  after  the  ab- 
scess has  been  opened. 

Dr.  Wright  remarked  that  he  agreed  with  most  of  the  speakers 
as  regards  the  influence  of  sore  nipples  in  causing  inflammation  of 
the  breast.  He  thought  also  that  in  a  larger  proportion  of  cases 
it  was  due  to  blocldng-up  of  the  tubes,  improper  handling  of  the 
breast  by  the  nurse,  pressure  of  the  clothes,  etc.,  finally  causing 
suppuration.  The  most  singular  feature  to  him  was  the  bacterial 
element  in  the  causation,  which  was  said  to  occur  in  two  ways: 
first,  through  the  abraded  nipple;  and,  secondly,  through  the 
lacttferous  tubes.  He  could  not  comprehend  the  latter  mode  of 
invading  the  breast.  Dr.  Illowy  had  denounced  compression 
when  inflammation  was  already  established.  The  speaker  was  of 
the  opinion  that,  if  the  breast  be  thoroughly  bandaged  before 
suppuration  has  been  established^  the  formation  of  pus  may  be 

Srevented,  even  if  the  inflammation  have  already  run  to  a  high 
^ree.    He  never  saw  a  case  as  bad  as  the  essay  ist^s. 
DR.  ZiNKS  thought  the  possibility  of  germs  entering  the  breast 
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through  the  excoriated  nipple  or  through  lactiferous  ducts  could 
not  be  denied,  but  he  was  inclined  to  believe  that  it  would  occur 
oftener  through  the  fissured  nipple  than  the  lactiferous  tubes. 
Assuming,  however,  this  to  be  true,  the  pressure  treatment  would 
be  wrong,  because  it  would  drive  the  bacteria  into  the  system. 
He  did  not  believe,  however,  this  mode  of  invasion  to  be  true. 
In  his  experience,  mastitis  occurred  most  frequently  by  occlusion 
of  the  milk  ducts,  subsequent  inflammation,  and  finally  suppura- 
tion. From  this  standpoint,  pressure  will  do  good.  He  succeeded 
thus  in  aborting  icfiammation  of  the  breast,  just  as  we  do  in  the 
testicle.  In  addition  to  that,  he  used  the  belladonna  plaster  af^  a 
strapping.  This  ought  to  be  done  when  the  redness  is  only  sligbt, 
both  in  the  j^landular  and  the  subglandular  varieties.  In  the 
early  stage,  ice  application  would  often  do  good.  He  thought 
also  that  we  should  not  be  quite  so  severe  on  nurses  or  friends  for 
rubbing  the  breast  with  oil  or  some  other  unctuous  substance.  In 
the  earlier  stages,  these  frictions  may  do  some  good,  but  not  after 
pus  has  formed.  An  important  Question  arises:  In  the  event  of  the 
formation  of  an  abscess,  when  snould  the  breast  be  lanced  ?  Here 
the  rule,  *' the  earlier  the  better,"  does  not  hold  good,  because,  if 
the  abscess  be  opened  too  soon,  an  additional  number  of  lobes 
may  be  cut  in  which  pus  may  form.  Hence  we  should  wait 
until  the  abscess  points  under  the  skin,  when  it  should  be 
opened,  a  tent  introduced  into  the  opening,  the  breast  strapped, 
and  the  abscess  allowed  to  discharge  at  intervals.  As  far  as  the 
metastasis  was  concerned,  the  speaker  did  not  look  upon  it  as 
something  so  remarkable ;  we  know  the  sympathy  between  a  dis- 
order of  the  stomach  and  a  headache.  Parotitis  is  not  imusuai  in 
septicemia. 

Dr.  Wennino,  in  concluding  the  discussion,  remarked  that, 
although  not  in  the  order  of  the  parts  of  the  paper,  he  would 
reply  to  the  criticisms  offered  to  various  points  in  the  order  of 
the  speakers.  In  the  first  place,  he  would  not  deny  the  influence 
of  cold  or  exposure  in  the  causation  of  mastitis,  but  regarded  it 
only  as  of  secondary  importance— an  exciting  cause.  It  is  true 
that  the  influence  of  cola  in  many  diseases  is  undeniable,  but  it 
must  be  our  desire  to  arrive  at  the  entity  of  disease.  Cold  mar 
predispose  to  the  development  of  inflammatory  changes,  but  cer- 
tainly something  more  is  necessary  to  produce  suppuration. 
Knowing, 'then,  the  great  frequency  of  sore  nipples  as  a  precursor 
of  mastitis,  admitted  by  all  authorities,  what  is  more  natural  to 
assume  than  that  these  minute  breaks  of  the  surface  afford  a  ready 
mode  of  entrance  to  the  betcteria  ?  it  is  not  even  necessary  to 
regard  the  openings  of  the  milk  ducts  as  another  avenue  of  en- 
trance  to  these  micro  organisms,  because  the  fissures  may  be  so 
minute  as  to  escape  detection  or  cause  little  suffering.  It  is  said 
that  erysipelas  is  always  caused  by  the  poison  entering  some 
minute  break  of  the  skin,  and  that  the  idiopathic  form,  there- 
fore, does  not  exist,  although  we  may  not  always  be  able  to  detect 
the  minute  break  in  the  skin,  the  nipple  being  so  much  more  ex- 
posed to  injury  and  anatomically  so  constructed  as  to  be  easflj 
fissured.    This  explanation  is  of  greater  force  in  this  instance. 

Another  gentleman  alluded  to  the  sympathy  of  the  testicle  with 
the  parotid  gland  in  affections  of  either  of  these  organs,  and  cited 
the  experience  of  a  French  military  surgeon,  who  found  the  paro- 
titis and  orchitis  yielding  respectively  to  treatment,  but  with  the 
reappearance  of  tne  complication.    The  speaker  would  reply  that 
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Trousseau  mentions  two  just  such  instances,  but  it  does  not  fol- 
low that  because  these  were  not  instances  of  true  metastasis  the 
case  reported  was  not  metastatic.  Here  there  were  all  of  the 
clinical  symptoms  of  suppuration  followed  by  septicemia,  finally 
culminating  in  a  metastatic  parotitis.  If  there  be  any  such  thing 
as  metastasis,  the  case  in  question  was  a  lucid  example  of  it.  It 
is  much  easier  to  explain  the  occurrence  of  metastasis  by  the  ab- 
sorption of  the  poison  in  the  form  of  germs,  than  the  relationship 
between  ordinary  mumps  and  orchitis. 

The  same  gentleman  also  misunderstood  the  essayist  when  he 
said  that  pressure  would  prevent  mastitis  with  an  absolute  cer- 
tainty. Tne  essayist  did  not  claim  such  an  extreme  view,  but 
was  sure  that  many  cases  of  mammary  engorgement  could  be 
thus  relieved  and  prevented  from  becoming  the  predisposing 
cause  of  a  mastitis.  A  distinction  must  be  made  between  simple 
engorgement  and*  inflammation.  The  former  may  become  the 
first  stage  of  the  inflammatory  process,  and  favor  the  develop- 
ment of  bacteria,  although  the  entrance  of  a  microbe  must  be, 
in  the  light  of  recent  discoveries,  a  sine  qua  non,  without  which 
suppuration  will  not  result.  Both  Billroth  and  Winckel,  our 
most  recent  authorities  on  the  subject,  deny  the  simple  engorge- 
ment or  milk-stasis  as  a  prime  factor  in  the  etiology  of  mastitis. 
It  stands  to  reason,  however,  that  compression  must  be  resorted 
t<)  early  to  be  effective  in  preventing  mastitis.  After  the  inflam- 
mation has  once  become  established,  and  especially  if  suppuration 
has  occurred,  compression  is  of  no  avail.  Yet  moKderate  pressure, 
simply  intended  as  a  measure  of  support  to  the  affected  breast,  as 
already  mentioned  by  Dr.  Stanton,  is  of  great  service  even  at  this 
time  in  expediting  the  discharge  after  the  abscess  has  been 
opened.  Compression  at  this  stage  will  not  **shut  in"  the  bac- 
teria, as  expressed  by  one  of  the  speakers,  but  hasten  their  exit. 

In  conclusion,  the  speaker  must  criticise  one  of  the  last  speak- 
ers, who  would  not  open  a  parenchymatous  abscess  of  the  breast 
until  it  is  ready  to  break  under  the  skin.  This  will  answer  for  a 
subcutaneous  abscess,  but  where  one  lobe  of  the  gland  has  become 
the  seat  of  suppuration  it  ought  to  be  opened  as  early  as  possible. 
A  small  aspirator  needle  may  be  used  in  cases  of  doubtful  diagno- 
sis, followed  by  a  free  incision  if  pus  be  found,  otherwise  a  num- 
ber of  other  lobes  may  become  affected  long  before  there  is  any 
upward  or  outward  pointing  of  the  original  abscess  under  the 
skin.  For  the  same  reason,  the  treatment  for  the  glandular  and 
sut^landular  varieties  must  not  be  confounded,  as  was  done  by 
the  same  gentleman.  Whilst  compression  is  of  service  in  the 
early  stage  of  parenchymatous  mastitis,  in  retromammary  ab- 
scess the  breast  ought  to  be  supported— not  compressed  against, 
but  lifted  away  from,  the  thorax,  so  that  the  pus  may  be  evacu- 
ated between  the  gland  and  the  wall  of  the  chest. 


Meeting  of  April  17<A,  1889. 
l%e  President,  Geo.  £.  Jones,  M.D.,  in  the  Ohair, 
Dr.  Thos.  p.  White  read  the  following  paper  on 

ELBOTBICrrT  IN  GYNECOLOOY. 

My  intention  in  introducing  this  subject  to-night  is  rather  to 
give  a  rteume  of  electrical  treatment  in  gynecology  than  to  add 
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my  ow^n  experience  to  the  already  long  list,  and  to  elicit  the 
opinions  of  my  fellow-members,  in  order,  if  possible,  to  separate 
the  certain  from  the  doubtful,  and  to  decide  a  course  of  treatment 
upon  which  we  can  rely  in  confidence. 

Electricity  is  nothing  new  in  therapeutics.  With  each  new  dis- 
covery, franklinism,  faradism,  and  galvanism,  electricity  for  a 
time  held  sway  as  a  panacea  of  all  ills;  but  even  only  five  yeare 
ago  it  was  grcidually  becoming  a  thing  of  the  past,  when  a 
new  Bichmond,  in  the  person  of  our  distinguished  colleague  and 
honorary  Fellow,  Dr.  George  Apostoli,  entered  the  field,  and,  aft^ 
many  experiments,  placed  electricity  on  a  scientific  basis,  and 
astonished  the  profession  with  the  success  he  claimed  for  his  new 
treatment.  , 

His  method,  as  is  sometimes  wrongfully  supposed,  does  not  con- 
sist in,  any  new  discovery  either  in  electricity  or  its  mode  of  appli- 
cation, but  simply  in  systematizing  the  technique,  regulating  or, 
if  I  may  use  the  expression,  weighing  the  intensity  used,  and  in 
pushing  the  limit  far  beyond  anything  that  had  ever  been  at- 
tempted. 

In  order  to  do  this,  it  was  absolutely  necessary  to  overcome  the 
intense  burning  and  blistering  produced  by  such  a  current,  to  do 
which  he  invented  his  potter*s-clay  electrode.  At  first  it  was  re- 
jected; then,  tried  by  different  physicians,  pronounced  a  failure: 
even  the  interpolar  action  was  denied.  But  Dr.  Apostoli  continued 
to  publish  his  cases,  and,  in  a  very  meritorious  paper  before  the 
British  Medical  Association  in  August,  1888,  bravely  defended 
his  stand  and  refuted  the  charges  against  his  method. 

The  consequence  is  that  now  once  again  electricity  is  rapidly 
becoming  a  panacea  for  all  ailments  to  which  man  is  heir. 

For  a  stationary  battery,  in  my  opinion,  there  is  nothing  equal 
to  the  open-circuit  cell  of  the  Leclanche  pattern— that  is,  the 
porous  cup.  In  my  own  work  I  have  been  using  an  imitation 
Leclanche,  made  by  the  National  Galvanic  Company  of  this  citv, 
which  I  find  very  satisfactory,  on  account  of  its  diminished  in- 
ternal resistance ;  the  current  is  powerful  and  uniform,  does  not 
become  easily  polarized,  and  recuperates  readily  when  run  down. 

They  are,  of  course,  coupled  in  series,  thereby  increasing  the 
electro-motor  force,  while  the  intensity  remains  the  same. 

There  is  a  tendency  now  to  do  away  entirely  with  the  expensive 
switchboard,  coupling  all  the  cells,  and  having  only  two  binding 
posts,  a  current  controller  or  rheostat,  and  milliamp^re-meter. 
The  work  by  this  arrangement  is  equally  as  good  and  certain,  the 
only  objection  being  the  using  of  all  the  cells  with  each  apphca- 
tion.  With  the  same  arrangement  the  Edison  light  current  has 
also  been  used. 

It  is  often  stated  that  this  will  open  a  large  field  for  quackery, 
and  that  an  electrician  should  be  the  one  to  administer  the 
current. 
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In  these  statements  I  can  in  no>  way  concur.  In  the  first  place, 
more  than  in  any  other  form  of  treatment  is  a  correct  diagnosis 
necessary  to  success;  secondly,  a  knowledge  is  required  of  what 
should  be  accomplished  by  the  current,  and  the  intensity  neces- 
sary to  produce  this  desired  effect,  neither  of  which  can  be  suc- 
cessfully accomplished  by  the  quack  or  electrician ;  that  both  can 
and  will  sometimes  by  chance  succeed  is  not  to  be  denied,  but 
equally  as  often  will  they  do  harm  by  the  injudicious  use  of  high 
intensities. 

Scientists  are  gradually  adopting  the  theory  that  electricity, 
like  heat  and  light,  is  simply  a  form  of  activity  in  matter.  In  con- 
sequence, electrical  current  in  reality  is  a  misnomer;  but,  as 
these  terms  are  better  understood  and  more  easily  comprehended 
in  the  present  state  of  our  knowledge,  I  continue  to  use  the  old 
nomenclature. 

Unfortunately  we  have  a  superabundance  of  terms,  and,  with 
the  permission  of  the  Society,  I  will  rapidly  review  the  fundamen- 
tal principles  of  electricity. 

Quality,  tension,  electro-motor  force,  is  the  power  or  push  to 
overcome  resistance.  The  unit  of  measure  is  the  volt ;  it  is  in  fact 
the  primary  caase  of  the  current,  and  is  exactly  the  same  whether 
the  cell  is  the  size  of  a  thimble  or  as  big  as  a  barrel. 

Intensity  is  quantity  of  current,  and  the  larger  the  elements  the 
more  electricity  there  is  generated.  A  unit  is  the  ampere;  each 
Leclanche  cell  generates  about  1,500  milliampdres. 

All  metals  and  substances  offer  a  certain  resistance  to  the 
passage  of  electricity,  and  this  resistance  is  measured  in  ohms. 
One  ohm  is  the  resistance  offered  by  a  column  of  mercury  106  cm. 
long  by  1  mm.  in  thickness.  The  longer  the  current  the  more  re- 
sistance, and  the  larger  the  conductor  the  less  resistance ;  thus 
the  resistance  of  mercury  2  mm.  by  212  cm.  is  equal  to  that  of 
1  mm.  by  106  cm.  Ohm's  law  is:  the  voltage  is  equal  to  the  pro- 
duct of  the  intensity  by  the  resistance. 

It  is  perhaps  sometimes  desirable  to  know  the  resistance  of  the 
persou  being  operated  upon.  This  is  very  easily  calculated :  the 
voltage  being  known,  divide  it  by  the  intensity  as  shown  by  the 
milliamp^re-meter. 

I  would  like  hei*e  to  call  the  attention  of  my  colleagues  to  a  pe- 
culiarity of  electricity,  and  upon  which  most  works  on  the  subject 
are  misleading  ;  that  is  the  diffusibility  of  electricity  throughout 
the  tissues.  Some  even  give  drawings  showing  how  it  disperses 
from  one  electrode  to  the  other,  whereas  in  reality  electricity  in- 
variably takes  the  course  of  the  least  resistance.  All  things  being 
equal,  the  shortest  is  the  least;  but  in  medicine,  when  we  come  to 
fibrous  tumors,  exudations,  old  inflammatory  deposits,  great  care 
must  be  taken  that  the  current  passes  through  the  part  treated, 
and  not  entirely  around,  which  certainly  will  be  the  case  if  the 
resistance  the  long  way  around  is  less  than  directly  through  the 
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dense  substance  under  treatment.  O  f  course,  in  such  a  case,  treat- 
ment fails,  and  to  the  manipulator  electricity  is  at  fault.  This 
I  firmly  believe  is  one  of  the  main  reasons  why  there  is  such  a 
diversity  of  opinion:  some  succeed  and  some  do  not  in  paralld 
cases.  That  the  current  will  pass  through  a  dense  fibrous  mass  as 
readily  as  through  soft  muscular  tissue  is  entirely  out  of  tbe 
question;  for  this  reason  galvano-puncture  is  often  absolutely 
essential  to  success. 

Polar  Action, — The  action  of  electricity  is,  according  to  loca- 
tion, either  polar  or  interpolar. 

The  polar  action  of  the  two  poles  is  entirely  different ;  that  of 
the  positive  being  hemostatic,  that  of  the  negative  just  the  oppo- 
site. The  effect  varies,  according  to  the  intensity  of  current  and 
size  of  electrode,  from  a  mild,  stimulating  action  to  an  intensely 
caustic  one,  the  acid  being  collected  at  the  positive,  the  alkalies  at 
the  negative.  The  eschar  of  the  positive  pole  is  dry  and  firm, 
that  of  the  negative  soft  and  pliable. 

The  interpolar  action  was  at  first  bitterly  opposed  by  some,  but 
is  now  a  recognized  fact. 

The  action  upon  the  tissues  can  be  divided  into  : 

1.  The  eUctrotonic  action.  It  is  the  electrification  of  the  ele- 
ments of  tissue,  each  pole  producing  a  state  diametrically 
opposed  to  that  of  the  other ;  and  it  varies  in  intensity  directiy  in 
proportion  to  the  distance  from  the  poles.  Possibly  there  is  a  small 
neutral  zone  midway  between.  j 

It  is  to  this  action  that  we  owe  the  visible  signs  of  the  current; 
«ach  tissue  responds  in  its  own  peculiar  way,  according  to  its 
physiological  action,  on  making,  breaking,  or  reversing  the  cxa- 
rent.  The  motor  nerve  communicates  a  motor  impulse,  the  sensory 
nerve  a  sensory  impulse,  the  muscle  contracts,  etc.  It  is  this 
X>ower  that  excites  physiological  activity  in  the  tissues;  in  doing 
this,  it  promotes  circulation,  increases  nutrition  and  chemical 
interchange  in  the  different  organs.  This  electrotonic  action  is 
more  powerful  at  the  negative  than  at  the  positive  pole,  and  ac- 
counts for  the  difference  in  sensation  at  the  two  i>ole8. 

2.  The  catophoric  action— the  power  of  promoting  osmosts, 
together  with  a  transferring  of  substances  from  the  positive  to     , 
the  negative  pole.    This  has  lately  been  proved  beyond  a  doubt     ■ 
by  using  aconite,  morphia,  cocaine,  etc.,  thereby  producing  tbe 
characteristic  effects  on  the  tissues.    This  action  thus  far  is  com- 
paratively of  little  importance  in  medicine. 

3.  The  catalytic  BiCtion — the  power,  by  electricity,  of  splitting  up  j 
compound  bodies  into  their  constituent  elements.  A  compound  ; 
in  the  state  of  electrification  causes  its  molecules  to  take  on  dif- 
ferent states,  the  negative  and  positive,  which  repel  each  otiier 
and  fiy  part.  The  stronger  the  current  the  more  intense  tlus 
catalytic  effect,  disintegrating  and  destroying  the  tissue.  This 
destructive  agent  can,  like  any  other,  be  used  to  promote,  first,  de- 


ObstetHcal  Society  of  Cincinnati.  983 

stniction,  then  absorption.  It  has  the  advantage  of  not  being 
limited  to  the  surface  contact,  but  acts  equally  well  between  the 
poles. 

According  to  the  intensity  used,  the  therapeutic  action  of 
electricity  can  be  divided  into  contractile,  stimulating,  alterative, 
absorbent,  and  caustic. 

My  own  work  has  thus  far  been  entirely  limited  to  endome- 
tritis and  chronic  inflammations  of  and  around  the  uterus. 

The  electrodes  I  have  used  for  intra-uterine  work  were  of  the 
pattern  of  Apoetoli — ^thelong  sound,  insulated  by  a  movable  hard- 
robber  tube.  This  I  found  satisfactory  in  all  cases  where  a 
simple  stimulating  or  tonic  action  is  desired  ;  but  in  cases  of  en- 
dometritis when  galvanocautery  is  needed,  it  is,  in  the  flrst 
place,  too  large  a  surface,  and.  secondly,  the  pain  experienced  in 
the  cervix  is  so  great  as  to  preclude  an  intensity  sufficiently  high 
to  be  effective.  I  then  used  the  carbon  points,  one  inch  long,  on 
an  insulated  stem  also  graduated  in  inches.  This  was  very  effec- 
tive; but  fearing  lest  the  carbon  was  too  porous  emd  brittle,  I 
made  the  points  of  aluminium.  I  have  used  it  as  positive  pole  in 
several  sittings  of  five  minutes  with  more  than  100  milliamp^res, 
and  find  that  it  stands  the  current  remarkably  well.  Judging 
from  my  experience,  it  can  be  used  instead  of  platinum,  and  has 
the  ad  vantage  of  lightness  and  of  being  easily  fusible;  pure,  it 
melts  a  little  above  zinc— about  600®  F. 

My  method  in  all  my  cases  has  been  as  follows  :  If  the  uterus 
was  bound  down  by  adhesions,  I  used  a  mild  current,  15  to  20  mil- 
liamp^res,  twenty  minutes  three  times  a  week.  The  usual  vaginal 
electrode,  covered  with  absorbent  cotton  as  negative  pole,  in  the 
posterior  fornix  vaginae,  was  gently  pressed  upward ;  the  positive 
pole,  a  large  sponge  or  chamois  skin  electrode,  just  above  the 
pubes.  This  was  continued  for  some  three  weeks,  the  patient  in 
the  meantime  being  ordered  hot  injections  and  given  a  general 
tonic.  I  was  agreeably  surprised  to  find  that  firm  adhesions  were 
readOy  overcome  by  this  method,  the  uterus  being  brought  into 
position  with  comparative  ease.  The  organ  was  kept  in  position 
by  antiseptic  wool  tampons,  left  in  situ  till  the  next  sitting. 

In  cases  where  there  was  no  contra-indication  to  the  use  of  a 
pessary,  I  did  not  hesitate  to  introduce  it  after  mild  stimulating 
currents  ;  but  when  the  intensity  was  100  milliamp^res  or  more,  I 
always  used  the  tampon,  as  being  less  irritating  and  less  liable  to 
set  up  cellulitis. 

The  negative  pole  was  now  applied  to  the  uterine  cavity,  the 
electrode  with  movable  insulation  being  used,  so  that  the  cervix 
as  well  as  fundus  was  stimulated  by  the  current,  which  was 
gradually  increased  to  30  or  40  milliamp^res.  The  effect  of  this 
treatment,  combined,  of  course,  with  proper  constitutional  treat- 
ment, was  really  very  gratifying.  A  large,  fiabby  uterus,  with 
three  and  a  half  or  more  inches  depth,  in  the  space  of  four  or  five 


984  Tranmctions  of  the 

weeks  would  be  reduced  to  almost  normal  sixe,  and  the  heavy, 
dragging  sensation  about  the  pelvis  relieved,  so  that  the  palient 
attended  cheerfully  to  her  household  duties. 

If,  however,  the  case  was  one  with  a  train  of  symptoms  com- 
monly designated  as  chronic  metritis  with  endometritis,  frequsDt 
monorrhagia,  etc.,  instead  of  using  the  curette  I  began  treatment 
with  em  intra-uterine  application,  administered  by  the  electrode, 
insulated  to  within  an  inch  of  the  point;  this  being  the  positive 
pole,  the  intensity  from  100  to  120  milliamp^res.  I  began  at  the 
fundus,  allowing  from  three  to  five  minutes,  withdrew  the  elec- 
trode one  inch,  and  again  applied  the  current  for  same  length  of 
time;  repeated  thus  the  application  till  the  whole  of  the  endome- 
trium had  been  cauterized.  A  dry  tampon  of  antiseptic  borated 
cotton  was  placed  against  the  cervix,  if  there  was  no  flexion, when 
the  proper  tampon  to  hold  the  uterus  was  used  and  the  patient 
ordered  to  remain  as  quiet  as  possible. 

The  cautery  was  repeated  in  from  eight  to  ten  days,  supple- 
mented in  the  meantime  by  mild  applications,  the  positive  pole 
in  the  vagina,  the  negative  to  the  abdomen. 

In  no  case,  after  cauterizing,  did  I  use  an  intra-uterine  douche 
as  recommended  by  Apostoli  in  his  work  on  this  subject  pub- 
lished in  Paris  in  1887.  In  every  case  with  fair  constitution  thus 
treated,  I  found  a  decided  decrease  in  the  duration  of  the  follow- 
ing menstrual  peiiod,  and  a  decided  change  for  the  better  in  the 
local  condition.  In  a  case  of  subinvolution,  the  patient  otherwise 
in  good  health  and  condition,  electricity  acts  rapidly,  the  core 
is  positive  and  effects  permanent. 

If,  however,  on  the  other  hand,  the  patient  is  neurasthenic,  de> 
bilitated,  and  anemic,  the  prospect  is  entirely  changed;  the  first 
effect  may  be  good  but  not  permanent,  and,  in  order  to  make  it 
lasting,  must  be  reinforced  by  all  known  methods  to  better  the 
constitution  and  general  condition,  if  we  wish  to  insure  success. 
In  fact,  electricity  must  be  used  simply  as  an  adjunct  to  the  other 
more  important  agents  directed  to  the  general  health. 

Dr.  Lucien  Carlet  (Paris,  1884)  first  published  a  full  report  of 
Dr.  Apoatoli^s  first  94  cases  of  fibrous  tumors  of  the  uterus.  Dr. 
Apostoli  himself  shortly  afterwards  made  a  report  of  118  cases  to 
the  Academic  de  MMecine,  in  which  he  made  a  full  expose  of  his 
treatment,  and  the  success,  he  claimed,  was  phenomenal. 

Later,  before  the  British  Medical  Association,  he  was  severelj 
criticised,  and  most  of  the  arguments  were  doubted.  Dr.  Geo. 
Engelmann,  of  St.  Louis,  took  up  the  subject  and  was  quite  enthu- 
siastic over  the  method. 

Dr.  Ephraim  Cutter  in  1887  (Jour.  Obst.)  reported  50  cases  of 
fibrous  tumors— 11  cured,  3  relieved,  20  growths  arrested,  and  4 
fatal.  Dr.  Keith,  in  Brit,  Med,  Journal^  1887,  shows  the  high 
mortality  of  supravaginal  hysterectomy  (25%),  and  says  it  has 
done  more  harm  than  good;  that  the  mortality  is  out  of  propor- 
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tion  to  the  benefit  to  the  few.  Dr.  Keith  made  1,200  applications 
Id  100  caees  in  five  months,  and  says  several  of  these  escaped  hys- 
terectomy and  oophorectomy ;  menstruation  normal ;  tumors  re- 
duced in  size,  and  they  enjoy  themselves.  In  concluding,  he  says : 
"So  strongly  does  he  now  feel  on  this  subject  that  he  would  con- 
8ider  himself  guilty  of  a  criminal  act  were  he  to  advise  his  pa^ 
tieDt  to  nm  the  risk  of  her  life,  even  were  he  sure  that  the  mortality 
wo\ild  not  be  greater  than  that  in  his  private  cases — under  four 
percent.'' 

Sir  Spencer  Wells  and  Dr.  Playfair  likewise  speak  extremely 
favorably  of  it  after  many  applications  according  to  Apostoli's 
method,  and  concur  in  the  statement  that  electricity  should  be 
given  before  resort  to  the  knife. 

Dr.  F.  H.  Martin  (Am.  Journ.  Obbtbt.,  June,  1888)  reports  15 
ca8es--5  absolutely  cured,  5  symptomatically,  4  benefited,  and  1 
not  fit  for  treatment.  Dr.  Martin  at  first  used  the  regular  sound 
electrode  of  Apoetoli,  but,  finding  the  surface  too  great  for  cauter- 
ization, used  one  of  his  own  contrivance,  all  insulated  except  a 
platinum  point,  3  mm.  diameter,  4  long,  giving  4  square  cm. 
surface.  On  this  he  used  a  current  of  100  milliamp^res.  I  can- 
not see  that  this  has  any  advantage  over  Apostoli's  late  electrode 
—the  one  graduated  in  inches,  with  points  one  inch  long  and  of 
different  sizes.  On  the  contrary,  I  should  think  the  nearer  the 
electrode  fitted  the  cavity,  provided  the  surface  was  not  too  great, 
the  better  cauterization  would  be  insured.  Dr.  Martin's  success, 
however,  has  certainly  been  remarkable;  some  of  the  cases  were 
large,  painful  hemorrhagic  neoplasms,  reaching  to  the  umbilicus. 

The  reports  are  for  the  most  part  quite  flattering;  but  if  we  look 
on  the  other  side  of  the  question,  we  shall  see  that  it  is  not  devoid 
of  danger.  There  are  quite  a  number  of  fatal  cases  on  record,  and 
still  more  which  were  followed  by  septicemia,  chills,  nausea,  etc., 
especially  those  in  which  galvano-puncture  has  been  practised. 
Dr.  Van  de  Warker  (An.  Journ.  Obstbt.,  1888,  p.  1063)  reports 
three  of  his  cases.  In  his  opinion,  they  are  a  special  formation  of 
fibroids  which  have  a  tendency  to  cyst  formation.  Almost  all  ex- 
perimenters report  here  and  there  a  case  or  more,  showing  at 
least  that  the  process  is  by  no  means  devoid  of  danger ;  likewise 
advocating  extreme  care,  strict  antisepsis,  and  rest  in  bed  for 
a  time  after  the  operation.  No  one,  however,  gives  a  satisfactory 
answer  to  these  unfortunate  terminations. 

In  my  opinion,  Dr.  Gehrung  (Am.  Journ.  Obstbt.,  1888,  p.  820), 
strikes  the  keynote  when  he  says  it  is  due  to  the  non-absDrption 
of  the  product  of  electrolysis,  which  produces  an  irritation,  forms 
the  nucleus  of  a  cyst,  sometimes  suppurates,  and  thus  produces  an 
unfavorable  termination.  Dr.  Q«hrung,  to  obviate  this  difficulty, 
has  made  an  instrument  that  acts  as  a  drainage  tube  and  an  elec- 
trode at  the  same  time,  allowing  the  escape  of  all  fluids  and  gases. 
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It  can  likewise  be  used  as  a  small  trocar  for  tapping  cysts  and 
abscesses  before  using  the  current. 

It  was  at  first  thought  that  the  reduction  in  the  sice  of  tumors 
^as  brought  about  by  a  direct  electrolytic  action  on  the  elementB 
of  the  tumor.  I  cannot,  however,  conceive  this  to  be  possible.  I 
doubt  exceedingly  if  any  electrolytic  action  takes  place  in  the 
interpolar  circuit,  but  believe  that  it  extends  only  a  small  distance 
from  the  poles,  if  it  is  not  entirely  a  polar  action.  In  casAS  of  ex- 
tirpation foil  owing  immediately  after  using  the  galvanic  current, 
no  such  decomposition  or  destruction  of  tissue  has  ever  been  found. 
That  it  can  and  does  produce  this  electrolytic  action  at  the  pole, 
after  using  very  high  intensities,  is  beyond  doubt;  and  I  am  con- 
vinced that  an  unnecessarily  high  intensity  increases  the  amount 
of  this  destroyed  tissue,  hinders  its  being  freely  absorbed,  and  is 
often  accountable  for  the  evil  results  following  galvano-puncture, 
by  the  retention  of  this  fluid  and  gases  that  undergo  decomposi- 
tion. 

Tbe  neoplasm,  as  a  rule,  atrophies  and  may  altogether  disappear, 
which  lam  inclined  to  believe  is  almost  entirely  due  to  the  cata- 
4ytic  action  of  the  current.  On  account  of  this  violent  state  of 
electrification,  nutrition  is  stopped,  metamorphosis  ensues  with 
an  absorption  of  the  product,  producing  a  diminution  in  the  size 
of  the  tumor. 

The  tumors  suitable  to  this  treatment  are  those  of  the  intersti- 
tial variety,  at  least  those  attached  to  the  uterine  wall  by  a  large 
base.  The  less  fibrous  tissue  the  better  the  success,  I  should  cer 
tainly  recommend  submucous  or  subperitoneal  neoplasms  with 
small  base  for  immediate  operation  by  the  knife. 

In  electricity  we  have  em  extremely  useful  adjunct  to  gyneco- 
logical treatment.  It  is  one  of  the  best  cauteries  known  for  tbe 
endometrium,  safer  and  more  easily  regulated  than  any  other, 
and  supplies  a  long-felt  want  in  that  troublesome  disease,  chronic 
endometritis  —  in  fact,  is  almost  a  specific  for  metrorrhagia, 
whether  due  to  subinvolution  or  fibrous  tumors. 

Inflammatory  deposits,  adhesions,  subinvolution,  and  flexions 
are  beneflted  by  its  stimulative  and  tonic  action. 

Faradization  and  mild  stimulation  often  afford  much  relief  to 
the  pain  of  dysmenorrhea,  ovarian  neuralgia,  and  irritable  condi- 
tion of  the  ovaries. 

Faradization  in  acute  inflammatory  processes  of  the  pelvis,  and 
galvanism  in  salpingitis  and  hydro-salpinx,  are  still  sub  judice; 
possibly  they  are  of  benefit,  but  need  more  proof. 

Dr.  W.  H.  Taylor  considered  the  paper  a  carefully  prepared 
resume  of  our  present  knowledge  of  electricity  in  the  treatment 
of  diseases  of  women.  He  indorsed  all  of  tbe  essayist's  state- 
ments. The  galvanic  current  is  undoubtedly  of  value  in  many 
cases  of  neopiasmR,  exudations,  fungoid  growths,  and  defective 
involution  of  the  uterus.  One  valuable  application  of  the  electric 
current  the  speaker  did  not  touch  upon,  perhaps  because  it  did 
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not  come  within  the  scope  of  his  paper,  namely,  in  extra-uterine 
pregnancy. 

Db.  J.  L.  Cleveland  said  he  had  some  experience  with  electri- 
city, but  it  was  so  limited  as  not  to  be  worthy  of  special  report. 
He  used  electricity  in  isolated  cases  in  his  office,  but  not  more  ex- 
tensively in  gynecology  than  in  other  departments  of  medicine. 
In  two  cases  of  endometritis,  he  thought  he  had  derived  some 
benefit  from  it,  and  one  case  of  painful  menstruation  was  relieved 
by  it. 

Dr.  £.  S.  McKbe  said  that,  although  he  had  seen  others  use  gal- 
vanism in  gynecology  abroad,  he  himself  had  but  limited  experi- 
ence with  it.  He  agreed  with  Dr.  White  in  the  main,  but,  although 
the  speaker  favored  electricitv,  he  was  not  an  enthusiast  in  its  use. 

Dr.  E.  W.  MrrcHBLL  thought  that  many  of  us  fail  in  the  results 
to  be  derived  from  electricaitreatment  because  we  have  not  yet 
fully  mastered  it.  He  was  of  the  opinion,  however,  that  although 
the  practical  application  should  be  fully  understood,  it  was  not 
necessary  to  be  nilly  conversant  with  the  whole  science  of  elec- 
tricity ;  any  one  with  a  scientific  training  ought  to  be  able  to  learn 
how  to  apply  electricity  safely.  The  sralvanic  current  has  re- 
markable power  for  reUevine  pelvic  pain,  and  in  many  cases  may 
cure  oertam  pelvic  diseases,  rfeverthelesshe  thought  that  extrava- 
gant claims  had  been  made  for  it.  No  one  can  fairly  question 
the  value  of  electricity  in  the  treatment  of  fibroid  tumors  of  the 
uterus.  The  speaker  had  two  such  cases  under  treatment,  in  one 
of  which  he  used  electricity  for  three  months,  and  in  the  other  he 
bad  just  begun  it.  The  first  was  certainly  very  much  relieved ;  the 
patient  had  bled  profusely,  was  very  anemic  and  bedfast.  Treat- 
ment was  b^un  oy  thorough  dilatation  of  the  cervix,  a  removal 
of  a  portion  of  the  tumor,  and  later  the  application  of  the  current. 
On  this  account  he  was  unable  to  say  how  much  of  the  reduction 
was  due  to  electricity  alone,  but  the  shrinkage  is  remarkable ;  it 
does  not  now  nearly  fill  up  the  pelvis,  and  has  diminished  from 
seven  to  four  inches  in  length.  The  relief  from  pain  and  diminu- 
tion of  hemorrhage  were  almost  immediate.  A  flow  came  on  last- 
ing three  days,  but  it  did  not  amount  to  hemorrhage. 

in  the  treatment  of  dysmenorrhea  he  regarded  electricity  as  of 
special  value.  One  case  of  his  was  entirely  relieved  bv  occasional 
applications.  The  seances  were  held  twice  a  week,  the  negative 
pole  being  applied  over  the  lumbar  region,  whilst  the  positive  was 
placed  over  tne  ovaries.  The  highest  intensity  employed  was  75 
milliamp^res.  He  never  yet  treated  a  case  by  gal vano- puncture. 
This  method  is  certainly  not  so  safe  as  the  intra-uterine  method. 
He  remembered  one  case  of  enormous  fibroid  that  was  treated 
through  the  abdominal  wall,  but  it  heui  no  effect  in  checking 
hemorrhage. 

Dr.  B^wik  Rioketts  said  he  had  seen  the  galvanic  current  used 
considerably  abroad,  but  he  was  not  favorably  impressed  with  its 
results.  Even  death  from  sepsis  had  been  recorded  as  the  result 
in  one  case.  Keith  is  said  to  have  used  galvanism  very  fre- 
ouently  of  late,  having  made  as  many  as  1.1^  applications  m  150 
days.  If  this  be  so,  he  would  have  to  work  twelve  hours  per  day 
with  this  treatment  alone  to  get  his  results.  Personally  the 
speaker  had  but  little  experience  with  it,  and  in  the  treatment  of 
endometritis  ChurcbilFs  tincture  of  iodine  and  the  curette  will 
do  as  much. 

Dr.  Julia  Carpekter  found  electricity  very  efficient  in  dys- 
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menorrhea,  especicdly  in  young  ^Is.  She  had  given  complete 
relief  in  some  cases  by  galvanizing  the  splanchnic  nerve,  the 
negative  pole  being  applied  over  the  epigastrium,  with  the  posi- 
tive over  the  thoracic  spine.  She  never  used  a  strong  current 
In  regard  to  the  use  of  galvanism  in  old  inflammatory  products, 
she  was  on  the  point  of  using  electricity  for  this  purpose  wh«i 
she  saw  a  report  of  Dr.  Buckmaster,  of  Brooklyn,  who  had  used  a 
five  to  ten  per  cent  solution  of  sulpho-ichthyolate  of  ammonium 
for  this  purpose,  which  scattered  these  old  exudations  with  great 
rapidity. 

When  a  large  abdominal  electrode  is  necessary,  instead  of  Apos- 
toli^s  clay  electrode  she  employed  the  wire  gauze  (covered  with 
chamois  skin  and  absorbent  cotton)  as  made  by  Waite  &  Bartlett 
which  she  regarded  as  much  more  clean  and  convenient  than 
clay. 

Dr.  Gustav  Zinke  was  not  quite  ready  to  report  his  results.  He 
secured  some  benefit  in  endometritis  and  certain  forms  of  dvs- 
menorrhea,  but  where  no  actual  change  and  no  definite  cause  for 
the  pain  are  to  be  seen  it  is  difQcult  to  understand  how  much  of 
the  good  result  is  due  to  electricity.  In  some  cases  of  amenorrhea^ 
he  succeeded  in  establishing  a  now  by  this  means.  He  had  in 
his  care  a  young  unmarried  uuiy  who  would  cease  to  menatniate 
two  or  three  months  at  a  time,  when  the  flow  would  be  re-estab- 
lished by  the  repeated  application  of  the  galvanic  current  every 
other  day  for  a  week  or  ten  days  prior  to  the  expected  menstrual 
period.  She  has  since  married,  and  has  given  birth  to  several 
children.  Previously  she  had  menstruated,  but  it  had  stopped 
three  times.  A  sister  of  the  patient  died  of  phthisis  at  the  age  of 
18,  and  ceased  to  menstruate  when  this  disease  developed. 

The  speaker  then  reported  a  case  of  multiple  subperitoneal  and 
interstitial  fibroid  tumor,  exhibiting  the  specimen,  which  he  had 
treated  by  electricity,  causing  a  diminution  in  tne  whole  mass, 
probably  in  consequence  of  a  decrease  in  the  interstitial  growths. 
The  woman  died  of  an  acute  peritonitis  six  months  after  elec- 
tricity had  been  employed. 

Dr.  Wennino  said,  if  he  made  any  remarks  at  all,  it  was  not  for 
the  purpose  of  giving  his  experience  or  imparting  any  knowledge, 
but  to  express  his  personal  obligations  to  his  friend.  Dr.  White, 
for  his  clear  exposition  of  the  subject.  He  was  under  personal 
obligations  to  him  because  the  doctor  fitted  up  an  electric  appara- 
tus (which  was  presented  in  part  by  Dr.  Cleveland)  at  St.  Mary 'a 
Hospital,  and  indeed  made  all  the  electrodes  with  his  own  hands. 
The  speaker  was,  therefore,  as  yet  a  tyro  and  only  learning  to  use 
the  current.  In  one  C€ise  of  pelvic  abscef^  which  had  opened  into 
the  rectum,  discharging  an  enormous  amount  of  pus,  a  number  of 
months  ago,  the  speaker  recently  applied  the  electric  current  in 
mild  strength  for  the  purpose  of  causing  absorption  of  old  adhe- 
sions and  remains  of  the  exudation.  The  patient  had  not  men- 
struated over  a  year,  and,  after  the  first  application  of  the  eur> 
rent,  she  began  to  menstruate,  the  flow  continuing  for  about  five 
to  six  days.  The  patient  was  delighted  with  the  result,  cw  the 
amenorrhea  had  troubled  her  mind ;  but  the  speaker  was  loath  to 
repeat  the  treatment  again  on  account  of  the  increase  of  pelvic 
pain. 

The  chief  merit  of  Apostoli  lies  in  the  exact  dosage  of  electricity 
by  milliamperes,  instead  of  the  regulation  of  the  current  by  cer- 
tain numbers  of  cells ;  the  electricity  in  different  cells  is  not  uni- 
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form  in  iatensity,  and  hence  we  are  never  certain  of  the  exact 
strenf^h  employed  without  the  use  of  a  milliampere-meter.  In 
the  treatment  of  fibroid  tumors,  this  is  of  prime  importance,  whilst 
in  the  functional  disorders  of  menstruation—amenorrhea  or  dys- 
menorrhea— it  is  probably  not  of  sreat  moment.  Perhaps  for 
this  reason  more  benefit  has  been  derived  from  the  use  of  elec- 
tricity in  the  latter  than  in  the  former  affections  of  the  womb, 
where  the  dof«e  of  electricity  ou^ht  to  be  regulated  with  just  as 
much  minuteness  as  that  of  medicines  employed. 

Dr.  White  concluded  the  discussion  by  replying  to  one  of  the 
gentlemen  that  Dr.  Keith's  figures  would  show  but  eight  cases 
per  day,  which  could  be  treated  in  one  hour.  Moreover,  he  had 
his  assistants,  in  whose  hands  he  could  place  such  patients  as  he 
did  not  care  to  attend  personally. 

The  speaker  did  not  touch  upon  the  treatment  of  extra-uterine 
pregnancy,  as  it  belonged  to  obstetrics.  He  would  remark,  how- 
ever, that  if  we  endeavor  to  kill  the  fetus  by  destroying  the  cir- 
culation of  the  placenta,  the  faradic  current  is  the  best ;  but  if  we 
wish  directly  to  destroy  the  fetus,  a  strong  ji^alvanic  current  is  to 
he  preferred.  Some  authors  recommend  the  introduction  of  a  fine 
trocar  into  the  sac,  through  which  the  positive  current  is  to  be 
used.  If  this  be  done,  the  needle  should  be  already  electrified 
with  a  mild  current  before  it  is  introduced ;  for  a  needle  already 
electrified  makes  a  smaller  opening  and  prevents  an  escape  of 
fluid. 

As  regards  displacements,  the  speaker  could  report  one  case  of 
retroflexion  that  bad  resisted  other  means.  He  tnen  treated  her 
three  times  a  week  by  electricity,  and  in  two  to  three  months  he 
could  remove  the  pessary  entirely,  the  womb  remaining  in  place. 
He  had  always  reintroduced  the  pessary  after  each  treatment,  to 
prevent  relapse. 

The  galvanization  of  certain  nerves  was  mentioned  by  one 
speaker.  He  would  reply  that  this  was  a  verv  difl&cult  matter,  be- 
cause the  axis  cylinder  is  insulated  against  the  electric  current. 

The  action  of  electricity  in  causing  reduction  of  fibroid  tumors 
is  explained  by  most  authorities  to  be  on  the  principle  of  electro- 
lysis—the destruction  of  the  fibroid  itself.  He  could  hardly  be- 
heve  this,  because  too  small  an  amount  of  hydrogen  gas  is  evolved 
to  cause  this  chemical  change.  He  regarded  tniei  change  as  en- 
tirely due  to  a  catalytic  action. 

The  treatment  of  old  or  chronic  pelvic  infiammation  is  usually 
spoken  of  in  connection  with  electricity.  Apostoli  claims  that  an 
acute  infiammation  can  be  aborted  by  the  electric  current  as  soon 
as  the  beginning  of  the  inflammatory  process  shows  itself. 
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A.  L.  Galabin,  M.D.,  Preeident,  in  the  Chair. 

Specimens. —Dr.  M.  Handfield- Jones  :  1.  Hydrocephalus  and 
Spina  Bifida  in  a  New-born  Child ;  Lower  Extremities  Distoitedby 
Umbilical  Cord ;  2.  Photographs  of  a  Similar  Specimen.  Dr.  Pkri- 
GAL  (New  Barnet) :  An  Anencephaious  Monster.  Dr.  W.  Duncan: 
Ruptured  Tubal  Gestation,  removed  during  life. 

INVERSION    OF  UTERUS    OF    SIXTEEN    MONTHS'  STANDING — ^REPLACE- 

3f|BNT —RECOVERY. 

This  paper  was  read  by  Dr.  W.  Newhan,  surgeon  to  the 
Stamford  Infirmary.  The  patient  was  twenty -three  years  old, 
and  was  delivered  of  her  first  child  on  Jiily  22d,  1887,  being 
attended  by  a  midwife.  Convalescence  was  very  slow,  and  she 
became  weak,  anemic,  and  subject  to  slight  but  almost  continuous 
hemorrhage.  The  patient  was  admitted  into  the  Stamford  Infir- 
mary on  November  20th,  1888.  The  os  uteri  was  found  to  be  di- 
lated ;  a  large  globular  mass  projected  through  it  and  filled  up  the 
vagina.  The  soimd  slipped  over  the  tumor,  and  was  arrested  all 
round  three-quarters  of  an  inch  above  the  margin  of  the  os.  The 
fundus  could  not  be  felt  above  the  pubes.  The  speculum  displayed 
the  mass,  which  was  very  vascular,  bleed  iug  on  the  slightest  touch. 
On  November  24th,  at  10  a.m.,  Aveling's  repositor  was  introduced, 
the  disc  being  one  and  one-quarter  inches  in  diameter.  The  instru- 
ment was  fitted  with  shoulder  straps  and  waistband  of  linen,  and 
four  india-rubber  bands  (pressure,  two  pounds,  as  tested)  connected 
them  with  the  stem  of  the  instrument.  EHeven  hours  later  the 
disc  had  slipped  slightly  to  one  side.  Twenty  four  hours  later  the 
instrument  was  replaced  (pressure,  three  pounds).  The  disc  slip- 
ping again,  it  was  removed  thirty -one  hours  after  its  first  intro- 
duction. The  hemorrhage  ceased.  On  December  9th,  at  4:30  p.m., 
the  repositor  was  again  employed,  with  a  wooden  disc  two  and 
three-quarter  inches  diameter.  A  wide  belt  of  soap  plaster  on  mole- 
skin was  applied  just  below  the  iliac  crests  to  give  a  firm  basis  for 
fixing  the  instrument.  Four  rings,  at  proper  distances,  were  fas- 
tened to  this  belt  by  loops  of  tape.  The  elastic  bands  (pressure, 
three  pounds)  were  made  fast  to  these  rings.  In  fifteen  hours,  the 
instrument  was  removed  and  replaced ;  in  twenty-four  hours,  it 
was  once  more  removed,  and  the  original  smaller  disc  substituted 
(pressure,  four  pounds).    On  December  11th,  at  9:30  A.M.,  the  disc 
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was  found  to  be  buried,  together  with  over  one  inch  of  the  stem. 
The  instrument  was  removed  with  difficulty.  The  uterus  was> 
found  to  be  reduced.  On  January  12th,  1889,  a  normal  period  oc- 
curred; on  January  29th,  the  patient  went  home  quite  well.  Dr. 
Newman  attributed  the  failure  of  the  first  attempt  at  reduction  to> 
the  small  size  of  the  disc  and  the  imperfect  counterfization  of  the. 
repositor  by  the  shoulder  straps  and  belt.'  He  advocated  the 
plaster  belt  which  he  had  contrived. 

Dr.  William  Duncan  said  that,  in  effecting  reduction  by  meana 
of  Avelinf2^*8  repositor.  it  was  essential  to  pack  round  the  cup,  so 
as  to  prevent  it  from  slipping.  He  mentioned  a  case  where  chronic 
inversion  had  existed  for  nine  years,  and  where  he  effected  reduc- 
tion with  the  repositor.  The  cup  had  passed  into  the  uterine 
cavity  and  the  cervix  contracted  on  the  stem,  so  that  much  diffi- 
culty was  experienced  in  removing  it.  Each  case  should  be 
watched  carefully,  so  that  the  cup  could  be  removed  as  soon  as  re- 
position of  the  inverted  uterus  bad  been  effected. 

Da.  Matthews  Duncan  said  that  he  had  about  one  case  of  in- 
version yearly,  and  he  found  that  such  a  case  could  be  reduced^ 
without  any  serious  difficulty,  b^  continued  pressure,  after  the 
great  principle  of  Drs.  Tyler  Smith  and  West.  As  in  Dr.  New- 
man's case  tne  inverted  uterus  filled  the  vagina,  Dr.  Duncan  be- 
b'eved  that  a  fibroid  existed  as  well.  Dr.  Duncan  did  not  trust 
current  histories  of  *' subinvolution,'^  for  the  uterus  underwent 
rapid  and  complete  involution  after  labor.  In  chronic  inversion  ^ 
be  always  found  the  uterus  small  and  completely  involuted.  The 
difficulty  in  reduction  began  at  the  contractic»n  ring  near  the  in- 
ternal 06.  Replacement  occurred  suddenly,  and  was  known  to  the 
patient  and  nurse  by  the  new  kind  of  pain  which  it  caused  and 
oy  the  slackening  of  the  bands  of  the  repositor.  Retention  of  the 
disc  was  occasioned  by  contraction  of  tne  cervix,  and  was  over- 
come by  prolonged  traction  without  much  delay. 

Dr.  MONTAGU  Handfield- Jones  advocated  elastic  traction  to 
the  stem  of  the  instrument  when  the  disc  of  an  Aveling's  repositor 
was  retained.    This  secured  its  withdrawal  by  gradual  dilatation. 

Dr.  Robert  Barnes  attributed  the  merit  of  introducing  the 
treatment  of  chronic  invention  by  sustained  air  pressure  to  Dr. 
Tyler  Smith;  Dr.  Charles  West  followed.  Acute  and  chronic  in- 
vention must  be  distinguished,  and  the  distinction  was  ruled  by 
the  involution  of  the  uterus.  This  was  generally  accomplished 
within  a  month  after  delivery ;  during  that  month  restoration  waa 
not  usually  difficult.  But  after  that  time  inversion  was  chronic 
and  reduction  became  more  difficult.  Dr.  Barnes  had  contrived 
an  elastic  i>ad  which,  when  adjusted  to  a  repositor,  insured  sus- 
tained elastic  pressure.  The  contrivance  had  answered  perfectly 
in  several  cases.  Dr.  Aveling's  repositor  added  the  perineal 
curve.  Dr.  Barnes  had  incised  the  constricting  neck  to  facilitate 
reduction,  publishing  a  paper  on  the  case  in  the  Medico-Chirur- 
gical  TranHictions,  Experience  had  taught  him  since  that  this 
proceeding  would  very  rarely  be  reouired.  A  Hunterian  speci- 
men of  an  inverted  uterus  due  to  fibroid  was  preserved  in  the 
Museum  of  the  Royal  CoUege  of  Surgeons.  In  a  similar  case,  Dr. 
Barnes  hod  felt  it  necessary  to  amputate  the  uterus  ;  the  patient 
did  well.  In  ordinary  cases,  amputation  was  never  thought  of  in 
England ;  in  this  respect,  the  (Germans  were  far  behind  us. 
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In  reply,  Dr.  Newmajv,  after  some  remarks  by  the  Premdent. 
declared  that  the  smedlerdisc  slipped  because  it  covered  so  limited 
a  portion  of  the  convexity  of  the  inverted  organ.  He  could  de- 
tect no  fibroid.  The  plan  which  be  had  adopted  for  obtaining 
fixed  points  from  which  the  elastic  pressure  would  act  with 
greater  certainty,  and  the  recording  ot  the  exact  amount  of  pres- 
sure, were  the  subjects  on  which  he  specially  laid  stresv. 

ON  ACUTE  NON-SEPTIC  PULMONARY  DISORDERS  AS  COMPUCATI09B  OF 

THE  PUERPERIUM. 

The  author.  Dr.  John  Phillipb,  physician  to  the  British  Lying- 
in  Hospited,  drew  attention  to  what  he  considers  a  special  group  of 
cases,  which  maybe  denominated  ''acute  non-«eptic  pulmonair 
disorders,"  occurring  during  the  lying-in  state. 

He  divides  a  toted  of  eight  cetses  into  two  groups,  each  present- 
ing peculiar  characteristics.  In  Group  I.  are  included  four' cases, 
one  of  which  was  a  personal  experience.  He  considers  that  the 
first  three  cases  detailed  have  peculiar  physical  signs  and  symp- 
toms, viz.,  rapid  formation  of  dulness,  absence  of  fine  crepitatioD, 
and  frequent  sequence  of  phlegmasia.  The  author  calls  attention 
to  the  peculiar  course  of  the  temperature  and  to  the  occurrence  of 
temporary  or  permanent  valvular  cardiac  disease. 

Group  II.  consists  also  of  four  cases,  in  which  the  onset  of  labor 
appeared  to  act  as  a  stimulus  to  a  pre-existing  pulmonary  lesion, 
rendering  a  chronic  ailment  acute. 

The  septic  and  embolic  theories  are  discussed  and  negatived. 

The  probable  pathology  of  these  cases  is  stated. 

Dr.  Herman  had  had  under  his  care  one  case  of  pneumonia 
during  the  lying-in  period,  and  it  did  not  present  any  differences 
from  the  same  disease  in  men  or  in  non-puerperal  women.  After 
the  pyrexia  had  lasted  for  a  day  or  two,  the  lochia  became  fedd; 
this  phenomenon  had  already  been  discussed  before  the  Society. 
There  was  no  fetor  before  the  pyrexia,  and  antiseptic  douches 
were  used  throughout.  In  a  case  of  bronchitis  with  emphysema 
and  cardiac  dilatation,  occurring  after  delivery,  Dr.  Herman  noted 
no  special  peculiarity.  The  absence  of  fine  crepitation,  on  which 
Dr.  Phillips  dwelt,  might  signify  that  it  was  not  present  at  the 
time  that  the  chest  was  auscultated,  for  that  symptom  was  some- 
times of  very  short  duration  in  pneumonia.  The  number  of  cases 
was  hardly  large  enough  to  make  the  coincidence  of  some  of  them 
with  phlegmasia  an  argument  of  weight.  After  dwelling  on  other 
facts  which  seemed  to  indicate  that  there  was  nothing  special  in 
these  pulmonary  disorders  during  the  puerperium,  Dr.  Herman 
said  that  he  at  feast  a^eed  with  Dr.  Phillips  in  the  inference  that 
any  illness  occurring  in  a  patient  who  had  been  exposed  to  the 
chance  of  septic  infection  was  not  necessarily  septic.  Septicemia 
was  now  known  to  be  a  disorder  with  definite  symptoms,  and.  un- 
less these  symptoms  were  present,  no  illness  should  be  held  to  he 
septic.  These  remarks  specially  applied  to  phlegmasia  dolens, 
wnich  was  seen  in  septic  cases,  but  the  ordinary  form  had  n<Ahing 
to  do  with  septicemia. 

Dr.  Robert  Barnes  said  that,  in  a  paper  in  the  Obstetrical  So- 
ciety's Transactions  referred  to  by  Dr.  Phillips,  he  had  expresBly 
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described  a  form  of  bronchopneumonia,  as  a  phase  of  puerperal 
fever,  distinct  from  the  form  described  by  virchow  as  due  to 
minute  emboli  carried  to  the  lun^s.  Respecting  thrombosis,  Dr. 
Barnes  demurred  to  the  proposition  that  that  phenomenon  took 
place  independently  of  septic  influence.  For  there  was  a  source 
of  septic  matter  wmch  arose  in  the  patient's  own  system  from  re- 
pressed secretion;  an  enormous  quantity  of  effete  matter  was 
thrown  into  the  circulation  during  involution ;  if  not  rapidly  dis- 
charged, uremia  and  fever  resulted,  and  thus  thrombosis  as  well 
as  bronchopneumonia  might  set  in.  The  puerperal  blood  highly 
charged  with  fibrin,  and  a  noxious  stuff  capable  of  producing 
coagulation,  were  the  factors  necessary  for  the  production  of 
thrombosis,  which  was  never  '*  spontaneous. ''  The  appearance  of 
Dr.  Phillips'  cases  of  bronchopneumonia  in  winter  or  under  the 
influence  of  cold,  when  excretion  was  checked,  confirmed  Dr. 
Barnes'  opinion  as  to  the  important  part  which  arrest  of  secretion 
playod  in  puerperal  fever.  Dr.  Barnes  strongly  urged  that  meteo- 
rological influences  and  conditions  should  in  future  be  registered, 
together  with  the  usual  factors  in  the  clinical  records  of  puerperal 
diseases. 

Dr.  Leith  Napieb  held  that  a  puerpera  might  suffer  from  any 
true  acute  inflammation  without  the  influence  of  septicemia;  non- 
septic  peritonitis  certainly  occurred  after  labor.  He  had  seen  one  • 
case  of  acute  nonnseptic  pneumonia;  nevertheless  this  class  of  dis- 
ease was  rare.  The  conditions  included  in  Dr.  Phillips'  second 
^roup  were  far  more  common.  Dr.  Napier  gave  details  of  a  case 
in  jpomt. 

^R.  Matthews  Duncan,  admitting  the  value  of  Dr.  Phillips' 
paper,  had  expected  that  he  would  describe  and  illustrate  the 
pneumonia  ana  pleurisy  of  lying- in  women — simple  inflammations 
which  Dr.  Duncan  believed  occurred  in  this  connection  as  in 
pregnancy.  He  had  seen  such  simple  inflcunmations;  they  were 
etiologically  unaccounted  for.  Dr.  Phillips'  cases  rather  repre- 
sented a  well-known  but  imperfectly  understood  disease,  in  which 
pleurisy  or  pleuropneumonia  or  pneumonia  occurred  with  swelled 
leg  on  the  same  side.  Such  were  probably  not  simple  inflamma- 
tions, but  were  to  be  classified  with  the  swelled  leg  of  fever— -a  dis- 
ease already  described  by  Christison  and  Begbie.  Dr.  Duncan  had 
often  found  in  puerperal  fever  inflammatory  edema  of  the  lung 
without  the  usual  signs  and  symptoms  of  pneumonia.  This  con- 
dition resembled  the  inflammatory  edemas  sometimes  found  in 
such  cases  in  the  limbs  or  on  the  trunk,  forming  big,  tender  masses 
which  did  not  suppurate. 

Dr.  Gibbons  had  taken  charge  of  cases  of  pulmonary  trouble 
which  were  undoubtedly  due  to  catching  cold  and  were  not 
septic.  The  cases  where  phlegmasia  occurred  were  in  all  proba- 
bility septic.  When  the  pulmonary  trouble  set  in  during  the  first 
few  days  after  delivery,  when  the  most  serious  trouole  in  the 
puerperal  state  usually  appeared,  the  cause  was  probably  septic; 
nor  could  it  be  definitely  proved  that  any  such  case  was  non- 
septic. 

Dr.  Boxall  held  that  the  pulmonary  disorders  referred  to  by 
Dr.  Phillips  were  rare,  hence  it  was  hard  to  criticise  satisfactorily 
Dr.  Phillips'  propositions.  Dr.  Boxall  then  proceeded  to  anedyze 
the  seventeen  cases  of  pneumonia  in  connection  with  pregnancy, 
puerpery,  and  lactation^  included  in  the  three  hundred  and  fifty- 
six  cases  of  pneumonia  in  the  female  as  noted  in  the  '*  Collective 
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Investigation  Record,"  vol.  ii.,  1884.  Whilst  so  doing,  heinsisied 
that  in  gauging  the  ttssociation  of  phlegmasia  dolens  with  pneu- 
monia during  the  puerperium,  the  occasional  occurrence  of  similar 
conditions,  where  the  disease  was  met  with  under  ordinary  cir- 
cumstances, should  not  he  overlooked.  The  series  just  referred  to 
included  cases  of  the  kind,  besides  suspicious  cases  of  *' muscular 
rheumatism  of  calf  "  and  '*  rheumatic  pains, *^  possibly  signifying 
thrombosis  of  deep  vessels. 

Dr.  Phillips,  in  reply,  said  that  he  had  in  his  paper  endeavored 
to  prove  the  possibility  of  pneumonia  in  lyiug-in  women  being  not 
cdways  septic,  even  if  complicated  by  phlegmasia  dolens.  He 
thought  that  some  Fellows  who  joined  in  the  discussion  certainly 
corroborated  his  theory.  It  was  impossible,  with  so  few  cases  at 
his  disposal,  to  lay  down  any  opinion  dogmatically ;  but  by  calling 
attention  to  the  subiect  something  might  result  towards  dissipat- 
ing the  too  generally  accepted  idea  that  all  these  classes  of  cases 
were  of  a  septic  nature. 

Wednesday,  June  ^th,  1889. 

A.  L.  Galabik,  M.D.,  Preeident,  in  the  Chair. 

Dr.  Herbert  R.  Spencer,  assistant  obstetric  physician  to 
University  College  Hospital,  read  a  paper  on 

THE  DIAQNOSIS  OF  PLAOENTA  PREVIA  BT  PALPATIOlf  OF  TBI 

ABDOMEN. 

Having  described  shortly  two  cases  in  illustration  of  the  possi- 
bility of  determuiing  the  site  of  the  placenta  by  abdominal  palpa- 
tion when  it  is  situated  in  the  upper  segment  of  the  uterus,  the 
author  gives  in  detail  seven  cases  of  placenta  previa  (all  the  cases 
he  has  investigated  from  this  point  of  view)  in  which  he  has  been 
able  by  palpation  of  the  abdomen  to  diagnose  the  presence  of  the 
placenta  in,  or  its  absence  from,  the  front  wall  of  the  lower  seg- 
ment before  a  vaginal  examination  was  undertaken,  the  diagnosis 
being  subsequently  verified  by  vaginal  and  intra-uterine  exanu- 
nation. 

The  seven  observations  were  all  made  in  multiparse  with  head 
presentations,  before  the  membranes  were  ruptured,  without  the 
employment  of  an  anesthetic,  and  in  the  absence  of  pains. 

In  three  of  the  seven  cases,  the  exact  site  of  the  placenta  on  the 
front  wall  of  the  lower  segment  was  determined  by  abdominal 
palpation,  and  in  two  of  these  the  plcusenta  was  felt  at  a  time 
when  it  was  impossible  to  feel  it  by  the  vagina. 

In  the  remaining  four  cases,  the  placenta  was  diagnosed  by  ab- 
dominal palpation  to  be  absent  from  the  front  wall. 

In  making  the  examination,  it  is  recommended  that  the  patient 
lie  on  her  back,  the  bladder  having  previously  been  emptied;  tbe 
examination  should  be  gentle,  made  in  the  absence  of  pains,  and 
prolonged  over  several  minutes,  or  repeated  if  necessary. 

The  following  rules  for  making  the  diagnosis  are  formulated: 

In  an  ordinary  vertex  presentation  (placenta  in  the  upper  aeg- 
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ment),  the  occiput,  forehead  (at  a  higher  level),  and  side  of  the 
head  can,  under  favorahle  circumstances,  he  distinctly  felt  in  the 
lower  segment  of  the  uterus  by  means  of  abdominal  palpation. 

In  a  case  of  placenta  previa  in  which  the  head  presents,  the 
head  is  not  felt  where  the  placenta  is  situated ;  it  is  distinctly  felt 
where  the  placenta  is  absent.  In  cases  where  the  placenta  is  in 
front,  the  organ  is  felt  as  an  elastic  mass  of  the  consistence  of  a 
wetted  bath  sponge,  which  keeps  the  examining  fingers  off  the 
head.  Its  edge  may  be  felt,  and  has  the  shape  of  the  segment  of 
a  circle ;  within  the  circle  all  is  obsctue  to  the  touch ;  outside  the 
circle  the  head  or  other  part  of  the  child  is  plainly  felt.  Impiilses 
to  the  head  are  not  clearly  felt  through  the  placenta;  impulses  to 
the  head  through  the  placenta  are  distinctly  felt  at  the  spot  from 
which  the  placenta  is  absent.  The  same  applies  to  combined 
vaginal  and  abdominal  examination. 

The  author  believes  the  method  of  diagnosis  he  has  described  to 
be  of  some  practical  importance,  and  solicits  a  more  extended 
trial  of  its  value. 

Dr.  Braxton  Hioks  considered  that  the  author  had  done  some- 
thing to  remove  the  slur,  cast  by  the  French  and  others,  that 
abdominal  palpation  is  not  taught  in  England.  Incidentally,  in 
writing,  Dr.  Hicks  had  stated  that,  in  many  cases,  the  seat  of  the 
placenta  could  be  identified  by  the  hand,  the  placenta  being  on 
one  side  and  the  fetus  on  the  other  side  of  the  relaxed  uterus. 
In  one  case  of  placenta  previa,  he  had  diagnosed  the  position 
some  weeks  before  it  was  confirmed  during  deliverv. 

Dr.  Barnes  thought  that  the  paper  was  a  valuable  contribution 
to  the  art  of  scientific  diagnosis.  It  was  observed  by  others,  and 
he  had  himself  confirmed  the  observation,  that  when  the  placenta 
was  seated  in  the  upper  zones  and  in  front  of  the  uterus,  the  ute- 
rine wall  was  thickened  and  raised  at  the  area  of  placental  at- 
tachment, forming  a  hillock  which  rose  above  the  level  of  the 
smooth  surface  of  the  uterus.  This  was  also  confirmed  by  aus- 
cultation. 

Dr.  Matthews  Dunoan  had  long  and  often  sought  to  diagnose 
the  position  of  the  healthy  placenta  during  pregnancy  by  palpa- 
tion, and  had  always  failed.  Meantime  he  aid  not  believe  that 
it  could  be  done;  but  what  he  had  heard  to-night  would  make 
him  return  to  the  subject,  and  he  was  ready  to  learn.  In  order 
to  know  what  was  to  be  expected  and  felt,  it  was  necessaiy  to 
divest  the  mind  of  the  perception  of  the  feeling  of  a  bom  placenta, 
and  to  learn  the  feeling  of  an  attached,  living,  healthy  placenta 
in  the  uterus.  The  born  placenta  was  a  thrombosed  cake.  Trac- 
ing the  cord  into  the  uterus,  as  in  a  version,  the  obstetrician  came 
to  the  placenta,  and  felt  it  ill-defined,  soft,  with  a  fretted,  vesicu- 
lar surface,  not  easy,  in  fact,  to  recognize  at  first  touch.  Placenta 
previa  was  not  the  best  condition  for  the  study  of  this  supposed 
palpation.  Far  more  favorable  for  the  purpose  were  the  condi- 
tions of  advanced  healthy  pregnancy  in  a  multipara  with  a  re- 
laxed uterus  and  a  thin  abdomincd  wall.  If  placental  palpation 
were  ever  made  out,  it  would  be  there.  Dr.  Duncan  had  never 
made  it  out. 

Dr.  Champneys  asked  Dr.  Hicks  and  Dr.  Barnes  whether,  in  the 
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cases  in  which  thev  had  stated  that  they  had  felt  the  placenta 
from  without,  they  had  verified  their  diagnoses  hy  internal  palpa- 
tion, or  whether  they  felt  something  which  they  helieved  to  be 
placenta.  The  value  of  Dr.  Spencers  paper  lay  in  this  verifica- 
tion, though  the  cases  were  few.  Dr.  Champneys  was  surprised 
to  hear  Dr.  Barnes  speak  of  diagnosis  of  the  placental  site  hy  aus- 
cultation. In  two  or  three  cases  of  euivancea  extra-uterine  preg- 
nancy in  which  the  placenta  could  he  plainly  felt,  and  in  which 
the  diagnosis  was  established  by  subsequent  abdominal  sectioD, 
no  sound  was  ever  heard  over  it,  though  repeatedly  sought  for. 
For  these  and  all  other  reasons,  he  believed  that  auscultation  was 
no  guide  whatever  to  the  situation  of  the  placenta. 

Dr.  John  Phillips  stated  that  in  a  case  of  Cesarean  section 
which  had  occurred  in  his  practice,  every  attempt  was  made,  on 
exposure  of  the  uterus,  to  discover  the  situation  of  the  placenta  by 
auscultation  and  palpation.  The  evidence  being  negative,  it  was 
concluded  that  the  placenta  was  situated  at  some  distance  from  the 
line  of  incision.  Yet,  on  making  the  incision,  the  placenta  was 
found  immediately  beneath.  This  experience  militated  against 
the  possibility  of  diagnosing  the  position  of  the  placenta  through 
the  abdominal  walls. 

After  some  observations  by  Dr.  Hayes,  it  was  noted  by  Dl 
Herman  that  in  all  the  reported  cases  the  fetal  head  occupied  the 
lower  uterine  segment.  Thickening  of  the  lower  part  of  the  ute- 
rus was  easier  to  appreciate  when  the  head  filled  that  part  than 
when  it  was  occupi^  by  softer  and  more  movable  parts  of  the 
fetus.  In  the  reported  cases,  the  placenta  was  described  as  ''an 
elastic  mass,"  the  edge  of  which  could  be  felt.  Such  placentas 
were  the  exception,  and,  as  Miiller  had  demonstrated,  were  gen- 
erally thinner  than  usual  and  expanded.  Thus  Dr.  Barnes  had 
described  a  placenta  that  enveloped  the  fetus  like  a  sac.  and  Dr. 
Hicks  had  noted  a  case  where  that  structure  occupied  almost  the 
whole  inner  surface  of  the  uterus.  Dr.  Herman  was  surprised  to 
hear  Dr.  Barnes  speak  of  ascertaining  the  position  of  the  placenta 
by  auscultation.  He  thought  that  it  was  now  conclusively  proved 
that  the  uterine  souffle  had  nothing  whatever  to  do  with  tne  pla- 
centa. In  extra-uterine  pregnancy,  it  was  so  rarely  heard  that 
its  absence  had  been  considered  as  an  indication  that  pregnancy 
was  extra- uterine. 

Dr.  William  Ditnoan  dwelt  on  the  difficulty  of  diagnosing  the 
position  of  the  placenta  by  external  palpation.  A  few  months 
ago  he  performed  Porro^s  operation.  When  the  anterior  surface 
of  the  uterus  was  exposed,  it  was  not  foimd  to  bulge  forward, 
nor  was  it  deepened  in  color,  as  should  be  the  case,  according  to 
Dr.  Spencer,  when  the  placenta  was  in  front.  Yet  on  plunging 
the  knife  into  the  uterus  the  placenta  was  cut  through. 

Dr.  Boxall  had  made  it  an  invariable  rule  to  examine  the  ab- 
domen with  all  the  precautions  advocated  b^  Dr.  Spencer;  yel 
he  heui  rarely  found  palpation  of  any  avail  in  determining  the 
placental  site.  He  haa,  however,  investigated  the  position  oi  the 
placental  implantation  by  other  methods,  commenced  five  vears 
ago ;  they  lea  him  to  the  conclusion  that,  while  the  sides,  front, 
and  back  were  about  equally  favored,  the  placenta  tendeid  very 
distinctly'  to  avoid  the  two  poles  of  the  uterus.  At  the  same  time, 
considering  that,  generally  speaking,  a  point  somewhat  nearer  the 
upper  than  the  lower  pole  was  the  selected  site,  and  that  the  ^• 
centa  was  very  rarely  attached  quite  low  down  in  the  uterus,  Dr. 
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Boxall  was  not  a  little  surprised  to  find  the  relative  frequency 
with  which  the  lower  or  aangerous  zone  was  incroax^hed  upon 
without  of  necessity  entailing  hemorrhage.  He  could,  how- 
ever, call  to  mind  no  case  in  which,  when  f)roved  by  other  means 
to  be  implanted  low  down  on  the  anterior  wall,  it  had  been 
possible  to  map  out  the  position  of  the  placenta  by  palpation  of 
the  abdomen. 

After  some  remarks  by  the  President,  Dr.  Braxton  Hicks  said, 
in  answer  to  Dr.  Champneys,  that  for  many  years  he  had  seen  from 
time  to  time  such  proofs  as  led  him  to  feel  certain  that  the  posi- 
tion of  the  placenta  could  be  made  out  not  infrequently.  In  re- 
gard to  Dr.  Matthews  Duncan^s  observations,  he  would  add  that, 
though  in  many  cases  it  might  be  difficult  to  recognize  this,  he 
thought  that  if  this  pax>er  by  Dr.  Spencer  led  to  more  extended 
observations  the  author's  conclusions  would  be  established.  Dr. 
Hicks  himself  pointed  out,  not  so  very  long  ago,  that  the  uterus 
during  the  whole  of  pregnancy  was  intermittently  contracting 
and  relaxing,  and  now  that  fact  was  fully  recognized. 

Dr.  Barnxs  was  ready  to  accept  Dr.  Matthews  Duncan^s  and 
Dr.  Champneys'  avowal  that  the  placenta  could  not  be  made  out 
by  palpation,  as  applied  to  themselves;  but  those  obstetricians 
were  not  entitled  to  deny  that  others  could  do  it. 

After  some  remarks  by  Dr.  W.  S.  A.  Griffith,  Dr.  Spknobr 
replied  he  had  stated  in  his  paper  that  the  placenta  was  not  firm 
to  the  feel,  and  had  likened  its  consistence  to  that  of  a  wetted  bath 
sponge  for  want  of  a  better  simile;  it  was  a  soft,  elastic  swelling. 
He  was  rather  surprised  to  hear  that  Dr.  Braxton  Hicks  and  Dr. 
Barnes  had  for  long  been  able  to  feel  the  placenta  by  ab- 
dominal palpation  and  had  not  recorded  their  ca^es.  From  ob- 
servation of  the  placental  souffle  in  normal  cases  and  in  placenta 
previa,  he  could  not  admit  that  information  of  diagnostic  value 
could  be  obtained  by  auscultation.  He  would  be  much  surprised 
if  Dr.  Matthews  Duncan,  with  one  hand  in  the  uterus  and  the 
other  on  the  abdomen  for  countersupport,  could  not  feel  the 
normal  placenta.  The  living  placenta  did  not  differ  from  the  dead 
in  consistence  only :  it  was  edso  much  larger.  Dr.  Spencer  could 
confirm  Dr.  Champneys^  statement  as  to  the  ease  with  which  the 
placenta  could  be  felt  in  some  cases  of  extra-uterine  gestation. 
The  Cesarean  section  and  the  Porro's  operation  cited  by  Dr. 
Philli|>8  and  Dr.  William  Duncan  were  not  examined  under  the 
conditions  laid  down  in  Dr.  Spencer's  paper  as  essential;  besides, 
they  were  not  cases  of  placenta  previa.  He  agreed  with  Dr. 
Herman  that  it  was  probably  easier  to  feel  the  placenta  (previa) 
when  the  head  presented  (as  was  usually  the  case) ;  he  had  indi- 
cated this  in  his  paper.  From  actued  measurement  of  specimens, 
he  did  not  think  that  the  previal  placenta  was  unusually  thin  ana 
spread  out.  The  presenting  part  varied,  chiefly  as  the  result  of 
examination  or  apoplexy.  In  one  of  Dr.  Spencer's  cases,  at  the 
eighth  month,  the  part  felt  by  the  abdomen  was  one  inch  and  a 
half  thick  near  the  edge. 

A5TBBIOB  SEROUS  PERIMETRITIS  SIlfULATING  OVARIAN  SARCOMA, 
WHEN  EXPLORED  BT  ABDOMINAL  SECTI0N--REC0VERT,  WITH  DIS- 
APPEARANCE OF  THE  CTST. 

Notes  of  a  case  illustrating  this  condition  were  read  by  Mr.  Al- 
BAN  DoRAN,  surgeon  to  the  Samaritan  Free  Hospited.  A  sickly  girl, 
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aged  16,  was  sent  to  the  author  by  Dr.  Herbert  Dott,  of  Bromley, 
on  May  3d,  1887.  In  the  middle  of  April,  1887,  her  period  did  not 
appear.  An  abdominal  swelling  was  discovered,  and  the  patient 
confessed  that  pregnancy  was  possible.  A  soft,  fluctuating  tumor, 
which  reached  as  high  as  the  umbilicus,  filled  the  lower  part  of 
the  abdomen.  The  vagina  was  capacious.  The  uterus  lay  hif^h 
in  the  pelvis,  the  cervix  was  small ;  the  sound  could  be  introduced 
nearly  three  inches.  The  uterus  was  quite  movable,  but  every 
movement  of  the  tumor  was  communicated  to  the  sound.  The 
patient^s  tongue  was  bright  red  and  glossy,  her  appetite  bad,  and 
she  had  lost  a  brother  from  tuberculosis.  On  June  18th,  1887, 
Mr.  Doran  made  an  exploratory  incision.  The  peritoneum  was 
found  to  be  very  thick;  it  adhered  intimately  to  a  firm,  spongy 
substance  which  lay  beneath  it  and  oozed  freely  on  section.  Sus- 
pecting that  the  disease  might  be  ovarian  sarcoma  (which  is  not 
rare  in  young  girls  and  is  often  accompanied  by  amenorrhea),  the 
operator  closed  the  wound.  The  patient  made  a  good  recovery. 
Profuse  vaginal  discharge  occurred  soon  after  she  left  the  nursing 
home  where  the  operation  was  performed.  The  swelling  slowly 
diminished ;  the  patient  remained  sickly,  but  lived.  In  September, 
1888,  Mr.  Doran  saw  her  again,  and  found  that  all  trace  of  the  tu- 
mor had  disappeared.  In  April,  1889,  she  was  in  fair  health.  The 
catamenia,  absent  since  April,  1887,  had  never  reappeared.  The 
nature  of  the  disease  was  then  discussed.  The  history  contra-in- 
dicated sarcoma  of  the  ovary,  or  any  other  tumor,  or  ectopic  ges- 
tation. The  fact  that  the  peritoneum,  recognized  by  the  urachuB, 
lay  in  front  of  the  morbid  collection,  contra-indicated  anterior 
parametritis.  Had  the  disease  been  tubercular  peritonitis,  the  pa- 
tient would  hardly  have  recovered  her  health.  Mr.  Doran  gave 
reasons  for  believing  that  the  morbid  appearance  in  this  case  indi- 
cated anterior  serous  perimetritis,  possibly  originating  in  early 
abortion  or  gonorrhea.  The  solid  substance  under  the  peritoneum 
was  probably  omentum,  thickened  by  old  inflanmiation. 

Mr.  Knowsley  Thornton  remarked  that  the  case  would  proba- 
bly turn  out  to  be  tubercular.  He  had  met  with  several  apparent 
cures  from  exploratory  incisions  in  like  cases.  The  amenorrhea 
would  strengthen  this  view ;  it  was  common  in  tubercle  of  the  peri- 
toneum in  ]^oung  girls.  The  time  which  had  passed  since  the 
operation  without  fresh  outbreak  did  not,  in  Mr.  Thomton*8 
opinion,  contra-indicate  tubercle. 

Mr.  Doran  said  that,  at  the  operation,  neither  the  tubee  nor  any 
other  organs  could  be  reached.  He  thought  that  salpingitis, 
gonorrheal,  tubercular,  or  from  abortion,  might  well  have  been 
present,  at  least  in  the  early  stage  of  thejpatient^s  illness.  He  ad- 
mitted that  there  was  great  force  in  Mr.  Thornton's  arguments  re- 
specting tubercle;  according  to  that  surgeon,  the  disease  might  he 
termed  anterior  serous  tubercular  peritonitis.  Qonorrhea,  very 
possible  in  this  caae,  may  predispose  a  patient  to  tubercle  of  the 
genital  tract. 
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Wednesday,  July  M,  1889. 
A.  L.  Galabik,  M.D.,  President,  in  the  Chair. 

LACERATION  OF  THB  VAGINA  IN  LABOR. 

This  communication  was  read  by  Dr.  J.  Matthews  Duncan, 
physician  accoucheur,  etc.,  to  St.  Bartholomew's  Hospital.  The 
author  had  recently  observed  two  ca^es  of  a  remarkable  vaginal 
abscess  in  women  recently  confined;  the  symptoms  were  alarm- 
iDg.  He  attributed  them  to  laceration  of  submucous  cellular  tis- 
sue and  consequent  hematoma.  They  wei*e  characterized  by  a 
rounded  opening  admitting  the  tip  of  the  finger,  which,  when 
pressed,  entered  a  cavity  as  big  as  a  walnut. 

Dr.  Hates  had  recently  seen  a  case  which  lent  support  to  Dr. 
Duncan's  opinion.    A  primipara,  over  thirty  years  of  age,  com- 

Slained  of  pain  in  the  vagina  and  vulva  a  few  days  alter  de- 
very,  which  had  been  slow  but  normal.  There  was  a  short  peri- 
neal tear.  Slight  febrile  disturbance  arose  and  vanned  pain 
became  extreme.  Upon  further  examination,  a  semi-fluctuating 
swelling,  of  the  size  of  a  Tangerine  orange,  was  felt  in  the  vagina 
near  its  orifice.  A  well-known  surgeon,  who  thought  that  the 
swelling  was  an  abscess,  subsequently  laid  it  open ;  but  its  con- 
tents proved  to  be  chiefly  blood-clot  mixed  with  purulent,  gru- 
mouR  fluid.  Dr.  Duncan's  cases  might,  of  course,  have  had  a 
septic  embolic  origin. 

Dr.  Cleveland  noticed  that  in  both  cases  the  short  forceps  were 
used,  yet  Dr.  Duncan  thought  that  in  neither  could  the  laceration 
be  attributed  to  that  instrument.  If  the  author  of  the  paper  had 
himself  operated,  there  would  have  been  no  need  to  raise  the 
question;  but  Dr.  Cleveland  submitted  that  a  strong  guarantee 
was  requisite,  under  the  circumstances,  for  excluding  the  proba- 
bility of  a  wound  having  been  accidentally  inflicted. 

Dr.  Herman  had  seen  one  curious  case  of  laceration  of  the 
vagina,  of  a  class  to  which  allusion  was  made  by  Dr.  Duncan, 
though  not  included  in  the  main  subject  of  his  paper.  The  case 
occurred  in  a  patient  with  a  flat  pelvis.  The  head  entered  the 
brim  with  its  long  diameter  transverse,  and  was  delivered  with 
forceps  applied  in  the  sides  of  the  pelvis.  After  delivering  the 
head  and  removing  the  forceps.  Dr.  Herman  was  awaiting  some 
indication  of  uterine  action,  tnat  he  might  assist  in  the  delivery 
of  the  shoulders,  when  he  saw  the  hand  protrude  through  the 
anus,  the  uninjured  perineum  being  between  the  hand  and  the 
head.  Then  uterine  action  came  on,  and  the  shoulder  was  driven 
down,  tearing  through  the  recto-vaginal  septum  from  above 
downwards. 

Dr.  Champnets  had  met  with  two  cases,  both  some  years  ago, 
both  in  hospital  practice,  and  both  fatal  from  septicemia.  In  one 
catje,  the  forceps  were  used  to  terminate  labor  for  eclampsia ;  very 
little  force  was  necessary.  In  the  other,  labor  was  natured  and 
apparently  easy.  In  both,  the  opening  were  round  and  unlike 
lacerations.  In  the  second  case,  the  cavity  looked  unhealthy,  and 
the  veins  starting  from  the  placental  site,  and  also  the  internal 
iliac  veins,  were  full  of  pus. 

Dr.  Boxall  related  the  case  of  a  weakly  primipara  who  died 
seventeen  days  after  delivery.     Vaginal   examination  on  the 
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eleventh  day  revealed  a  tbickening  at  the  roof  of  the  vagina,  fix- 
ing the  cervix,  but  no  laceration.  At  the  necropsy,  two  holes 
were  found,  quite  at  the  upper  part  of  the  vagina  and  immedi- 
ately in  front  of  the  cervix.  Each  hole  was  the  size  of  a  Bixpence. 
They  lay  one  on  each  side  of  the  middle  line,  and  a  smaUer  hole, 
of  sufficient  size  to  admit  a  gooseMjuiU,  was  found  below  and  be- 
tween them.  They  intercommunicated,  and  led  to  a  large  cavity 
beneath  the  mucous  membrane.  The  nature  of  this  condition 
was  doubtful.  Dr.  Boxall  was  now  dispoped  to  consider  the 
cavity  as  originating  in  a  hematoma,  wnich  had  subsequently 
suppurated  and  opened  spontaneously  into  the  vagina. 

Dr.  Horrockb  described  a  case,  which  he  saw  with  Dr.  Lynn^ 
of  Woolwich,  where  a  hematoma  formed  between  the  va^gina  and 
rectum,  which  broke  down  and  opened  by  a  pin-hole  orifice  into 
the  vagina.  It  was  freely  incised,  and  soon  healed.  In  a  second 
case,  the  patient  complained  of  great  pain  in  defecation.  On  ex- 
amination, a  lump  was  felt  in  the  submucous  tissue  of  the  poste- 
rior waU  of  the  rectum.  Dr.  Horrocks  asked  if  this  might  not 
have  been  caused  by  pressure  during  parturition,  the  intervening 
structures  not  being  laceratcil. 

After  some  observations  by  Dr.  W.  S.  A.  Griffith,  two  cases 
were  described  by  Dr.  Herbert  Spencer.  They  oociurred  in 
primiparsB  delivered  naturallv.  In  one  (inflanomation  in  the 
usual  situation  being  absent),  there  was  induration  of  the  recto- 
vaginal septum  low  down  in  the  middle  line,  attended  by  high 
fever  and  followed  by  the  discharge  of  pus  and  blood  into  the 
vaeina  from  a  ragged  cavity  by  a  hole  of  the  etze  of  a  pea.  This 
had  led  him  to  diagnose  suppurating  thrombus.  The  other  case 
was  similar,  but  not  observed  to  the  end.  Systematic  examina- 
tion of  patieftts  some  time  after  labor  would  probably  prove  that 
injuries  of  the  vagina  were  more  common  than  was  at  present 
supposed. 

After  Dr.  Carter  had  discussed  the  subject.  Dr.  Matthews 
DuNOAN  replied.  He  had  dissected  in  Pans  several  puerperal 
fever  cases,  and  was  astonished  at  the  frequency  of  submucous 
vaginal  ecchymosis  or  thrombus.  The  case  of  thrombus  of  the 
pudendum  mentioned  in  his  paper  showed  that  blood  might  so 
accumulate  to  a  very  great  extent  when  there  was  a  large  open- 
ing for  its  exit.  These  facts  were  the  bases  of  his  theory  of  the 
peculiar  abscesses  edready  described.  Dr.  Duncan  was  familiar 
with  longitudinal  lacerations  of  the  vagina,  spontaneous  and  by 
forceps.  He  had  seen  many  of  them  in  consultation  when  alarm- 
ing  symptoms  supervened  after  delivery,  and  had  observed  them 
in  his  own  private  practice.  Such  lacerations  could  not  be  con- 
fused with  the  lesion  he  now  described,  for  in  the  latter  tiiere  was 
no  evidence  of  laceration. 

chorea  in  pregnancy. 

The  author  of  this  paper.  Dr.  Montagu  Handfield-Jones, 
lecturer  on  midwifery  to  St.  Mary's  Hospital  Medical  School,  said 
that  the  causes  which  lead  to  the  production  of  choreic  symptoms 
were  probably  numerous.  The  various  theories  which  have  been 
formulated  to  explain  the  causation  of  the  disease  might  each 
have  their  application  in  different  cases.  In  this  communication, 
the  author  drew  attention  to  the  disease  solely  when  it  occurred 
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in  pregnant  women,  illustrating  by  two  cases  one  pathological 
process  by  which  the  symptoms  of  the  disease  might  be  caused, 
and  by  which  they  might  reasonably  be  accoimted  for.  The 
chorea  of  pregnancy  was  considered  by  itself,  since  in  all  cases  of 
this  variety  of  chorea  there  existed  one  conmion  groundwork, 
namely,  an  unstable  condition  of  the  nervous  system.  This  con- 
dition was  always  present  in  the  gravid  constitution,  of  which  it 
formed  an  integral  part. 

Dr.  Johk  Phillips,  in  referring  to  cases  of  severe  chorea  in 
children,  spoke  of  two  methods  of  treatment  not  mentioned  in  the 
above  communication,  namely,  the  warm  wet-pack,  which  often 
had  a  marvellous  effect  in  quieting  the  movements,  and  forcible 
feeding  by  Paley's  bottle  when  there  was  much  exhaustion. 
These  methods  seemed  quite  suitable  for  the  (ihorea  of  preg- 
nancy. 

Dr.  Hobbogkb  believed  that  chorea  was  a  blood  disease  in  its 
ori^.  related  to  rheumatism.  He  spoke  of  the  theory  of  the  de- 
tachment of  fibrinous  shreds  from  the  cardiac  valves,  which 
shreds,  when  carried  up  to  the  cerebral  vessels,  were  believed  by 
some  authorities  to  account  for  the  phenomena  of  chorea.  In 
pregnancy,  one  acknowledged  cause  or  chorea,  the  blood  was  cer- 
tainly altered.  Fright  was  a  potent  factor  in  the  production  of 
chorea,  and  also  of  hystero-epilepsy,  and  even  of  true  epilepsy,  as 
in  a  case  he  had  observed  where  there  was  no  hereditary  predis- 
position. 

Dr.  Arthur  Jamison  described  several  cases  where  chorea  was 
clearly  due  to  fright  in  pregnant  women  and  others,  hence  it 
could  hardly  be  a  blood  disease.  He  strongly  advocated  strong 
doses  of  coniuro ;  in  one  severe  case  where  arsenic,  iron,  etc.,  had 
proved  useless,  marked  benefit  immediately  followed  the  use  of 
that  drug. 

Dr.  Herman  believed  in  the  connection  between  chorea  and 
pregnancy.  The  majority  of  such  cases  were  benefited  by  the 
mduction  of  abortion  or  premature  labor,  but  not  all.  There 
were  no  rules  by  which  tne  obstetrician  could  distinguish  the 
cases  which  would  from  those  which  would  not  be  reueved  by 
that  treatment.  Such  rules  could  only  be  established  by  study 
of  careful  clinical  reports  like  those  in  Dr.  Handfield-Jones'  paper. 
Dr.  Herman  did  not  agree  with  the  author  in  his  opinion  that 
there  was  no  organic  change  in  chorea.  Phrases  like  '*  exalted 
nerve  sensibilitv  "  conveyea  no  instruction.  The  symptoms  indi- 
cated organic  changes,  though  as  yet  we  had  not  the  means  of 
detecting  them.  Nor  could  chorea  very  well  be  a  blood  disease, 
since  it  was  usually  unilateral.  Blood  diseases  were  marked  by 
8ymmetri<»d  phenomena. 

Dr.  Ajiand  Kouth  related  a  case  of  chorea,  associated  with  a 
low  form  of  puerperal  insanity,  in  a  nullipara  aged  20.  She  was 
sini^le,  and  pregnancy  was  ascertained  on  bis  examining  the 
patient;  the  condition  had  previously  been  overlooked.  Cope- 
man^s  dig^ital  dilatation  of  the  cervix  was  effected,  but  abortion 
ensued  within  a  few  hours,  and  in  three  or  four  days,  in  spite  of 
a  sapremic  attack,  almost  all  the  chorea  had  disappeared  and  the 
patient  became  rational.    In  respect  to  the  blood  theory,  Dr. 
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]Routh  noted  that  almost  all  cases  occurred  during  the  first  three 
months  of  pregnancy,  when  the  hlood  state  was  hut  little  altered. 

Dr.  Maithews  Dunoan  had  recently  seen  a  patient  in  whose 
two  only  pregnancies  there  was  severe  unilateral  chorea,  so  ex- 
hausting as  to  demand  induction  of.  lahor  in  the  second  preg- 
nancy. In  the  first,  twins  were  horn  alive  at  the  fifth  month.  & 
hoth  attacks  there  was  no  anxiety  except  on  account  of  weakness. 
The  temperature  did  not  rise  nor  were  there  signs  of  cardiac  or 
renal  disease.  Medicmes  did  no  good.  After  the  premature  de- 
livery, recovery  was  rapid. 

In  reply,  Dr.  M.  Handfield-Jonbs  pointed  out  that  in  his  com- 
munication he  had  not  attempted  to  discuss  the  possihility  of 
chorea  depending,  in  some  instances,  on  hlood  conditions  or  on 
organic  changes  m  the  nervous  structures.  His  cases  were  quoted 
solely  to  show  that  the  chorea  of  pregnancy  was  sometimes  an 
outward  sign  of  deranged  function  of  nervous  centres,  and  existed 
quite  apart  from  any  appreciahle  change. in  those  tissues.  He 
adniitted  that  chorea  was  sometimes  only  one  item  in  the  rheu- 
matic series,  as  Dr.  Cheadle  had  recently  pointed  out  in  his 
Harveian  Lectures.  It  could  hardly  he  shown,  however,  that 
this  point  had  any  application  in  the  cases  now  under  considera- 
tion. If  the  chorea  had  depended  on  any  lesion  of  tissue,  the 
interchange  between  insanity  of  the  muscles,  delirium  of  the 
higher  intellectual  centres,  and  paralysis  could  hardly  have  taken 
place  so  rapidly. 
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L  Freimd,  H.  W. :  On  Placental  Retention  Dne  to  HarrowiBg 

of  the  Contraction  Ring  {Zeitsch.  f.  Gelmrts.  u.  QynAk.,  XVI.,  1).— The 
case  reported  by  B.  S.  Schultze,  in  which  he  was  compelled  to  perform  Por- 
ro's  operation  on  the  sixth  day,  because  of  puerperal  septicemia  following 
retention  of  the  placenta,  is  unique  in  the  treatment  adopted,  but  retention  dL 
the  placenta  owing  to  the  rapid  closure  of  the  cervix  is,  though  a  rarity,  bet- 
ter known  in  literature.  Cases  have  been  reported  by  Hegar,  Aepli,  Seuleo, 
Labusqui^re,  and  others.  The  relative  frequency  of  this  accident  in  abor- 
tions is  mentioned  by  all  authors.  Spiegelberg  attributes  it  to :  (1)  improper 
management  of  the  third  stage,  particularly  by  traction  on  the  cord;  (3) 
pathological  adherence  of  the  placenta;  (8)  previously  existing  metritis;  (4) 
premature  loss  of  the  waters;  (5)  ill-timed  traction  on  the  presenting  part  of 
the  child;  (6)  ergot;  (7)  **  taking  cold  "  of  the  lower  half  of  the  body.  Ex- 
perience shows  that  these  causes  are  frequently  absent.  Traction  on  the  oord 
1b  regularly  practised  by  many  without  a  correspondingly  large  numba'  of 
cases  of  retention;  the  same  is  true  of  the  administration  of  ergot  and  where 
the  placenta  \&  adherent.  Some  cases,  too,  recur  in  the  same  individual 
with  every  labor.  F.  thinks  that  the  etiology  is  to  be  sought  for  in  the  con- 
stitution of  the  uterus  or  in  the  entire  system.  He  narrates  seven  cases  which 
he  has  personally  seen.  While  several  of  the  factors  formulated  by  Spiegd- 
berg  were  present  in  these  cases,  he  believes  the  cause  to  lie  elsewhere,  hi 
four  of  the  cases  the  uterus  was  anteflezed,  being  congenital  in  three  and 
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acquired  in  one.  One  of  the  characteristics  of  this  condition  is  the  decided 
narrowing  of  the  internal  os.  F.'s  deductions  lead  him  to  make  some  prac- 
tical applications,  especially  as  regards  prophylaxis.  Where  anteflexion  of 
the  uterus  is  known  to  exist,  all  means  which  may  excite  the  contraction 
ring  must  be  avoided;  the  bladder  and  rectum  should  be  regularly  emptied 
before  and  during  labor;  ergot  and  irritating  drinks  should  be  utterly  banned. 
But  of  chief  importance  is  a  strictly  expectant  plan  during  the  stage  of  pla- 
ceotal  expulsion;  narcotics  in  moderate  doses  may  be  found  necessary;  luke- 
warm douches  under  weak  pressure,  moist  warm  applications  to  the  abdo- 
meo,  or  a  full  bath  may  help  to  relax  the  rigidity.  Should,  however,  the 
Tarious  means  prove  of  no  avail,  and  decomposition  of  the  retained  placenta 
take  place,  with  infection  and  increased  temperature,  extirpation  of  the 
uterus  offers  the  only  feasible  means  of  averting  dangerous  consequences. 

L.   B. 

2.  CholmogOTofl!^  8.:  The  Mioro-omuiisms  of  the  Umbilical  Stump 

{Zeitseh,  f.  Oeburtt.  u.  Oyn&k.,  XVI.,  1).— In  former  times,  it  was  always 
endeavored  to  keep  anything  of  a  putrefactive  character  at  a  safe  distance 
from  a  puerperal  woman.  With  the  advent  of  antisepsis,  suppuration  of  the 
umbili<^  stump  has  been  recognized  to  have  some  influence  upon  the  ma- 
ternal economy.  According  to  Runge,  one  of  two  processes  takes  place  in  the 
stump :  With  a  high  temperature  and  a  moderate  amount  of  moisture  in  the 
accessible  air  and  in  the  dressings,  it  mummifies;  if  the  air  be  excluded  and  the 
dressings  saturated  by  fluids,  gangrene  occurs.  The  former  result  should 
always  be  sought  after,  as  it  hinders  auto-infection  on  the  part  of  the  child. 
Gangrene  is  a  frequent  occurrence  with  the  dressings  in  ordinary  use.  Fagon- 
sky  recommends  the  application  of  powdered  plaster  of  Paris  as  the  most 
likely  to  secure  mummification.  The  experiments  of  the  author  were  made  to 
determine  whether  bacteria  existed  constantly  in  the  stump,  whether  the  na- 
ture of  the  treatment  of  the  latter  exercised  an  influence  upon  their  origin  and 
number,  and  whether  their  presence  was  coincident  with  the  beginning  of 
puerperal  disease  in  the  mother.  His  researches  were  made  in  Moscow  dur- 
ing the  months  of  February,  March,  April,  and  May,  at  which  time,  it  may 
be  mentioned,  puerperal  disturbances  were  not  endemic  in  that  locality;  the 
children  were  all  free  from  blenorrheic  conjunctivitis.  After  the  cord  was 
tied  in  three  places  by  a  tape  previously  disinfected,  it  was  dressed  either  with 
ample  absorbent  cotton,  with  lanolin,  or  with  plaster  of  Paris.  Cultures 
were  made  from  the  stump,  and  from  segments  of  the  cord  included  in  the 
additional  ligatures.  The  results  are  formulated  as  follows :  (1)  The  um- 
bflical  stump  of  the  new-bom  infant  is  absolutely  free  from  bacteria ;  they 
come  from  external  sources.  (2)  Pathogenic  micro-organisms  which  develop 
in  the  stump  are  the  staphylococci  albus,  aureus,  et  citreus,  and  the  strepto- 
coccus pyogenes;  of  non-pathogenic  germs  foimd  are  the  sarcina  lutea  and 
the  bacillus  subtilis.  (8)  Depending  upon  its  surroundings,  the  stump  disap- 
pears either  by  mortification  or  mummification.  (4)  The  development  in  large 
numbers  of  pathogenic  and  non-pathogenic  germs  is  enhanced  by  moist  gan- 
grene. (5)  When  the  stump  undergoes  mummification,  its  longer  segment  be- 
comes the  site  of  the  development  of  non-pathogenic  organisms  exclusively, 
while  the  latter,  as  well  as  a  moderate  number  of  pathogenic  micro-organisms, 
thrive  in  the  shorter  segment.  (6)  Mummification  takes  place  more  completely 
under  a  plaster  of  Paris  dressing  than  when  other  methods  are  employed,  and 
the  development  of  pathogenic  organism  was  observed  to  be  reduced  to  the 
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minimum.  (7)  The  pathogenic  bacteria  of  the  umbilicus  are  identical  with 
those  of  puerperal  fever.  (8)  The  development  of  pathogenic  DiicnH>rganiuns 
in  the  cord  of  the  child  is  independent  of  the  existence  of  puerperal  fever  in 
the  mother  or  of  blenorrheic  conjunctivitis  in  the  child.  L.  R. 

3.  Ehrendorfer :  Beport  of  a  Case  of  Hematoma  of  the  Vidfa 

during  Pregnancy  (Arch.  /.  Qyndk,,  XXXIV.,  1).— The  paUent  was  82 
years  old;  had  menstruated  since  her  twentieth  year,  and  had  had  foor 
natural  labors;  she  was  in  the  fifth  month  of  pregnancy  on  admission.  She 
stated  that  about  ten  days  previous,  while  engaged  in  coitus  with  her  hus- 
band, who  was  overstimulated  and  violent,  she  suddenly  experienced  voy 
acute  pain  in  the  right  labium  majus,  which  necessitated  cessation  of  copula, 
tion.  Within  a  short  time  following,  accompanied  by  constant  pain,  s 
swelling  took  place  in  the  region  of  the  right  labium  majus,  which,  at  tint 
the  size  of  a  hen's  ^gg^  gradually  became  as  large  as  a  man's  fist.  On  ex- 
amination, the  left  side  of  the  vulva  was  found  to  be  somewhat  hyperemic, 
but  otherwise  normal.  On  the  right  side  was  the  tumor,  reaching  from  the 
upper  border  of  the  symphysis  to  the  anus,  measuring  thirteen  centimetres  in 
length  and  ten  centimetres  in  breadth;  the  swelUng  was  of  a  bluish-red  ockx 
and  of  tough,  elastic  consistency.  Fluctuation  was  apparent  in  aituatioDS 
where  the  skin  was  thinly  stretched;  there  was  no  increase  in  temperatoie 
over  the  tumor,  and  no  reaction  in  its  surroimding  tissues,  but  the  pain  from 
pressure  was  great.  The  right  labium  minus  was  darkly  colored,  somewhst 
edematous,  but  not  unfolded.  The  tumor  presented  toward  the  vagiosl 
orifice.  An  incision  several  centimetres  in  length  was  made  through  the 
vascularized  thin  skin,  and  a  clot  of  black-red  blood  easily  expressed.  After 
cleaning  of  the  cavity,  considerable  bleeding  still  occurred  from  the  base  of 
the  cavity,  and,  as  there  could  be  no  possibility  of  injury  during  the  indsioii, 
this  vessel  was  properly  regarded  as  the  source  of  the  hematoma.  The 
patient  made  a  rapid  recovery,  and  pregnancy  was  uninterrupted. 

4.  Ringe,  M, :  The  Therapy  of  Uterine  Myomata  (Arch.  /.  Gya., 

XXXIV.,  3). — The  high  mortality  attending  myomotomy  is  a  surprising  but 
indisputable  fact.  The  author  is  more  and  more  inclined  to  dispense  with 
operating  in  those  cases  presenting  the  single  indication  of  "  bleeding."  and 
now  only  resorts  to  the  knife  when  all  other  means  have  been  tried  without 
success.  The  source  of  the  hemorrhage  is  the  diseased  uterine  mucous 
membrane.  When  the  endometritis  caused  by  the  myoma  is  removed, 
control  of  the  hemorrhage  is  gained.  He  recommends  the  curetting  of  the 
uterus,  followed  by  the  injection  of  tincture  of  iodine  ;  he  claims  it  to  be  the 
most  successful  method  of  checking  the  exhausting  losses  of  blood,  and 
thinks  that  the  exaggerated  fear  of  the  method  in  the  minds  of  many  gyne- 
cologists prevents  its  more  general  employment.  He  has  never  seen  the  evil 
effects  attributed  to  it,  especially  the  decomposition  of  the  growth,  in  a  series 
of  forty  cases.  His  custom  is  to  first  make  thorough  examination  under 
anesthesia  ;  the  vagina  is  then  very  carefully  cleansed  and  the  vaginal  portioa 
fixed  with  a  forceps  ;  a  sound,  previously  disinfected,  is  then  carried  up  ioto 
the  uterus  and  note  taken  of  its  position,  etc.,  as  well  as  the  situation  and 
attachment  of  the  tumor;  the  frequency  of  atrophic  patches  occurring  in  the 
walls  of  the  uterus  should  make  the  sounding  exceedingly  circumspect. 
The  uterus  is  irrigated  with  a  three-per-cent  solution  of  carbolic  add,  and 
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the  curetting,  accomplished  with  a  sharp  spoon,  is  then  begun;  on  its  com- 
pletion the  uterus  is  again  irrigated  with  the  carbolic  solution,  the  patient  is 
put  to  bed,  and  the  uterus  protected  from  excitants  by  the  use  of  an  ice-bag 
on  the  abdomen.  If  no  unfavorable  reaction  occurs  after  twenty-four  hours, 
the  iodine  injection  may  be  made.  After  preliminary  irrigation,  a  Braun 
uterine  syringe  with  a  long  canula,  previously  tilled  with  iodine  and  im- 
mersed in  a  five-per-cent  carbolic  solution,  is  carefully  introduced  and 
brought  as  far  as  it  will  go  into  the  uterine  cavity,  and  then  withdrawn  about 
ooe-half  to  one'  cm. ;  the  piston  is  then  very  slowly  pressed  forward  until 
from  a  half  to  one  gramme  of  the  iodine  has  been  ejected ;  should  pain 
occur,  the  injection  is  at  once  stopped.  The  canula  is  reintroduced  in  the 
neighborhood  of  the  os  internum,  and  the  syringe  made  to  aspirate  the  super- 
fluous fluid,  or  the  latter  is  washed  away  by  a  carbolic  solution  through  a 
Bozeman  catheter;  the  latter  cannot  be  done  if  the  os,  as  it  frequently  does, 
closes  in  obedience  to  the  stimulus  of  the  iodine.  After  every  injection,  a 
rest  in  bed  of  twenty-four  hours'  duration  should  follow.  If  no  reaction 
occurs,  the  injection  may  be  repeated  within  from  twenty -four  to  forty-eight 
hours.  The  dose  of  the  iodine  used  may  be  increased  with  this  and  the  suc- 
ceeding iujections,  the  width  of  the  cervical  canal  being  a  guide;  the  canal 
must  be  roomy  to  allow  large  quantities  of  the  tincture  to  run  out  along  the 
canula.  In  some  cases  where  the  injections  produced  no  unpleasant  symp- 
toms, he  allowed  two  grammes  of  iodine  to  remain  in  the  uterus ;  the  fluid 
was  gradually  expelled,  with  sharp  labor-like  pains,  during  the  following 
twenty-four  hours.  The  copiousness  of  the  hemorrhages  determined  the 
number  of  the  injections,  as  did  the  length  and  width  of  the  uterine  cavity. 
The  smallest  number  made  was  six,  the  greatest  from  ten  to  flfteen.  When 
the  uterine  adnexa  were  diseased,  the  injections  were  practised  at  long 
intervals,  with  the  patient  keeping  the  bed  and  an  ice-bag  applied  over  the 
uterus  after  each  injection.  Symptoms  of  iodic  Intoxication  were  not  noted. 
In  the  cases  so  treated,  there  was  a  decided  diminution  in  the  loss  of  blood  at 
the  next  menstruation.  The  first  periods  after  the  injections  were  frequently 
postponed,  sometimes  for  days,  sometimes  for  weeks,  remaining  absent  alto- 
gether in  some  cases.  Sometimes  the  first  menstruation  lasted  but  a  day  or 
two.  After  three  or  four  months,  the  patient's  condition  showed  the  bene- 
ficial effects  of  the  diminution  in  the  loss  of  blood.  The  pain  during  men- 
struation which  occurred  in  some  cases  was  sensibly  diminished  or  removed 
entirely.  Abrasion  of  the  mucous  membrane  alone  appears  to  be  useless. 
When  the  injections  are  'faithfully  tried  and  fail  to  give  relief,  there  is  no- 
thing left  but  the  operation  of  myomotomy.  l.  r. 

5.  Leroh,  H.:  Contribntion  to  the  Diagnosis  and  Treatment  of 
Carcinoma  of  the  Ovary  MrcA./.  Oyn.,  XXXrv.,  8).— Malignant  tumors 

of  the  ovaries,  formerly  considered  very  rare,  are  now  very  frequently  en- 
countered. The  author  selected  for  observation  twenty-two  from  a  number 
of  cases  of  malignant  tumor  of  the  ovaries  occurring  in  his  clinic.  Histo- 
logically they  presented  the  features  of  simple  cylinder-cell  carcinoma,  with 
greater  or  lesser  implication  of  the  connective  tissue;  medullary  carcinoma 
was  the  most  frequently  present;  all  originated  primarily  in  the  ovary.  In  14 
cases,  the  growths  were  accompanied  by  cysts  in  greater  or  lesser  number;  the 
size  of  the  cysts  determined  the  size  of  the  tumor.  The  cystic  portions  were 
mainly  made  up  by  a  union  of  the  cystic  with  the  carcinomatous  elements; 
less  frequently  tiiey  resulted  from  softening  and  suppuration  of  the  carcinoma 
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itself.  It  appears,  therefore,  that  carcinoma  attacks  by  preference  an  onij 
already  the  site  of  cystic  degeneration.  The  frequency  of  bilateral  growths 
was  also  remarked;  of  the  22  cases,  both  ovaries  were  affected  in  14;  this  fact 
may  be  of  diagnostic  utility.  The  size  of  the  growths  varied;  if  connectiye 
tissue  predominated,  they  were  small;  they  varied  from  the  size  of  a  nut  to 
that  of  a  child's  and,  in  two  cases,  a  man's  head.  The  shape  of  the  tumors 
approached  that  of  a  globe  in  the  majority  of  the  cases;  in  others  the  boan- 
daries  were  uncertain  and  indistinct.  The  surface  was  generally  finely  or 
coarsely  nodulated,  depending  upon  the  size  of  the  mass,  but  several  smooth 
ones  were  encountered.  The  consistence  of  the  tumors  was  either  uniformlj 
hard,  or  alternately  hard  and  soft  in  patches;  the  latter  being  caused  by  the 
cystic  or  softened  portions.  Firm  consistence  combined  with  nodular  growth 
pointed  very  decidedly  toward  carcinoma.  No  etiological  factors  coaid  be 
made  clear  for  these  cases;  of  the  22  women,  18  were  married  and  4  unmar- 
ried; 2  were  between  86  and  38  years  of  age;  10  between  42  and  50;  6  be- 
tween 58  and  57;  2  were  60,  and  1,  70  years  old.  It  occurs,  therefore,  more 
frequently  in  later  years,  during  or  shortly  after  the  menopause.  Other  ob- 
servers generally  find  the  period  of  greatest  sexual  activity  as  the  most  pre- 
disposing time  for  the  development  of  carcinoma.  In  most  of  the  cases  the 
onset  of  the  disease  was  insidious.  In  almost  all  cases  the  patients  oom- 
plained  of  pain  in  the  abdomen  and  back,  radiating  down  the  legs;  this  w«s 
accompanied  by  an  increase  in  the  size  of  the  abdomen  and  a  feeling  of  ten- 
sion, mainly  in  the  umbilical  region.  After  attaining  a  certain  size,  the 
tumors  generally  develop  rapidly.  The  patients  gave  as  the  duration  of  their 
trouble  the  following:  7,  from  1  to  6  months;  6,  from  7  to  13  months;  5. 
from  1  to  2  years;  2,  5  years;  in  2  the  duration  was  not  ascertained.  The  d^ 
velopment  of  the  growths  varies;  it  is  only  in  the  later  stages,  when  the  tnmor 
rapidly  increases  in  size,  that  we  can  obtain  positive  data  upon  which  to  base 
a  diagnosis  of  malignancy.  In  rare  cases  the  trouble  begins  acutely  with 
inflammatory  symptoms;  a  rapidly  developed  carcinoma  undoubtedly  msv 
lead  to  inflammation  of  the  peritoneum. 

Menstruation  was  affected  as  follows :  In  7  cases,  it  was  rendered  either 
more  profuse  or  was  diminished,  or  the  discharge  continued  during  the  inter- 
catamenial  periods,  or  the  blood  showed  changes  in  color  or  odor;  in  5  casee, 
the  menses  remained  absent  altogether ;  in  4,  they  were  unchanged ;  in 
2,  no  information  on  this  head  could  be  obtained.  Disturbances  of  the 
functions  of  the  bowels  and  of  the  bladder  were  frequent ;  they  have  disgn(«- 
tic  import.  Ascites  occurred  in  15  of  the  cases ;  in  several,  the  quantity 
of  fluid  reached  20  litres  and  more.  Early  occurrence  of  edema  of  the  legs 
and  labia  is  of  importance;  it  occurred  in  7  cases;  in  8,  there  was  edema  of 
the  abdomen,  and  in  1,  general  anasarca.  With  the  occurrence  of  edemi 
the  patient  is  in  a  precarious  condition.  Metastasis  is  a  very  unfavorable 
occurrence,  as  an  operation  is  then  useless ;  metastasis  occura  frequently  and 
in  many  situations  in  carcinoma  of  the  ovary  The  surrounding  glands  sie 
generally  the  first  to  be  implicated,  but  the  disease  quickly  traverses  to  remote 
structures. 

The  course  of  the  malady  varied ;  in  some,  death  occurred  at  the  second 
or  third  month ;  in  others,  life  was  prolonged  for  a  long  period.  Metaslaas 
and  ascites  lead  more  rapidly  to  a  fatal  termination.  The  malignant  nature 
of  the  trouble  generally  discloses  itself  at  the  menopause.  The  differeolial 
diagnosis  between  carcinoma  and  sarcoma  is  more  difiElcult :  caicinoma  oc- 
cura more  frequently ;  sarcomata  are  generally  smooth,  grow  rapidly,  are 
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more  movable,  and  are  said  to  occur  earlier  in  life,  nor  do  they  show  a  ten- 
dency to  metastatic  formation. 

The  prognosis  of  carcinoma  of  the  ovary  is  generally  bad ;  it  is  proper,  there^ 
fore,  to  cut  short  the  ravages  of  the  disease  by  operative  means.  While 
operations  for  the  removal  of  benignant  growths  are  followed  by  brilliant  re- 
saltSk  small  success  has  been  secured  in  cases  of  malignant  character.  Of 
the  22  cases,  8  were  operated  upon,  and  of  these  8  but  1  made  a  good 
reoorery.  Operations  are  rendered  difficult  by  the  size  and  by  the 
nunificatioDs  of  the  growths ;  their  removal  is  at  times  almost  impossible. 
In  the  author's  cases,  the  cystic  portions  of  the  tumors  were  punctured,  con- 
trary to  the  advice  of  good  authorities ;  the  punctures  were  necessary  to> 
diminish  the  size  of  the  tumors.  The  results  of  the  operations  are  generally 
bad,  because  the  growths  are  allowed  to  attain  too  large  a  size.  Early 
dia.^osis  and  operation  offer  the  best  results.  In  three  of  L.'s  cases,  explo- 
ratory laparatomy  was  performed,  but  with  ill-success.  Ascites,  when 
great,  may  be  relieved  by  puncture  ;  if  operation  is  contra-indicated,  anutri- 
tioas  diet  and  symptomatic  treatment  are  called  for.  l.  b. 

6.  Sperling,  L.:  Two  Cases  of  Triple  Birth  (Areh.f.  Gyn.,  XXXIV.^ 
3).— The  first  patient  was  a  healthy  woman,  87  years  old,  who  had  had 
nine  previous  labors.  The  diagnosis  of  twin  pregnancy  was  made  on  ad- 
mission. Labor  proceeded  normally;  after  the  birth  of  the  first  child,  and 
before  an  examination  of  the  woman  could  be  made,  the  second  bag  rup- 
tured and  another  child  was  spontaneously  born.  While  the  cord  of  the  lat- 
ter was  being  tied,  the  feet  of  a  third  child  appeared  at  the  vulva;  slight 
traction  was  sufficient  to  expel  the  child  entire.  The  placenta  weighed  1,850 
gm.;  it  possessed  one  chorion  and  three  amnii,  the  latter  much  torn.  The- 
lying-in  period  was  perfectly  normal;  the  three  children  (all  females)  were 
suckled  by  the  mother;  the  third  child  perished  two  nights  following;  autopsy 
revealed  imperforate  gut  at  the  junction  of  the  jejunum  with  the  ileum,  old 
perihepatic  cicatrices,  and  hemorrhagic  pneumonia  of  both  lower  lobes.  The 
first  child  weighed  1,880  gm.  and  was  46  cm.  long,  the  second  weighed 
1,980  gm.  and  was  46  cm.  long,  when  the  patient  was  discharged. 

The  second  case  was  84  years  old,  had  had  four  previous  labors,  and  had 
never  had  any  illness;  the  urine  copiously  albuminous;  pelvis  normal;  ther& 
was  great  edema  of  the  legs  and  a  pendent  abdomen,  interfering  greatly 
with  locomotion.  The  membranes  ruptured  suddenly  without  any  previous 
pains,  followed  half  an  hour  later  by  the  birth  of  a  living  female;  a  living 
male  wa8  born  shortly  afterward;  a  little  later  and  another  child,  a  living 
female,  was  expelled.  The  uterus  contracted  well,  and  about  one  hour  later 
the  afterbirth  came  away;  the  whole  labor  lasted  but  two  hours.  The  after- 
birth consisted  of  three  placentse  adherent  together  by  their  membranes; 
total  weight,  1,091  gm.;  each  placenta  had  its  own  chorion.  The  lying-in 
state  was  normal.  The  children  were  nourished  by  the  mother  and  artifi- 
cially; the  first  one  weighed  1,480  gm.,  the  second  1,980  gm.,  and  the  third 
1,820  gm.  L.  R. 

7.  Bumm,  K:  On  the  Problem  of  Further  Investieations  in 
the  Field  of  Puerperal  Wound  Infection  {Areh.f.  Qyn.,  XXXIV.,  3).— 

A  great  advance  was  made  when  two  varieties  of  wound  infection  came  to 
be  recognized :  8^ie  infection,  caused  by  the  entrance  into  living  tissues 
of  known  pathogenic  organisms,  and  putrid  inUxcieatian,  due  to  the  absorp- 
tion by  the  blood  of  poisonous  chemical  substances.    Uncomplicated  cases  of 
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puerperal  sapremia  are  not  infrequent ;  putrid  decomposition  of  retained 
placental  shreds  or  blood-coagula,  putrid  placental  polipy,  etc.,  are  the  most 
frequent  causes.    The  poisonous  matter  is  taken  up  by  the  circulation  and 
produces  characteristic  symptoms ;  the  germs  do  not  multiply  in  the  blood, 
but  are  replenished  from  the  original  source ;  when  the  latter  ia  removed, 
fever  subsides.    It  has  not  yet  been  explained  why  the  germs  do  not  progress 
beyond  the  internal  os  into  the  uterine  cavity.    Winter  believes  that  it  is  dae 
to  the  absence  in  the  uterus  of  a  fluid  in  which  the  germs  could  move  for- 
wards.   B.  has  in  several  cases  noted  the  presence  in  the  uterine  cavity  of  a 
copious  secretion,  and  one  which  must  have  been  there  for  some  time ;  bat 
tests  made  with  samples  removed  showed  them  to  be  sterile ;  fluid  is  alwiys 
present  during  menstruation  and  the  puerperium.    B.  thinks  that  the  failure 
of  the  germs  to  penetrate  further  than  the  internal  os  is  owing  to  their  lacking 
the  power  of  locomotion,  and  because  various  mechanical  aids  fail  thonwhea 
they  reach  the  internal  os.    In  order,  therefore,  that  retained  substances  io 
the  uterus  should  undergo  decomposition,  it  is  necessary  that  circumstanoes 
not  previously  existing  must  admit  the  entrance  of  fungi  into  the  uterine 
cavity— generally  accomplished  by  the  fingers  or  instruments  of  attendants, 
or  it  may  be  facilitated  by  shreds  of  placental  tissue  hanging  into  the  vagina, 
through  which  the  processes  of  putrefaction  may  travel  to  the  uterus,  or  by 
regurgitation  of  the  germ-laden  cervical  secretion.    Not  every  bacterium 
possesses  the  faculty  of  exciting  putrefactive  action.    In  order  to  be  poison- 
ous, the  products  of  decomposition  need  not  necessarily  possess  fetid  odor. 
What  favors  absorption  of  the  toxic  substances  ?    The  uterus  absorbs  very 
rapidly,  the  vagina  much  less  so  and  often  not  at  all.    Wounds  and  excoria- 
tions undoubtedly  facilitate  absorption  of  noxious  elements.    The  pressuie 
under  which  fluids  are  retained  is  of  great  importance  in  their  absorption. 
Can  putrid  intoxication  lead  to  septic  infection  ?    Cases  of  mixed  s^iremia 
and  sepsis  undoubtedly  occur.    The  author  thinks  it  highly  probable.    In 
infectious  forms  of  puerperal  fever,  we  have  to  deal  with  micro-organisms 
w^hich  actively  penetrate  the  living  tissues,  which  they  damage  by  their  in< 
crease,  and  which  may  so  alter  the  chemical  constituents  and  normal  fnne- 
tions  of  the  body  as  to  cause  death.    They  differ  in  their  invasion  firom  the 
germs  of  decomposition ;   the  latter  never  attack  living  tissues.    Thee 
organisms  are  mostly  chain  bacteria,  identical  with  the  streptococci  accom- 
panying wound  infection.    There  are  two  varieties — the  streptococcus  eiy- 
sipelatos  and  the  streptococcus  pyogenes ;  the  former  multiply  mainly  in  the 
lymphatics  and  emunctories  of  the  skin  and  subcutaneous  adipose  ttssnes. 
and  produce  the  symptoms  of  an  acute  dermatitis  ;  they  do  not  enter  the  blood 
channels  or  deeper  organs ;  they  seldom  cause  suppuration.    The  streptococ- 
cus pyogenes  always  excite  suppuration;  they  flourish  in  the  large  lymphatics 
of  the  system  and  cause  suppurative  inflammation  of  the  peritoneum,  the 
pleura,  and  the  joints ;  they  penetrate  the  blood-vessels  and  cause  metastatic 
pyemia.    Gusserow  thought  the  erysipelatous  germs  had  nothing  whatever 
to  do  with  septic  infectious  diseases ;  Winckel  believes  them  to  be  one  of  the 
most  potent  poisons  in  producing  puerperal  fever.    B.  says  that  clinical 
evidence  is  found  in  support  of  both  theories,  but  proves  nothing.    Bac- 
teriological investigation  and  experiments  upon  ftnimftU  must  be  invoked  in 
determining  the  question.    The  first  shows  that  there  is  no  morphologicai 
or  cultural  difference  between  the  two  cocci,  and  a  great  number  of  experi- 
ments upon  animals  made  by  a  host  of  distinguished  observers  seem  to  sub- 
stantiate this.  L.  B. 
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THE  BEST  ANTISEPTIC. 

FOR  BOTH   INTERNAL   AND  EXTERNAL   USE. 

LISTERINE. 

Formuim.'-IMenne  U  the  essential  antieeptie  eonatituent  of  Thymes  Eucalffptue, 
Baptieia  Chndtheria,  and  Mentha  Arvensie,  in  combination.  Each  fluid 
drachm  aUo  contains  ttoo  grains  of  refined  and  purified  Benzo-boracic  Acid, 

l^ose.-^Intematty :  One  teaspoonftU  three  or  more  times  a  day  (as  indicated),  either 
full  strength  or  dUutea,  as  necessary  for  varied  conditions, 

r 

^  hantam  to  a  well-proven  antiseptic  agent— an  antinrmotio— espedally  adapted  to  internal  use,  and 
Id  zcAke  and  maintAfa  surgical  deaminefls— asepsis— in  the  treatment  of  all  parts  of  the  human  bodr, 
whetber  bf  spray,  irrigation,  atomixation,  or  simple  local  application,  and  therefore  characterized  hj  its 
pjitJcolar  adaptability  to  the  field  of 

PR£¥ENTIT£  MEDICraE— IBIDl¥IDVA£i  PROPHTliAXIS. 

FbjridaDS  interested  in  LIBTEBINE  wUI  please  send  ns  their  address,  and  receive  by  return  mafl  oar 
tew  aal  complete  pam^let  of  86  quarto  pages,  embodying: 

A  TAB17L  ATBD  BXHIBIT  of  the  action  of  USTEBINE  upon  inert  Laboratory  Compounds. 
rULL  AlfD  HXH  A  PSTIVB  REPORTS  and  Clinical  observadooB  from  all  sources,  confirming 

the  utilily  of  USTEBINE  as  a  Qeneral  Antiseptic  for  both  internal  and  external  use,  and  paitica- 

tarty 

MICBOSCOPIC  OBSBRVATIONS,  showing  the  oomparatire  value  and  availability  of  various 
antiseptics  in  the  treatment  of  Diseases  of  the  Oral  Cavity,  by  W.  D.  Millsb.  A.B.,  Ph.D.,  D.D.S., 
Prof,  of  Operative  and  Clinical  Dentistrv,  University  of  Berlin,  from  whose  deductions  JJffTEBJNK 
appears  to  be  the  most  acceptable  prophyiActic  for  the  care  and  preservation  of  the  teeth. 

LAMBERT  FHARMACAL  CO.,  St.  Louis. 

REISER'S  FLUID  ERGOTINA, 

Ext.  ErgotsB  Flnidam  Bisdepuratom. 
EACH    MINIM    REPRESENTS   ONE    GRAIN    OF   ERGOT. 


This  flotd  extract  is  prepared  from  carefully  selected  Spanish  Ergot,  and  is  warranted  free  from 
Oiu  Qvu  and  Bssnr.  la  consequence  of  this  great  degree  of  purification  it  becomes  at  onca  prompt  and 
oeruia  in  Its  actkm,  nnoffensive  In  taste,  and  non  irritating  when  employed  hypodermlcally.  It  is  easily 
nUiaed  by  the  most  delicate  and  sensittve  stomach ;  and  owing  to  the  verr  small  percentage  of  alcohol 
(If  per  cent),  it  la  espeeiaUy  adapted  to  the  subcutaneous  method  of  admlnistratioB, 

This  extract  has  been  subjected  to  the  most  crucial  test  as  to  its  aputio  value  by  a  large  number  of 
promlaent  physiciAas,  their  experiments,  extending  over  a  period  of  more  than  three  years,  all  of  them 
dieerfully  mdorslDg  it. 

Having  fnll  confidence  In  the  efllciency  of  this  extract,  I  eameetlv  solicit  further  trials  of  it.  In 
order  to  faflllltate  its  general  introduction  to  the  profession  a  sample  will  be  forwarded  free  of  charge 
to  any  phytddan  on  application. 

J,  REIgER,  Laboratory^  Newark,  N,  J, 
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THE   BEST  ABITISEPTIC,  DISINFECT  ABIT   AND  DEODORANT. 
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UiTahiable  to  the  Surgeon.   It  is  Non-Irritating,  Non-Poisonous«  Fragrant,  and  does  not  Stain  or  Ooirode 
Indorsed  by  physicians  and  scientists  throughout  Europe  and  America. 
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Of  DM.    BAYDJEir, 


For  Female  Disorders. 


NOT  SURPASSED    OR    EQUALLED    BY    ANY    KNOWN 

REMEDY. 


Employed  in  the  priocipal  hospitals,  and  prescribed  by  the  most  eminent 
■edical  men  of  the  conntry. 

Twenty-Three  Years  before  the  profession,  daring  which  time  we 
lire  published  the  testimonials  of  more  than 

FIVH    THOUSAND    PHYSICIANS 

idoning  the  superior  merits  of  Hayden's  Tibarnam  Compound^  a  fact 
nezampled  in  the  history  of  medicine. 
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nrzKA,  Wx.  H.  Btfobd,  Sarah  Haokbtt  Steykksoit,  and  professors  in 
ttrly  eiery  medical  college  in  the  United  States. 
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pat  up  in  4-oz.,  10-oz.  and  16-oz.  bottles,  and  dispensed  by  all  reliable  apothecaries. 
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mmim  as  a  uterine  tonic  in  irrebular,  pamful,  suppresseb 

AND  excessive  yENSTRUATION. 

It  BMierM  lensal  Ittlas  te  the  Uterat,  und  Ivpertf  Titer  te  the 

bitira  Utwlse  SyttCM. 

ai^Wh«ra  women  have  miscarried  durlngr  previous  prear- 
nanolosv  or  In  any  case  where  miscarriage  Is  feared,  the 
ALBTRI8  CORDIAL  Is  Indicated,  and  should  be  continu- 
ously administered  durlngr  entire  gestation. 


CHAf .  Clat,  M.R.C.8..  Manor  Honae, 
Dawsbnry.  England,  laya:  ^I  find  Alet- 
rU  Cordial  (Rio)  la  of  crreat  lerylce  In 
threatened  mlacarrlEge. 

FBAHCiaB.CAHS,  L.R.C.S.,Ao.,Leed8» 
Ingland.  aara:— I  have  tried  the  Alet- 
ria  Cordial  (Uo)  In  two  caaea  of  long 
Btandlng  dyamenorrhea  with  ezcel- 
lant  reanlla.  One  of  theaa  patlenta  haa 
apent  a  week  In  bed  every  month  for 
two  yeara.  After  all  the  uaual  reme- 
dlee.  I  put  her  on  Aletrla  CordlaL  and 
for  the  laat  two  perioda  ahe  haa  been 
•at  and  abont  all  the  time. 

Ifc  K.  Watson,  IC.  D.,  DelhL  IIUl.  aaya : 
—I  hsTe  Qaed  Aletria  Oordlel  (Rio)  In 
eMee  of  dyamenorrhea,  auppreaaed 
ment^t  and  threatened  miscarriage, 
and  alao^  eomblned  with  Celerlna,  aa 
a  tonlo  after  confinement,  with  the 
happieat  reanlta,  and  now  I  am  naing 
it  on  a  eaae  of  leucorrhee,  with  Injec- 
tlona  of  8.  H.  Kennedv'a  Kztreot  of 
Pinna  Canadenala,  and  it  la  acting  like 
aeharm.  

P.H.  OwiN,  IC.  P.,  Morganyllle,  Ala., 
aaya:— I  have  preacrlbed  Aletria  Cor* 
dial  (Rio)  In  aeverel  caaea  with  the 
moat  aatlafactory  reaulta,  and  regard 
it  ae  the  beat  nterine  tonic  I  have  met 
with  In  a  profeaalonal  experience  of 
orer  twenty-five  yeara.  in  caaea  of 
threatened  mlacarriage  it  acta  like  a 
eharm.  Would  recommend  Ita  contln« 
nons  admlnlatratlon  in  all  caaea  when 
there  U  any  Indication  of  mlacarriage. 

]>r.W.BiBTHSLOT,8antander,  8paln. 
aaya  :->I  have  tried  the  Aletria  Cordial 
(Rio),  and  It  haa  aeemed  to  me  to 
be  oaefhl,  eapeclally  In  caaea  of  dya« 
menorrhea.        

Dr.  BAaQvmiT.  JupUe.  near  Llece. 
Belgium,  aaya :— I  tried  Aletria  (Cordial 


g 


Rio)  In  the  caae  of  a  woman  who  had 
lad  aeveral  mlacarriagea  at  the  end 
of  five  months,  and  who  ia  now  again 
pregnant,  having  reached  theaeventh 
month:  thanka  to  Aletria  Cordial. 


R.  Rsici,  M.  R.  C  8.,  Walton-on- 
Thames,  England,  says:— Aletris  Cor< 
dial  (Rk>)  in  painful  menstruation  is 
most  valuable.  A  wife  of  a  minister 
suffered  much,  and  had  had  three  mla- 
carriagea. I  preaorlbed  Aletris  Cordial 
She  haa  for  the  first  time,  gone  her  full 
time,  and  waa  aafely  oonnned  with  a 
male  child. 

J.  T.  CoLLin,  M.  P.,  Brooka.  Me., 
aaya:— I  have  used  yonr  Aletris  Cor- 
dial (Rie)  In  cases  of  females  at  the 
menopause.  Consider  it  one  of  the 
finest  remedies  for  these  caaea. 

Dr.  GoBDiLLoM,  SC  Amend,  France, 
Bays:  I  have  tried  the  Aletris  Cordial 
(Rio)  In  a  case  of  dysmenorrhea.  The 
result  I  obtained  from  the  use  of  your 
preparation  was  excellent,  better  than 
I  had  obtained  in  the  same  patient  by 
prescribing  the  usual  remedies  em- 
ployed inauoh  caaea 

W.  F.  Toombs,  M.  D.,  MorrlUton.  Ark., 
aaya:— I  have  used  a  great  deal  of  your 
Aletria  Cordial  (Rio)  and  I  find  it  all 
you  claim  for  It  in  amenorrhea,  dys- 
menorrhea, metritis,  leucorrhea;  I 
don't  think  It  has  an  equal.  I  have 
used  it  in  two  cases  of  threatened  mis- 
carriage and  the  trouble  waa  obviated. 
For  a  general  Uterine  Tonlo  I  know  of 
nothing  auperior. 

R.  D.  PATTsmsoM.  L.  R  C.  8.  Ac.,  Med- 
ical Officer.  Caledon  Dlapenaary,  Co. 
Tyrone,  Ireland,  aaya:— I  have  very 
great  pleeaure  in  teatlfylng  to  the  very 
high  opinion  I  hold  of  Aletria  Cordial 
(Rio)  in  threatened  mlacarriage. 
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A  GUIDE  TO  THE  gUALITATIVE  AND  QUANTITATIVE 

ANALYSIS  OF  THE  UEIKE 


D  FOB 

By  Dr.  C.  NBDBAVBR, 

Pro/tttor,CUtfo/Agrlcullural-ClKmimlT,aboraloryandDoetnt  In  CAe  Okem. Laboratory 6>  Vltitada 
An<  Or,  J,  TOOBL, 
PToftatoT  of  Medicine  (■  f he  (Aiitwrritir  q/  ffoHa.  I 

With  ft  prefaoe  by  Prot.  Dr.  B.  FBBSBHIDB.  | 

TmukUd  from  the  wTanth  Bol&ncail  ftud  rerlaad  a«rm»a  e Jltion  by  ELBaurai  Q.  CmrmB,  IL1>..  Hr- 
■n  to  Out-PfttleoU  U  the  HuMOhiuMta  Oenersl  Honiltal  PUholosbt  ol  the  BnHoo  CUT  Ho^AaL  Mt 
ilnuit  Id  PUholoc;  it  Ihs  HedlOKl  Sobool  of  Harrkni  DnlTerdty.    ttaiiaed  by  Edwikd  8.  Wooo,  K^, 


bound  In  SKtn  iiHuUn.    rrofuaely  llluttntod  with  engnTlngi  and  four  fli 

Priae,M.OO,  Cloth.  *7.00  leather.  ^ 

"  The  work,  u  &  vbole,  luppUea  an  maOui  mat  to  the  profeMlon  of  thJa  ooiiB».     Th*  MU/A 

'    tr«UedaI>nde«lDSd(atakeamorsuidmareproialmeDCpl»celn  the  eatinuttOD  o(  t&e  comlif  4sctB. 

Hie  book  Is  ft  credit  to  the  pubUiheraln  ItBtypo^rftphr  UidbfaidlDB."— Tbbdn  Jfeilaid  8iiry.Jw*Ml. 

"TheHpftrftUoD  of  the  book  into  two  dlitlDCtpftrii.lhellrnbTDr.  ITenbftuer,  betDsatilalTch^ual. 
•od  the  aeoond  by  Dr.  Vonl,  being  Btrictly  medloal  adda  ft  neat  deal  to  IM  value  as  alKXik  A  tOam* 
for  both  the  ohemlat  and  (he  phjuclaii."— Oinada  JfedfealSeeonf. 

"  This  monamaDl  at  the  leaniliiK  and  labortoua  tnduatry  ot  Oermaa  phyiidita  U  donbOeMtr  thi  mia 
oomplele  and  eomprebenalTe  work  of  Ita  kind  in  an*  laainiaie.     The  nuoroeooplo  UlmtrkUcmi  arc  mnr 

nied  in  perfection.    In  roeohanloil  execution  tliebookla  a  beautiful  neeimen  ot  art.    WevldcaiHi 
k  of  ftny  kind  with  to  axoellent  and  subitantial  a  blndinK."— AuJJto  iTed.  and  Surg.  JowrMoL 
"The  work  before  na  li.  howerer.  the  ooe  that  alnoe  It  ooiera  (he  entire  IMd,  nil  iDora  (hormtJr 
aolwer  the  demaoda  of  the  profntfon  than  any  oUmt  with  which  we  ft(«ftCqDalD(ed."-^t.  lavU  Owur 

WII.I,ZAM  WOOD  »  CO.,  Mtdteal  Publitheri,  S6  A  StI  tafa^etu  Flat*,  Ifnt  Ttk. 

GEO.  TIEIHAN'lff  «  CO, 
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107  Park  Row^  New  ¥ork, 

Mannfacturere  and  Importaci  oi 
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And  all  other  klDda  of  AppUanceft  for  the  Medical  TreaDn^  c< 
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HUMAN  FRAME. 
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TIES  promptly  i 
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In  oomipoiidiiig 


ON 

BRIGHT'S  DISEASE  OF  THE  KIDNEYS, 

Ite  Pathology,  Diagnosis  and  Treatment 

With  chapters  on  the  Anatomy  of  the  Kidney,  Albuminuria,  and  the  Urinary  Secretion. 

By  HENBY  B.  MIIiLABDy  M.D.,  A.M. 

OiM  «*lwiiM,  oeta90,  940  page;  illuttraied  toith  nutnerouB  original  illustratione* 

Mu»Un,  price  $9.50*  v 

'^The  only  merit  the  author  claims  for  this  work  is,  that  it  rives  the  result  of  nearly  tweoty.«U  years  of 
bospital  sad  private  practice,  and  of  several  jrears'  study  in  the  laboratory.  He  is  entitled  to  claim  much 
■Oft.  It  is  decidedly  one  of  the  best  books  upon  the  subject  ever  published,  and  no  one  can  read  it  without 
»Ana!C^:'^Tk4  Medical  HeraU. 

^'Wjthooc  concurring  exactly  with  the  general  arrangement  of  the  book,  we  are  glad  to  testify  that  its 
pcrosil  has  considerably  enlarged  our  views  on  the  subject  of  diseases  of  the  kidney,  and  disposed  us  to 
look  fflnch  more  hopefully  on  a  class  of  cases  necessarily  involved  in  a  considerable  amount  oi  obscurity. 
Tbe  collection  of  facts  relative  to  the  frequency  of  albumen  in  physiological  urine  should  be  well  pondered 
oftrt>y  every  practitioner,  especially  those  examining  for  life  insurance,  and  if  well  appreciated  there  will  be 
kn  danger  of  disturbing  the  equanimity  of  an  household  by  an  undue  haste  in  suggesting  Bright*s  Disease." 
-n«  Wtthly  Medical  Kroirw, 

**■  The  perusal  of  this  book  will  make  the  young  physician  familiar  with  the  literature  and  therapeutics  of 
the  diseases  of  which  it  treats,  without  necessitating  a  laborious  research  through  the  numerous  volumes  that 
bft  been  written  on  the  subject.'*— rA#  Medical  Tfibune. 

**  It  is  rare  we  find  a  book  so  evidently  the  result  \A  careful,  original  study,  so  fresh  from  the  bedside,  we 
nay  say,  ss  the  one  before  us.  Retaining,  for  reasons  which  he  sutes,  and  which  are  sound,  the  general  term 
'Bn|ht's  Dtsase,'  the  author  includes  in  his  study  the  various  forms  of  nephritis  which,  since  the  days  of 
Dr.  Bright,  have  been  recognized  as  simple,  acute  and  chronic,  interstitial,  croupous,  and  suppurative.  The 
dufsoaa  of  these  forms,  always  puzzling  to  the  inexperienced,  and  sometimes  to  experienced,  is  set  forth  with 
ckancsa  *'—  The  Medical  and  Surgical  Reporter, 

WILHAM  WOOD  &  COMPANY,  Medical  Publisliers, 

66  and  68  La&yette  Place,  New  York. 
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A  Concise  Olassifioation  of  the  Main  Facts  and  Theories  of  Surgery,  for 

the  use  of  Senior  Students  and  others, 


—BY— 


C.   B.   KEETLEY,   F.R.C.S., 

dtniar  AMittant  Surgeon  of  the  West  London  Hoepital ;  Surgeon  to  the  Surgical  Aid  Society. 
One  volume,  octavo,  326  pages,  musUn  binding.     Price,  $2.00. 

f  n^!!^  ^S^^'Sf^T  ^^  ^^^^'^I'  ^^^  *»^^  accessible,  containing  the  main  facts  and  theoriM 
5nS jviipS/SSr     *^  ^  knowledge  which  then  remained  nebuloug. in  iSi  minip?!: 


Sent,  poatpald,  on  receipt  of  the  price. 

WILLIAM  WOOD  &  COMPANY,  Medical  Publishers, 
66  &  68  Lafayette  Place,  New  York. 
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26  la  emmtpaaiiaf  with  AdnrtiMn  pl«u«  mestion  Amsr.  Jovnu  of  01iitebi« 

AN  IMPORTANT  COMMUNICATION 

Thirteen  Teua  hare  now  eUpsed  sinoa  the  introdnetion  of  Soon*! 
EhuiiBion  of  Pdbi  If OBWBaun  Cod  Litkb  Odi  with  Hxpofhobfhitb  of 
Ldu  end  Soda,  sinoe  which  time  its  growth  «nd  derelopment  hsTe  been 
ye^  large,  not  ool^  in  thia  oooutrj  but  in  Sonth  Ameriok,  Oiett  Britain 
and  a  l^KS  part  of  Oontioental  Europe,  and  it  haa,  in  a  veiy  large  degree, 
anpplented  the  Plain  Ood  Liver  OU.  Its  snooeas  ia  largely  dne  to  the 
happ7  oombination  of  all  ita  oomponenta,  making  a  perfect  chemical 
TmiQn,  that  will  not  eeparate  for  years,  which  we  beliere  ia  not  tme  of 
any  other  Ood  Liver  OU  preparation. 

The  innnmerable  reports  from  Fhjsieians,  of  the  brilliant  nsalta 
obtained,  iustiflee  the  statement  tbat  in  almost  ovetT  case  where  Cod 
Liver  Oil  is  indioated,  the  combination  of  Cod  Liver  Oil  with  the  Hfpo- 
phosphites  as  prepared  in  Soott's  Emiilsion  is  inflnitelf  taperior, 

Phjeioians  who  have  never  triad  this  Emnlsioa,  or  who  have  been  indutud 
to  try  something  else  in  ita  stead,  will  do  ns  the  favor  to  send  for  aampla,  sad 
ws  Imow  tbay  will  always  nae  it  in  preference  to  plain  Ood  IdTer  Oil  or  aaj 
Other  pTepsiBtion. 

We  also  call  yomr  atteotion  to  the  following  preparation : 

CHERRY-MALT  PHOSPHITES. 

A  combination  of  the  tonic  prinoiplse  of  Fnmni  Tliginiana,  Halted  Bails}, 
HypophoBphitee  of  lime  and  Soda,  and  Froit  Joioe*.     An  elegant  and  alBrisat 
brun  and  nerve  tonic     8«Qd  for  samplea  of  above -dolivBro'  " 
■OOTT  *  BOWHE,  Mfg.  Ohemlata,  132  ±  134  S.  | 

"WILLIAM  teitfe:  j 

Celebrated  Universal  Abdominal  I 

FLANNEL    CHOLERA    BEL 

PATKITMD  nt  EOSOPS  ABD  AJOSaU.        iUXUTAOTOaED  Dt 
— SPBOIAI.   ADFJ 

t.  TlwperfsetaiiaiamioUih^eo 
antee  ot  an  admirable  flt,  without  i 
3.  Never  get  out  ot  plaoa  when  profii 
VilMtbe  weakened  otehu  of  the  ab 


the  vtemi,  aalavenlon,  aaUdexloo,  i 
■U  others  in  oMMs  ot  UmhUJeal  II«afa 
—  FOB  BAIiB    AT)^— 

{! 

new  T<HQC  Qtrrtj 


f^UiADSJHtA,  Vs.  I 
prrrB^iiiaH.Pa.tJ( 

AT.  LODIS.  Ho.:  A.  M 
TOBONTO.  Onk,  CWi.: 

WASHiHcrroK.  d.  c: 


ATLUnA,  0*.:  SohtuMB'i  phsfmacnr. 

faEnaoRE,  icd.:  Chu.  wiuma Tcb. 

OBlCU.ao,  nil  B.B.8aneDt«0a. 

m™iiTi,a,J2-4S'a«. 

IIDIAHATOUS,  iDiLi  A.  Hvwoml  ft  O 

WaflHTILU.  Tenn.:  Ds  HotlUeA  Osl 
iBTf  ORUJUa.  Ia:  j.  l.  Lrona  ft  0* 

IVWhe  win  mall  niiutratml  DeMdpHva  Psaphleta  and  Frio»UMstr« 
■OLB   LIOBRSBBB  FOB  AHKBIfJA, 

JOHK   HEYHDERS   &   O 

SURGICAL    INSTRUMENT    M. 

303  FOURTH   AVEHUE, 

In  oorrnpondui^  with  AdvertiMri  pleu«  meation  Ajner. 
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A    TEXT-BOOK 


OF- — 

■ 

MOR  SURGICAL  GYNECOLOGY, 


BY 

PAUL  F.  MUlirDi;,  M.D. 

■f^xsar  of  Oyneeology  at  the  New  York  Polyclinic  and  at  Dartmouth  College ;  Gyne- 
cologist to  Mt  Sinai  Hospital;  Obstetric  Surgeon  to  Maternity  Hospital;  FeUow 
of  the  Obstetrical  Society  of  New  York,  and  of  the  American  Gyneco- 
logical Society f  etc.,  etc, 

:^  vnlume,  octavo,  nearly  600  pages,  illustrated  with  over  800  engravings,  bound  in 

extra  muslin.    Price,  $5.00. 


Dr.  Muin>£'s  Manual,  which  appeared  as  one  of  the  volumes  of  the  Second  Series  of 
"xi's  Library  of  Standard  Medical  Authors,  met  with  such  a  cordial  reception,  and 

^nsive  sale,  that  the  publishers  arranged  with  the  distinguished  author  for  the  pro- 
:ioT\  of  a  didactic  work  which  would  be  based  upon  the  previous  one,  and  incorpo- 

-  all  its  best  features,  in  addition  to  such  other  matter  as  would  be  necessary  in 
'< 'luence  of  the  advancement  of  the  science  and  the  requirements  of  a  book  suit- 
tor  teaching  purposes. 

I  he  work  here  announced  is  the  result,  and  the  publishers  confidently  expect  for  it. 
Hiexampled  popularity  in  its  field.    To  such  as  are  not  familiar  with  the  previous- 

'k  tiie  pnblishers  would  say,  in  explanation  of  the   scope  and  character  of  this, 

.:  It  is  intended  to  treat  of   those   minor   technicalities   and  manipulations  com- 

'  iy  employed  in  the  diagnosis  and  treatment  of  Diseases  of  Women.  As  the  scope 
I  work  which  covers  the  whole  vast  field  of  gynecological  science  does  not  permit 
•^'tailed  discussion  of  many  practical  points  which  the  student  and  practitioner 
il«i  know,  and  is  obliged  to  learn  with  manv  annovances  in  the  course  of  his  prac- 
.  tills  work,  while  it  is  not  supposed  to  supply  the  knowledge  gained  at  the  bedsido 
I'Krating  table,  will  attempt  to  lay  before  the  reader  a  clear  and  concise  description 
I  .uiils  and  manipulations,  the  igporance  of,  or  want  of  experience  in,   which  will 

•  n  Utad  to  errors  both  of  omission  and  commission.  The  profuse  illustration  of 
r amenta  and  operations  and  the  careful  details  in  description  will  render  the  work 

^  -»>tu>nally  valuable  to  those  giving  especial  attention  to  the  treatment  of  Diseases- 
/>'o[Qen,  and  indispensable  to  the  general  practitioner  who  can  in  this  form  only 

.u  iiimiself  of  the  specialistB'  experience. 

WM.  WOOD  &  CO.,  Medical  Publishers, 

cfc  58  Lafayette  Place,  NEW  YORK. 
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Hospital  Bed  Pan 

Wllbont  Outflow  A-tlnetamcnt.  t-J.;ii> 
Wltli  Ouiflovr  Attaolunent,  9M 

r'a  BosPiTAi.  Bid  Pax,  whldi  tiM  now  ba^  In  luc  i".  i 
aiedlulprofewlon  OI  tbe  Padflo  CoAMkad  Rulers  »u  -■ 
ii.boUi  TorpurpOBea  ol  clBKnllneBa  KAd  medlcMvt.  i>    - 
ilBTanrl  to  recelT*  the  fluid  M   it   U  dIscbVTHl.    S-. 
lital  Bed  ran.    Eamdally  Id  the  oaae  ol  thote  •pr'''.'^ ' 
irtsut  Iroportant  tootor.lt  1%  nofwiary  that  the  »"■>:  '? 
iteraolad  b;  praesure  upon  Uie  very  p&ru  deilcQ^:  > 
Uie  patlenttM  kep«  In  a  recamtMnt  poattioa.  *iid  'Mi '  - 
dtIdE  or  Bfter  tnUog  an  lulectlcHi.     The  HospiUl  li^.  '  > 
uveCApacltf  t  luidltH  form  IB  Kd&pted  at  once  to4t  ;[•-  - 
pilllrRottheooutetitBon  the  bed.      For  ordiit&ri  si-    - 
le  Bbown  In  tbecut,  sa  ItboldB,  whontull.  oDegkT.ui- 
tled  IhTOueli  the  handle  by  iinBcre-winB  the  e»i> 
rins  ft  larpe  volume  of  liquid.  It  la  sold  wlih  t05   -a:; 
Oer  tube  ninnlnic   throueh    Iha    c«p  into   ibe  bini'- 

.„,., lb  by  whtcb  it  ia  ea«ily  ofierated  as  a  alpbon  to  entry   '- 

lioufd     In  this  cBKSIba  quantity  of  water  UH^d  nuLf  be  adilbitutn.  The  Boapltal  Beo  fan  Isi^kii^-'^ 
t»!olTlE(r  rectal  discharBoa,  elllier  with  or  wilbouc  iniectlona.     For  this  purpose  it  iB  butter  tli»a  tl  - 
mon  Doroelain  bud  pun,  on  accountof  Its  capacity  anil  ronn.     It  ia  eaailr  kept  clean  and  sweet,  bi'  -. 
rubber  or  other  retentive  surface  to  bold  offenaiieodora  or  aecretions.     All   that  la  requirud  nt"  «i 
well  with  plunly  of  warm  (not  boilliiK)  water  BTery  time  It  is  uEt-d. 

PbiEicVana  cnn  order  the  HflSPITAL  BED  FANS  either  of  UB  direct,  oc  oT  any  pbarmaclti  it  .  -. 
■ale  dragglBt  1"  their  own  vlclnliy. 

8EARBV,  ZEILIN  &  CO.,  San  Francisco,  Cal., 

or  GEO.  TIEMAWN  Ac  CO.,   lOT  ParK  Bow,  Sewl"''^ 

GENUINE  ^^R^a^E^RODUCTS  ^ 


Comparison  invited  with  any  wines  now  placed  before  the  Medical  P>» 

«»y"  jSkt" • ^"^r    ';.«' 

BiKcraBV.;..;;;; >»■«•        '"' 

»  GRAPE  BRAN1>V  ®-**  .[^ 

SI.  Lonli,  »!>,,  LKE-DKIIiyn  OBOCKR  CO..  40o  >-„_,h    ,,^   ^ 

LouUrilk,  Ki.,  flKO.  A.  NFWMA^^rWal        f  V"^*" 

IndUxspMlN,  Ind..   Qprv      „      Street  and  PUlh  V 


olla.  Ind       tivrC    ^     sweet  and  PUlh  (lkiim. 


PhjKiclBns  itlBliins  tn  ti-al  our  win.'S  will  be  luruiRV.—^  


Tn  ooneipondiiig  with  *J       ^Inim  .i^ ^  _^ 


( 
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FELLOWS'  HYPO-PHOSPHITES 

(Syb  :  Hypophob  :  Comp  :  Fellowb) 

Contuns  THE  ESSENTIAL  ELEMENTS  to  the  Animal  Organization- 
Potash  and  Lime  ;  « 

The  0XTDIZI]f6  A6EXTS— Iron  and  Manganese ; 

The  TONICS— Qninine  and  Strychnine  ; 

And  the  VITALIZING  CONSTITUENT— Phosphoms, 
Oombined  in  the  form  of  a  Syrap,  with  slight  alkaline  reaction. 

IT  DIFFERS  IN  EFFECT  FBOX  ALL  OTHEBS^  being  pleasant 
to  taste,  acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

IT  HAS  SUSTAINED  A  HIGH  REPUTATION  in  America  and 
England  for  efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Ohronio 
Bronchitis,  and  other  affections  of  the  respiratory  organs,  and  is  employed  also 
in  Tarions  neryous  and  debilitating  diseases  with  success. 

ITS  CUBATIYE  PBOPEBTIES  are  largely  attributable  to  Stima* 
lant.  Tonic,  and  Nntritiye  qualities  whereby  the  yarious  organic  functions  are 
recruited. 

Ill  CASES  where  innervating  constitutional  treatment  is  applied,  and 
tonic  treatment  is  desirable,  this  preparation  will  be  found  to  act  with  safety 
and  satisfaction. 

ITS  ACTION  IS  PBOMPT,  stimulating  the  appetite  and  the  diges- 
tion, it  promotes  assimilation,  and  enters  directly  into  the  circulation  with 
the  food  products. 

THE  PBESCBIBED  DOSE  produces  a  feeling  of  buoyancy,  remoy- 
ing  depression  or  melancholy,  and  hence  is  of  great  value  in  the  treatment  of 
mental  and  neryous  affections. 

From  its  exerting  a  double  tonic  effect  and  influencing  a  healthy  flow 
of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 


Prepared  by  JAMES  I.  FELLOWS,  Chemist. 

48  VESEY  STREET,  NEW  YORK. 

Circulars  sent  to  Physicians  on  application* 
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THBElMiiiafs  iMW  uouii  emucr  of  na  am  tbk  wimhtikIi^ 


Ttk  preptntw^  eaaduiu  of  tha  Eitnel  of  B«f  (pnpind  br  Bina  Liebi^  kkchI.  tbc  bM  ko^ 
obuiMblcSolabltCitnMoflraiLCiBcliiOMudCaliuiiioacKdipihc  Medical  FufcHisB  upam  nan 
dMritL  miaf  iB«wtMl)kT»liiei»Ui«itim«ntef  riltMMot  l>ebnWy,CoMimlfc<BMlhiM 
•ercre  llliii—  *--"■'-,  Material  revcr,  CZUoroatoi  Iwripi— «  Cnmm^aUim^ 

™*TTO—  WmAmbSj  uul  milidia  itqiilriDf  «  Tonic  wd  Matnm.     It  u  ^vicklr  «tm*ii  k;  Oi 


COUIBMW  UQCID  KBBr  TONIC  appcaU  M 
'-«  In  Uw  to— ■  -* 


■^AH  •  Caies  of  a«neral  DeblUty.-^ 


«  filled  wbm  rejected.     A  ilnile  thai  wiU  cobtukc  ur  lur-BUOed  PkyHdu  itf  Ifet  ulH 

o(  thh  pnparalioiL 

By  the  srgnt  nqneil  of  Hrent  eminenl  DembeTi  of  ttw  medicd  profcKioii.  I  ban  added  Id  ach  >'* 
Kkaful  of  thii  preputtioe  two  pidni  of  Soluble  Citnic  of  Iron,  end  which  ia  deuBued  «■  tb*  label. 'WlB 
■rout  Wo.  1 1"  while  the  aaaic  prepuaiion,  Wlttatmt  Iroo,  ii  deaigBaiad  on  tb«  label  as  "  !*••  •■ 

Wj^^  Id  order  that  Phyiiciui  Bflacgmialed  with 

couEirg  iiamp  beef  tobio 

BUf  beeoms  (uolllu  with  it,  we  will  upoD  applicaiioii  Kod  a  fuaple  bonk  (tn  (eipnia  ckaifB  peML  •>  n 
Pbriician  is  the  llDited  Suiea  Fleaie  aik  jour  Dupeniini  Urvnw  (>f  be  bat  sot  ilie^T  •  mapitj'itt  arts 
it-^In  prcKribing  thii  prepinlioa  phyiiciuii  ihoald  be  particular  to  mntias  "COEJtUOi"  '•; 
"  Ext.  Cnrala  Fl.  tmnp.  (Coldcn).'*  U  it  put  up  io  pint  bottlei,  end  can  be  h*i  • 
WtaolMalc  Mid  Retail  DmsBlato  seocraUy  atrottstao«(  Uw  Vnltod  WUittt- 

Owiwat  Agent.         ■        -        -        -        -        I  I6  FULTOW  «TM«T.  M«W  TOWt. 
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SULPHUR  SOAP. 


>OII8T*NTIHE'S= 
t         PINE  TAR  SOAP: 


WliolCMlc  Depot,  C  N.  CKITTBMTON,  05  Folton  Btx«ct.  2.«w  V«t. 
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THE  SLIPPERY  ELM  7 


[AlltlB«ptlt^] 

T  Elm  Bark  aa  a  dilator 


la  and  cervU  nteriluire  lao(  h 


_ .  compmBtoii,  Ita  t^tlnrtng  pomr  b  it 
creased  so  aa  to  Teiider  It  oseral  aa  ■  mbxl 
tDle  for  toMlOi  nfia  taiiulii  and  compinw 
iponae.  The  characlenatic  of  sUpfnT  <>■ 
jerk  u  that  aiion  beins  nxiletaDud  aiiipp'] 
BubalaiKie  exndee  whtcb  acts  both  as*  bM 
'  the  tent  and  as  a  pcotectloo  lo  'Ji 
membracie    anlnat  that  injnrr " 

which  eomettmes  folloKi  Ihc  u.~i  o 

dllalora  ot  this  clasa.  Another  adtuo^ ' 
the  rapidity  o€  Its  action.  Tba  ttaa  tifU 
soAclenUr  within  an  hoar  or  tuo  li'iii 
tnlroductlonof  alaroer  bIec  or  two  i»  t!in] 
of  the  same  Bice.  Thfr  may  be  repealed  '"^ 
the  desired  dilatalloa  to  obtained,  u'  - 


hours. 


t  llie  K 


w  preptkied  lo  fumtoh  theee 

of  every  deelmhie  shape  or  size,  manufac- 
tored  from  compreHBed  bark,  baviug  all  the 
adrantaees  mentioned  above,  tottether  with 
Knat;dlbUi]g  power.  Their  mucl]B«lnouH 
— . — J — n. ...  .,.,  .i-,y  require  legafc 


reien  BDbat- 

IB  that  It  cannot  be  wiped  off  even  II 
" '—    -TiMre-^"- 

Q  direct  contact  aa  Ichk  as  dte^ed, 


. .. ^Ift^ 

pressed  throagh  a  small  opening.  Tlie*  TsedllT  '<>' 
almost  any  medicated  aolntlon,  and  belnc  "*- 
borne  by  the  meet  eenritlve  snjf ace,  theiemw)'! 
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We  are  confident  that  we  have  reached  the  Highest  Decree  of  Perftolloa  la 

sohing  the  INFANT  FOOD  PROBLEM* 


LACTO-PREPARATA. 

A  Prepared  Human  Milk  perfectly  Sterilized  and  eepeeiaUy  designed  for  CfhiOdrtn 

from  birth  to  eix  or  eight  months  of  age. 


Kflde  y^sxAXj  from  oow*«  milk  with  the  exoepUon  that  the  tet  of  the  milk  Is  parttollr  rapteeed  k^ 
«oooa  butter.  Cocoa  butter  Is  Identical  with  milk  fat  In  food  Talne  and  digeetlblllty,  behic  deOelcnt  oa^ 
in  the  prlodple  which  cauees  rancidity.  The  milk  In  Loeto-Mparato  Is  treated  with  KxtracC  o<  Pmbwh 
mX  a  temperature  of  106  degreee.  a  sufficient  length  of  time  to  render  twenty-fl^e  per  oeBt  of  the  tmrim 
•oloble.  and  partUIly  prepare  the  fat  for  assimilation.  In  this  process  the  remaiolnir  portion  of  tin 
casein  not  peptonis«d,  U  acted  upon  by  the  pancreatic  ferment  In  such  a  manner  as  to  destroy  tu  tow^ 
tenacious  character,  so  that  it  will  coairulate  in  lifht  and  flooonlent  curds,  like  the  casein  in  hmBaamOk. 


Compoaition  t 


r  ALBUHUfOIDS IVPsrts. 

HILKSUGIB 94  «< 

FAT 10  " 

HINBBAL  HATTEB t  « 

CHLOBIDB  of  SODIUH  Added..  H  ** 

PHOSPHATES  of  LIMB  Added..  )i  << 

LHOISTUBE... t  " 


SEND  FOB  SAMPLB 
and  eompare  it  with 
eierx  other  fooi  naed 
in  artiftcial  feeding  of 
Infants. 


Iiaeto-Preparata  la  not  designed  to  replace  our  Sol  able  Feodf  hot  Is  better  adapted  for 

Infants  up  to  eight  months  of  age. 


OARNRICK'S  SOLUBLE  FOOD 

la  the  Ifeareat  Approach  to  Hnman  in  ilk  that  has  thua  fur  been  pre^vetAi 

irith  the  exception  of  liaeto-Preparata*! 

During  the  past  season  a  large  number  of  Physicians  and  eminent  Chemists  visited  cor  Lsliinidsr/ 
at  (jk>shen,  N.  T.,  and  witnessed  every  detail  connected  with  theproductli n  of  Cararlck's  Soluble  Fec« 
This  invitation  to  witness  our  process  is  continuously  open  to  Physicians  and  Chemlsta.  All  expttspi 
from  New  York  to  Goshen  and  return  will  be  paid  by  us.  The  care  used  In  gathering  the  milk,  ttsstol- 
iaatlon,  and  the  cleanliness  ezercised  In  everj  step,  cannot  be  excelled.  Soluble  Food  has  be«  a  Improved 
by  Increasing  the  quantity  of  milk  sugar  and  partially  replacing  the  milk  fat  with  cocoa  batter. 


PHOSPHO-OAFFEIK  COMP. 


(OBANUIiAB   BFFSBVS8C1NO.) 


I 


This  preparation  has  been  thorougmy  tested,  and  found  to  produce  the  happiest  effects  In  Hsoi- 
aches.  Neuralgia,  Sleeplessness,  and  Qeieral  Nervous  IrritabilUy.  We  are  coiifldent  that  the  above  ea^ 
bination  will  be  found  superior  to  any  of  the  various  preparations  that  are  used  In  nervous  affecHsns.  a 
is  not  only  a  nerve  sedative  but  a  Brain  and  Nerve  Food.  The  depressing  effects  of  the  sedatiw  1biM| 
dients  are  fully  overcome  by  its  recc  nstructlve  constituentp.  ^ 

As  a  harmless  and  positive  remedy  m  Headaches  and  Insomnia  we  are  oertatn  it  hai  ao  eiivai.   n 
is  far  mere  palatable  than  sny  of  the  preparations  used  for  snnllar  purposes. 


PVT   UP   IN    FOVR,    EIGHT,    AND  THIRTY- TWO  OI7NCE 

BOTTLES. 


REED  &  CARNRICK, 

ISTE^W^    YORK. 

Mention  "Atneriean  Joumai  of  Obnt&frlen," 

^Bponding  with  Advertisers  please  mention  Amer.  Joorn.  of  ObfltetrioL 


ABSTRACTS. 
[.  -PicHBTiH.    BaucleatioD  of  Uterine  Myoma  by  Abdominal  Section,  1116 

II.  -KLAS80N.    False  Polype  of  the  TTterua. 1116 

III.— R0D7IKK.    BcMulta  of  Precocious  Marriages 1117 

IV.— QiLBHtT.    Birth  at  the  Twenty-eighth  or  Twenty-ninth  Week  of 
Oefltation,  with  Survival  and  Satisfactory  Development  of  the 

Child 1118 

v.— COAMBaELENT.    Acute  Meningitis  ^n  Indication  for  Premature 

Delivery 1118 

VI.— MKScnMEYSR.     On  the  Value  of  Subcutaneous  Injpctiona  of  Chlo- 
ride of  Sodium  in  the  Treatment  of  Profound  Anemia 1119 

a 1120 


MASSAGE. 


>Hirar  on  the  Art  or  MuMce  M  the  BelltTve  Boopllal  TfrnlolDf 
Behool  tor  Nuree*. 
prlra,  ILOO.     -      .      -     J,  H.  VAIL  A  CO.t  PHMUben. 


A<tdra«»  alt  Lattw*,  21    1A«T  ai»t   ■TBIET,   H.  Y.   CITY. 

~"  KMD  mam  ma  imii 

ror  rkytMaiu'  and  ramUy  Vie. 
itterr  huthekdrantasB  OTcraDT  In  Lbe  markst  In  the 
lolnU  of  suparlarit;:  A  Patent  Bard  Rubber,  Re'oluhl* 
r  Top  like  ■  pockoC  Inkiluid,  CODtaloIaK  tbe  Cnrbon  and 
mu,  can  be  carried  In  lbe  pocket  chared  read;  (or  uae, 
,  no  leaUng;  for  durability,  oompactneHand  ilreiiKth  of 
eic»lB  all  othe™.  Two  nicket-D'ale  •i>on(r-  electmdes 
ollh  each  balterr.  No  •■all  nire  coaaeetloai  an  bak 
toM  or  tUi  ■Mihiie,  u  b  aU  otken,  thai  run  caaUf 


dlfBcult  to  repair.  *■■ 
■«MbT  thelrad<>.    Prior,  «10, 00,  and  Enri  Bat 
ttrr  Warm  led.    8ead  tbr  (.trealir  0,  kItIok  n^dil  In 
.__._, -   "7  prepaid.    Full 


I  01  reel  loo  II  wltb  each  aucbL__ 
CiUriD.N.-Bewars  of  Imitation  batteries,  cooled 
after  our«.  Vou  wlUaTOld  trouble  br  buj'lne  odIt  Th« 
IniproTFd  American  Pocket  Battery,  made  at  KaU- 
raaiDO,  HIcb.    Addren, 

ELECTED  lEDlUL  BATTEBT  CO.,  EllanaiN,  Iia 


'ACKER'S  TAR  SOAP 

Is  iBMle  Avm  cloan,  iroll-washed  Alkalies,  8woDt  Tegetablo 
Otis,  dUttlled  Pine-Tar,  and  Clycerlne, 

d  beoc«  it  baa  had  tha  most  gratifying  effects  in  the  treatment  of  Dermatlo  Diaeasea, 
chafing,  eczema,  erythema,  seborrhea,  herpea.  etc. 

As  ^jtH»infectant,  AntUeptic,  and  I><^crifent,  It  is  admirably  adapted  for 
a  in  olcera,  fotil  woonda,  fetid  discbarges,  bed  sores,  and  similar  conditionB.    For  the 


neiy,  bath,  toilet,  and  ahiuapoo,  it  is  unriraled.    35  cents  per  o^e,  fri»a  Dra^iati. 


HE  PACKER  MFG.  CO.,  100  Fulton  St.  New  York. 

la  oorrMpondiag  with  Adnrtliers  plttus  mtntion  Am«r.  Jonrn.  of  OUtetriot. 


10   In  oorresponding  with  AdvertiBen  please  mention  Amer.  Jonm.  of  ObetitriM. 

BUFFALO  UTHIA  WATER 

In  Albuminuria^  especially  in  Albuminuria 
of  Pregnancy  toith  Scarlet  Fever. 


Db.  Wh.  B.  ToiiuBS,  Professor  of  Anatomy  and  Materia  Medloa  In  the  Vedlosl : 

of  the  UniTemity  of  Virginia. 

**  BTTFFAI/)  LITHIA  WATER,  No.  9,  belongs  to  the  Aualivs  or,  i>erkap9^  to  ih€  AJJLUUon^um 
Claas,  fur  it  ha*  proved  far  more  efflcacUma  in  many  diaeased  conditiont  ikon  any  of  ths  ttm/U  Aua- 
Loraiootert. 

'*  JU^acU  art  marked  in  cauaing  a  disappearance  o/ ALBUMEN  from  the  urine.  In  a  singd*  ean 
of  BRIQHT*8  DISEASE  OF  THE  JUmElB  I  intncmed  decided  benefleialreeuUe from  ttauM,  and  frm 
Ue  aetionin  tMe  cote  lelundd  have  great  confidence  initaea  remedy  in  certain  Mgee  of  tks  dtesM." 

Db.  Wm.  H.  Douobtt,  Professor  of  Materia  Medica  and  Therapnitfes,  Mediesl  CMleceof  Qeom^la; 

Member  of  Amerioan  Medical  Assodatlon,  ete. 

"  Orer  the  Nausba  axd  Voiiitiiio  or  Pbsomamot,  pabtioulablt  in  tbb  lattbb  MOWTBa^jnRBsUBJBaff 
oomxnoxB  are  posidbly  establish^,  and  in  PuBBPBBALCoinruL8ioxs,nBBinAOo-BUBTiiiOk  Bdwma  Lniu 
Watbb  often  exerts  marked  controL** 

Db.  Caubb  WimLOW,  S8  McCnlloh  Strset,  Baltimore.  Member  of  the  Medleal  and 

Chinirgical  Faculty  of  Maryland. 

"  I  have  found  the  BumiA  Litbia  Watbb,  Spring  No.  8,  of  marked  service  In  rrtlevfaif  the  Mfemtm 
of  Pregnant  Women,  I  f  re(|iiently  resort  to  it  at  Interrals  during  the  takoie  oouree  of  Ftegfmamey.  Betaff 
ontacul,  laxative^  diuretic  and  tonic,  it  eeeme  well  adapted  to  relieve  the  dieturbaneoa  wnmUy  attaadimt 


upon  Oeetation^  and  I  Have  no  doubt  itefree  uee  might  remove  Ubjbkio  PonoB,  amdprepmmi 
produced  fAersfty." 

Db.  J.  T.  Datzosoit,  New-  Orleans,  La.,  Ez-Preeldent  Hew  Orleans  Borgical  and 

Medical  Assdciation. 


ct 


I  haTO  for  seTeral  years  prescribed  BUFFALO  UTHIA  WATER,  Spring  No.  2,  4n  att 
ILET  FEVER, dlr r  -_  ._     .^     . ... ..  ...  ..    ^    .  ^    ..r_. „. ^-, 

in  the  urine,  and  have 


SCARLET  FEVER,  directing  It  to  be  drank  ad  libitum,  with  the  effect  of  relieving  ail  froeee  </ ALBUMCR 

iTe  found  It  equally  efficacious  in  renal  diseases  requiring  the  use  of  alkaMne  vmter.'* 


Db.  G.  W.  Sbmplb,  Hampton,  Vs.,  President  Medical  Society  of  VirgiBla. 

*'In  SCARLET  FEVER  I  have  known  BUFFALO  LITHIA  WATER  reeiore  a  kealtkff  amd  obmdest 
secretion  of  Urine,  when  it  urns  highly  charged  with  Albuxbn  and  the  aecretion  aimoet  «u| 


Db.  Mabtin  L.  Jambs,  of  Richmond,  Va.,  Professor  of  Materia  Medica  and  Therapmitios, 

Medical  Society  of  Virginia. 

(Proceedings  of  the  Richmond,  Virginia,  Academy  of  Medicine,  Dec  16th,  1680.] 

**  The  President  of  the  Academy,  Dr.  M.  L.  James,  reported  a  case  of  Oongeetion  of  the  Kidneye^e, 
lady  eight  months  advanced  In  Pregnancy,  attended  hy  marked  (Edema,  both  over  the  extresnithcs  w 
sunaoe,  and  by  Ubjoiio  Poisoning  to  such  an  extent  ne  veryeeriouely  impaired  the  vieiam,  oftkepatkmi^ 
relieved  by  the  free  use  of  this  Water  for  three  weeks. 

Other  remedies,  he  stated,  were  used  in  the  case,,  but  the  favorable  remits  eeemed  deaHg  oMntateNr 
to  the  action  of  the  Water. 

Db.  Joe.  Holt,  New  Orleans,  President  Board  of  Health,  State  of  Louisiana. 

**  I  have  prescribed  Butfalo  Lithia  Water  freely  in  sffections  of  the  JTidney^and  Urinmrp  peames^ 
particularly  In  OOUTY  eubjecte,  in  Albuminuria,  and  in  irritable  condlrinns  of  the  Bladder  and  Vrelkre 
la  femaJea.  The  remilts  have  been  such  as  to  aatisfy  me  of  the  extraordinary  value  of  thie  Wrnier  in  a 
large  dost  ofcaaea  uauatty  moat  difficult  to  treat.^' 

Db.  P  W.  Toung,  of  Oxford,  North  Carolins.  Member  Medical  Society,  North  Oaroltea; 

Member  American  Medicsl  Association. 


*'  Buffalo  LrrniA  Watbb  possesseis  in  an  eminent  degree,  the  power  of  attaying  Nduaea  and  Geetrit 
Diatreaa  While  In  the  Nawiea  of  Pr^gnanry  all  remediea  act  with  great  uncertainty,  the  ntoeC  salMfac 
tory  reaulta  which  I  have  drained  from  any  rrmedy  in  thia  condition  have  been  from  thia  Water.  I 
recommend  it  with  much  more  confldenee,  however,  and  have  aeen  reatdta  mudi  more  rewuarhabte  from 

tl,  niTHB  LATTBR  months  or  PrbGNANCT,  WRBN  TBRSB  is  GSoBMA   from  IMPBBFBCT  ACnOM    or  TMB  Etfi' 

NETS,  and  when  Ai.bumkn  is  present  iu  the  urine.    Ita  action  in  thia  ct»ndition  of  the  epeieam  prevmta 
Puerperal  Convulaiona.'*  ^__ 

Water  In  Caftei  of  one  dozen  lialf-nallon  bollles,  t^.O^  ^^  ease, 

at  the  Sprinif^s. 

THOMAS   F.    GOODE,  Proprietor, 

BUFFALO    LITHIA    SPRINGS,    VA. 


lonreipondiiig  with  AdTertiten  pleaie  mentioa  Amer.  Jouni.  vtdbtbUbdm, 


b  MmqwHi'g  with  AdrertUen  pleaae  m«ntio&  Amw.  Jonrn.  of  Obttetrisi.  1 1 


PJatts 

niohdes 

VE  lOUSEHOlD 

DISINFECTANT 


Pliitl'i  Chlorides  is  Ml  odorless,  oolorlcw, 
itoimted  solution  of  tboM  cblorlde  salts 
'bich  have  proren  most  rolikble  and  ao- 
iptable  u  deodonntfl,  disinfectants,  and 
itiwpticG;  is  at  once  clean,  powerfnl  and 
linleM  (contftins  no  tnercnry),  and  is  es- 
icUlly  designed  for  the  bygienic  uses  of 
cpbjaician  and  the  practical  domestio 
Mof  the  housekeeper,  It  destroys  the 
Ulitj  of  bacteria  or  disease-producing 
nu,  while  it  is  not  dangerous  or  dis- 
nnble,  the  least  possible  labor  is  In- 
tred  In  its  nee.  and  it  is  supplied  at  ver^ 
^1  cost. 

Fliiaold  in  qoart  bottles  bj  druggists 
RTwbere,  price  SO  cents.  But  as  this 
Dcentraied  liquid  admits  of  dilution, 
loniiDg  to  the  directions  on  each  bottle, 
Ih  from  four  to  twelve  times  its  bulk  of 
(er.  each  quart  bottle  really  represents 
wi  three  gallons  of  disinfectant  strong 
ngb  for  general  uses, 
'nnu  the  fact  that  so  many  thousands 
A^vclans  indorse  the  preparation  and 
'«  found  it  an  article  of  more  than  or- 
sry  value  and  ueefiilness,  we  believe 
tin  every  sick-room,  whether  [he  die- 
f  be  contagious  or  not,  the  use  of  this 
tless  disinfectant  is  of  every -day  util- 
and  sanitary  asBiBtunce,  and  does  prove 
lid  and  bleasing  to  the  paiient,  and  a 
ifort  and  protection  tu  the  attendants. 


'oany  phj/»ician  vho  for  any  reason 
f  be  stiff  unfamiliar  with  the  practical 
u  of  Flatt  •  Chlorides  a  tample  toill  be 
I,  by  express,  prepaid,  on  request. 
ifWress,  giving  both  Pott  and  Expreu 
cct, 

HENBY  B.  FLATT, 

36  natt  St.,  Kew  Tork. 


SVAPNIA 


PURIFIED   OPIUM 

■V^FOR  fHYSICIANS  USE  ONLY.-Vt 

Oontains   the  Anodyne    and    Saporlfle 

Alkaloids,  Codela,  Nareela  and  Hor^la. 

Bxeludes  the  Polsonans  and  ConvulBlTa 

Alkaloid*,  TbeiMlne,  Narcatlne 

aad  Papaverine, 

SvAPNiA  has  been  in  steadily  increeS' 
ing  use  for  over  twenty  years,  an4 
whenever  used  has  given  great  aatia- 
faction. 

To  Pbtbicianb  or  refute,  not  already 
acquainted  with  it«  merits,  samples 
vili  be  mailed  on  application. 

SvAPNiA  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  per 
cent.  Morphia  strength. 

JOHN  rififi,  Mutactnnu  Clmrjlst,  Ker  TorL 
C.H.C&imi(T0ir,k'liEati,llSriilloa».,V,7. 

To  whoa  111  SfdsfS  Isr  isiitl*!  wsri  b»  iddrsiie*. 

aum  a  f»  uit  ti  piwisn  •iiE«ftiiT 


No  Ghemicals. 

L  Baker  &Go.'s 


Cocoa 


B  Absolotaly  Pure, 
and  It  is  Solubh. 


f  of  the  powdered  cd 


.uiiirbi 


W.  Bak«r  &  Co/s  Breakfast  Cocoa 

h  manufactured  Uooi  (he  fin!  flt«rc  to  the  Ziat  br  pcf^ 
feet  mech^Eiical  proceun,  bo  vheHlcml  belac 
■■ert  lu  It*  prcpBrmtlDB.  By  on*  of  the  moit 
kstniaui  of  Iheie  mmluiucal  procenes  Ih(  ^naieu  dft. 
!>«  of  fineiKsi  i]  mured  without  ihs  ucrilin  of  iha 
sttfachve  uid  beautiful  red  color  which  i»  characterutic 

W,  Baker  &  to.,  DorchiilM.  Mait, 


n  ooireqwiiding  with  Advertiwri  pleus  meatio j  Amer.  Jonrn.  of  Obatetrloa,. 


corrMponding 


k  Mm  dmiico-Pltriiioloilciil  Foot  ait  Boitmln 


Contains  aU  •■sential  inorynnlc  components  of  ths  tlMoss  is  i 
•emi-solid,  sssily  solubls,  crystalline  mass,  conpostd  of* 

ACID   PSOaPHATB    OF    CALCIUM. 

wrru 

Ghloiide  of ! 


Aeid  Fhosphato  of  Magnesium, 
"  ••         "  Iron, 

•»  ••  •♦  Sodium, 

«*  '*         '*  Potassium, 


•• 


Sulphate  of 


Buipnate  oc  roumni 
andPbosphorteldd. 


1  IRSUEIOOD 


STOniAOH  DI80BDBB8,  suoh  as  Indlgeotloo,  Flatnlmoe,  Qm- 
trio  Catarrh,  and  Poor  AppeCtte,  Oonsttpatlon,  eie. 

WB0N08  OF  HITTBITION,  as  in  Scrofola,  Rleksti,  (kiH 
Marasmus,  Delajed  Unkm  of  Fractures,  Neeroals  of  Ttans,  M- 
eult  or  Delayed  Dentition  and  DeTolopment,  etc 

IfBBTOVS  AND  OBIVBBAL  DBBIIiITT  AWB 

liBSSIf  BSS,  as  from  Sexual  Kzoess.  Venerai 
bearing.  Nursing,  Loss  of  Blood  or  other  fluid 
other  Diseases  of  Women,  Ahnae  of  Atoohol, 
ootics.  Protracted  fllnfisi,  eto. 

PBOF.  BONN  B.  8AYBB8,  nr.B.9Domonrtraiorof  ABtton?. 
Miami  Medical  OoUege,  Cincinnati,  O.  '*  I  am  pleased  to  infom  rot 
that  I  have  during  about  six  months  last  past  made  a  cfftieti  tml 
of  yourCrystalUae  Phosphste  inyari/us  case  of  maltintritMa,Mr* 
▼ous  prostration,  atonic  dyspepslA,  Insomnia  and  kindred  derangements  of  the  Tital  f  nnctloBs,  wkkk  bti 
demonstrated  the  fact  that  it  is  a  preparation  of  eery  grtat  value,    I  beUsTO  your  represenfstfaw  oot* 

*  very  chcerfttDy  reeen- 


GhAd- 
i1m4 
sM]li^ 


oemiDi 
mend 


g  it  are  fully  justified  by  actual  and  palpable  results  in  my  praotloe,  andl 
it,  knowing  that  a  fahr  trial  will  prore  it  worthy  of  the  coni&denoe  of  t^  pr 


Write  fw  Sampies  und  Treatise-'MaUed  Free.     Mention  thit  JaumaL 

Provident  Chemical  Works,     St.  Louis.  Mo.;  U.S.L 

S.  0.  BXOB  00.,  Limited,  New  York  Oity,  EMten  Affmti. 


? 


c 
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^  FORMULA.- 


BROIVIIDIA 

THE  HYPNOTIC. 
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V 
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Every  fluid  draohm  contains  16  sralns  BACH  of  Pura  ChloralJ 
Hydrat.  and  purified  Brom.  Pot.,  and  one-el^hth  sraln  BACH "* 
or  ffen.  Imp.  ext.  Cannabis  Ind.  and  Hyoscyam.  • 

D08E«—  ■ 

One-half  to  one  fluid  drachm  In  WATER  or  SYRUP  every  hour,» 

until  sleep  Is  produced.  3 

INDIOATION8.- 

Sleeplessnees,  Nervousness,  Neuralflrla,  Headache,  Convulsions, 
Colic,  Mania.  Epilepsy,  Irritability,  etc.  In  the  reetlessnass 
and  delirium  of  fevers  It  Is  absolutely  Invaluable. 

IT  DOES  NOT  LOOK  UP  THE  8EORBTION8.  • 


PAPINE 

THE  ANODYNE. 


3 

I 


Paplne  le  the  Anodyne  orpe  In-relieving  principle  of  Opium,  ttie  Mmr*{ 

ootic  and  Oonvuielve  Eiemente  being  eliminated.    It  has  !••• 

tendency  to  cause  Nausea,  Vomiting,  Oonetipatlon,  Eto. 

INDIOATIONS.- 

Same  as  Opium  or  Morphia. 

D08E.- 

(ONE    FLUID    DRACHM)  — represents  the  Anodyne  principle  oi 
one-elffhth  ffraln  of  Morphia. 


O 

I 


BJLTTr.E    Sc    CO. 

OHKMI8T8'  CORPORATION, 


19  IT.w  BoBd  Str««t,  I<.Bd«n,  W. 


RT-  lOUIS-   MO 


hcMHipMiJiiiCTrithAflTirtlitrip1iiM>iiwirt1oiiA»«r.foiirtt.iifObiltfalm  IS 


imi   VUBLIHUED. 
CLINICAL   LECTURES 

ALBtTMINTTBIA. 


THOIUS  OBAIMOSB  STEWABT, 

u  ■/  « 
Ratat 


an  t/  Serai  CbUra*  of  nnMaiu   ■/ 
tarat;  M.D.    BoKortM  Coiua  ifwat 
ViUvtnilt  o/ Irrtand,    ' 


C*MfIaM  !■  Oae  OeMTV  V«lBMe 
arsei  Pasea. 

iLnHnff  ll»  IIWII7  ■abjwti  eontldared  In  this 
Mara:  Tke  Forms  of  Albamna  mat  with  Id  the 
rtor,  uhI  tMrTaala.QujJIUtl  (sudQuanlltatlve: 

■  TteorTorAlbDmlnuria:  Albuminuria  from  Iii- 
sBUIen  of  tba  Kldneya.  from  Cirrbo*ls  or  the 
d»fi.  rrom  VmxT  f  AmrloW  Degeneration  of 
>  lUacT  r  Albaralnurla  tram  FsTer  and  Other 
man;  AUnunlanrla  —  Paroiyimal  —  Dleteilo  ^ 

■  Eientae:  Simple  PanlMant:  Albuminuria  of 
ffBucji  The  DUfenntlal  DtacaoaU  and  th* 
iV^  In  Albuminuria:  Diet  In  Albuminuria: 
*  Bf«ct  of  HMllclnM  In  Albuminuria,  etc.,  eto. 


*'i  t***  r^^t  (•  onir  mAirft  on  raralpt 
•/  fHt  prlf,  t».»8. 

dm.  Wood  i  Co.,  Publishers, 

tnupirrrrt  puci,  nxw  iobk. 


CAUIOCOEEA. 

Ttaamoet  imporUnt  Therapeutic  agent 

•var  pmented  to  the  Uedicsl  profewlon 

ia  ih»  trcMtment  of  tba  DiaeuM  of  the 

Female  Reproductive  Orgaus. 

FOBHULA. 

Caclooorxa  ii  oompoaed  of  the  acUra 
principlea  of  Caulophvllum  Tbalictroidea, 
Viburnum  Opulua,  Prunifolium,  Dioaco- 
rea  Villoaa,  ultchella  Repeus,  Aletris  Far- 
JDoaa,  combined  with  Spta,  Aetheria  Comp, 
and  Aromatics. 

Thia  elegant  Elixir  la  Gmmenaj^ogne, 
Parturient,  Anti8pa«mc>dio,  Diuretic,  and 
Tonic,  and  ia  particularlr  efficacious  in 
the  treatmentof  BqgoTKement,  InBamma- 
tlon  and  Induration  of  the  tTterua,  Dji' 
menorrhcea,  Menorrhagia,  Leucorrbcea, 
AmenorrhiBa,  Prolapeua  Uteri,  Hysteria, 
Melancholia,  Pruritua  Vulvn,  Immlred 
Vitality,  Vomiting  of  Pregnanoy,  Babit- 
'ual  Abortion,  and  Unemic  Eclampeia.  It 
being  a  powerful  uterine  aedatlve,  ia  the 
remedy  par  eaxellence  In  Dyamenorrhoea 
or  threatened  abortion. 
OAULOQOBXA  la  tut  up  In  Psutd  Bottlai 
for  Fbyilclaai' FreiDTlptlOD  obIt, 
tW  To  b«  ha4  at  all  Praniit(>..J3f 
ForHaodbook,  oontalnlnft  more  dellnlte  dtiectlooa 

OAITLOOOREA  MF&.  CO.. 

800TH  POBTLAND,  ME. 


tVniHLMANN.  BDWAIU)  PFABB& 

G-xso.  rrix:nLA.mff  «  co., 

LB8TABLI8HBD  iM.] 

107  Park  Mow,  New  York. 


KiciiL  iHSTBUMim,  m\\\\  mm. 

And  all  other  UDdi  of  AppUances  for  the  Hedical  Treatm«nt  of 

DEFORMITIES, 

DEBILITIES, 
DEFICIENCIES, 

HITMAN  FRAME. 


/or  Eii»t  3Slh  street  {year  *th  Av*t.,) 
Only  Branch  of  CEORCE  TIEMANN  fe  CO. 


14  In  corresponding  with  AdTortiiers  please  mention  Amer.  Jonm.  of  ObBtetrici 

WHEEUER'8   TISSUE    PHOSPHATES. 


Bone-Calcium  PhoCiOhate  Ca^  9PO4,  Sodinm  Phosphate  Nat  HPO4,  Ferrous  Phosphate  Pet  SPO4,  Tiifak 
drogen  Phosphate  HaPOf. 

ilTlkeeler'B  Conponnd  Blizlr  of  BHompmtem  and  CmMMmmjwu   A  Nenrt  Food  sod  K«ri- 

tive  Tonic,  for  the  treatment  of  Consumptioo,  Bronchitis,  Scrofula,  and  all  forms  of  Necrooa  DcMBty. 

The  Lactophosphates prepared  from  the  formula  of  Prof.  Dusart,  of  the  UniTersity  of  Paris.  Coofaiia 
with  a  superior  Pemartin  cherry  Wine  and  Aromatlcs  in  an  agreeable  cordial,  easily  assimilshlr  and  •^^^Mf 
Co  the  most  irritable  stomachs. 

Medium  medicinal  doses  of  Phosphorus,  the  oxidizing  element  of  the  Nenre  Centres  for  the  geneiaUte 
of  Nenre  Force ;  Lime  Phosphate,  an  agent  of  Cell  Development  and  Nutrition ;  Soda  Phosphate,  aa  cidtast 
of  Functional  activity  of  Liver  and  Pancreas,  and  Corrective  of  Acid  Fermentation  in  the  Alimentair  Gual; 
Iran,  the  Oxidising  Constituent  of  the  Blood  for  the  Generation  of  Heat  and  Motion;  Phosphoric  Aod,  Toss 
In  Sexual  Debility;  Alkaloids  of  Calisaya,  Antimalarial  and  Febrifuge;  Bxtract  of  Wild  Cberry,  uBitiat 


tonic  power  the  property  of  Calming  Irriution  and  diminishing  Nervous  Bxcitement. 


BBitiBf  in± 


log  irritation  ana  dimiatsning  Nervous  Bxcitement. 

„ ..--^        -  Kllzlrconsisu  in  uniting  with  the  Phosphates  the  special  propcrtici  of  Ik 

Cinchona  andPrunus,  of  Subduing  Fever  and  Allaying  Irritation  of  the  Mucous  Membrane  of  the  Alinestif^ 
Canal,  which  adapts  it  to  the  successful  treatment  of  Stomach  Derangements  and  all  diseases  of  Fsaltr  Notti- 
tion,  the  outcome  of  Indigestion,  Malasdmllation  of  Food,  •aA/milurt  0/  m^y  of  these  fsscntlil  dcaoa 
of  Nerve  Force  and  Tissue  Repair. 

The  special  indication  of  this  combination  of  Phosphates  In  Spinal  Affectlont,  Caries,  Mecrosis,  ummtid 
Fmctures,  Marasmus,  Pooriy  Developed  Children,  Retarded  Dentition,  Alcohol,  Opium,  Tobacco  Habia, 
Gestation  and  Lacution,  to  promote  Development,  etc..  and  as  a  ^hyioUpc^ti  rttUrmii'9€  in  Sexual  Dibifcy, 
and  all  used-up  conditions  of  th^  Nervous  System,  should  receive  the  careful  attentioo  of  good  therapattiiti. 

There  is  no  strychnia  in  this  preparation,  hot  when  Indicated,  the  Liquor  Strychnise  ot  the  U  S.  Ditpeno- 
lory  may  be  added,  each  fluid  drachm  of  the  solution  to  a  pound  bottle  of^the  Blixir,  making  the  64th  of  agnii 
to  a  hall  fluid  ounce,  an  ordinary  dose,  a  combination  of  a  wide  range  of  usefulness. 

Dmb.— For  an  adult,  one  taolespoonful  three  times  a  day,  after  eating ;  from  seven  to  twelve  ycsn  of  a^ 
ooe  dessertspoonful ;  from  two  to  seven,  one  teaspooofuL  For  infants,  fiom  five  to  twenty  drops,  accoRhfl 
to  age«       PnparedT  at  the  Chanlcol  Laboratory  of 

Pat  up  ill  poBBd  hoadlei  gad  Mid  by  an  Snggiili  al  OmMo 


Mead  JPages  6  an^cL  ^1. 


The  International  Encyclopsdia  of  Surgery. 

BY  AUTHORS  OF  VARIOUS  NATIONS. 

mdittd  by  JOHN  A8HHUM8T,  Jr.,  M.I>., 

Professor  of  CUnioal  Surgery  In  the  Universltj  of  PMin«ylvaiila;  Suigvon  to  the  Pemujlvanla  HssplBL 
Sim  rolum9B,  Moyal  Oetavo,  profnaely  UluatraUA  by  numerous  Zdihogrmpht  in 
tint  and  color,  and  upwards  of  fiftoon  hundrodfino  seood  Xn^ravingo. 

PRICES  t 

la  Eztrm  HEaalln  Blodloc,  per  Tolnme |g,00 

la  Fine  Leather,  raised*  bandls,  per  Tolnne 7,00 

In  HairRneela,  mnelln  eldee,  marble  edicee ^..... !!!!!!'!!..       l!sO 

In  Hair  morocco,  maelln  aides,  marble  edcee,  per  Tolume........ !!....  t.M 


and  chnwis 

SOB  applies 


iifth«JL^?«^l?r!!^™'?J?"^*,?l''?"]*'"^^l°«'""  contents  of  the  volumes,  sample  Daces. 
SSiTtK pu'buSiST  l«»formatiou  conoeming  terms,  etc.,  etc.,  WlU  be^o^lCT&Si 

WM.  WOOD  &  CO.,  56  &  56  Laftoyette  Plaee,  Mew  Y©rk. 

CyclopaBdia  of  Obstetrics  and  Gynecology. 

Twelre  Volnmee.     Klecantly  Bonnd.     Profaeeljr  lUnetrated.     Colored  Fl«t«t 
liitlftocraplie  in  Tint.    Nearly  Two  Tltaaaaad  Wood  BacraTUiffa. 

m     I  •^  7^^ ^9^  recent  and  most  practi  *al  work  on  Obstetrics  and  Gmeooloffr  ia  now  MndeCMi  H 
TwslveOcUvo  Volumes,  bound  in  muioin.    Price,  $18.00  foftheSt.        "^~«<>«r » now coiqMetad a 

other HfomSSonru!*""*       <*««riP«^e  circular,  giving  contents  of  the  volames,  press  notiees.  ssd  «l 

WM.  WOOD  &  CO^  Medical  Pablishers,  56  k  58  Lafayette  Place,  New  Tort 
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HUTCHINSON'S  GLOVES 

ARE    THE     BEST    MADE 

„^.„   ..„_- 

For  driTtng  or  Btiwt  weir.    Hade  wllh 
nn  rroiu  lelwtad  rilack  uid  wunnlml. 
ThD»  wlililiia  Hriiceakle  RloTS  uul 

JOHN  C.'hUTCHIHSOH, 

JOHSSTOWU.  N.  Y. 

Old  HiBic  Bma  euefullT  TCiwlred.    OnlBr  direct 
Uip  iDrld.    fi  cent  stamp  for  cdtaloffue. 

Dr.   MARTIN'S   VACCINE   VIRUS. 

PtIm  Badacad.        10  IiBrga  iTory  Folnt*,  tl.OO.        S  ■.■J^e  iTorf  polnla,  SOe* 

Fullr  nrrantad.  Special  Mrmsto  BoanlioC  Hsklthknd  on  Urvsordsn.  In  1870  «■  lalroduosd  lata 
iBvUstbaiaiWHlceor  A.»l.u>tl  V^idamUan.  Oureaubll^niBDE.  caiiUnued  oalntemiptsdlj  ■Inoe.la  br 
Cirilu  oliieat.  lanteM.  uiJ  beat  appolntvJ  la  tbs  oountry.  Our  Vlrut,  blUierto  Un  moat  ezpwulT*,  oaa 
■B*  ba  obulnad  by  Uw  profewloa  at  u  lov  ft  piica  ■■  mnf  othor. 

No  Virus  Oura  Unless  Psokags  Bssrs  th«  fso-tlmlls  of  Our  Slsnaturs. 
Jlo^laMjr-y   ItjfctloM., ^owton.,   ago,—. 

Pare  and  SelUbl*  Animal  7aooino  Lympli,  Tnth  Daily.   . 

ZJBEBAL  TERXS.    SEND  JFOS  CIRCULAM* 

VbvTPoinU double oh«rB«d,  11,00. 1 10  (iiilUBIlp«(bia(qnllW....iloubU  di«wd,  tlA 

Onbn  by  maO  or  ta*gra]ih  prmnpUy  di^atdud. 

5EW  ENGLAND  TACCINE  CO.,  Chelsea  Station,  Boston,  JLass. 

W»I.  C.  CUTLKR.M.D., J.  F.  yRlSBlg.  M.O. 

Doctor,  This  Is  what  you  have  long  looked  for. 


mOAI.,  THB    CHB 

.□VANTAQSS    CLAtMBD    FOR   THIS    CHAI 
1    rnii|i|i»miiii1ii  tTiiiiiliiali  liii'ii  iifTWii  .111  uot  eidw  guipldon  of  lla  ubp.    K— IM  perfeeta 
ID  tU  ibe  raqulremeDta  ol  tbe  Burceon  vid  QjoteeologftL    8.— lu  llghtoeaa  %bA  ilinpUeuj  of  m 
Uen.   1.-11  out  e«U7  be  foklMlap  to  oury  from  plane  to  plane,    tl.— IM  ooat  plaoea  it  wiUUn  tbe : 


THB    MOST    PBAOTIOAI..  THB    CHBAPBBT    AND    BB8T. 

ADVANTAQSS    CLAtMBD    FOR   THIS    CHAIRi 

~  lOflUuBP.    K— IMjMrfeet&bnl^tO 


EUREKA  CHAIR   CO., 


16  laeoirwpuiidingwiCto  JdvertiaenidieMemeiiaoaAawr.  Jooiai«f<IM0tite 


INDEX  TO  ADVERTISKMENT8 


Physician's  Directory  of  Where  to  Buy, 


PAOB. 

BAIISBIX8.  * 

Electro  Medical  and  SurgicaL   Waited 

Bartlett 17 

Electro  Medical  Bait.  Co 9 

CHAIB8  AID  lABLIB. 
Eureka  Chair  Co 15 

COD-LIYEB  OIL. 
Emulsion.    Scott  ft  Bowna 26 

FOOD  F&SPA&AnOVt. 

Camrick's  Soluble  Food  for  Infante.. ...  .8 

Colden's  Liquid  Beef  Tonic 4 

Halted  MUk  Co...  6 

Neetl6*8  Milk  Food..Thoe.  Learning  &  Co  .18 

ProTident  Chem.  Co 12 

Walter  Baker  &  Co 11 

'Wheeler's  Tiesue  Phoephatee 14 

HOSPITALS,  &ETBEAT8,  Bte. 

N.  Y.  PoBt-Graduate last  cover  page 

SPECIALTIES. 

Acid  Phosphate.  Rumford  Chem*l  VrkB.18 

Aletris  Cordial.  Rio  Chemical  Co 28 

Buffalo  Uthia  Water 10 

Bromidia. . .  .Battle  ft  Co 12 

Caulocorea 18 

Elm  Tents 6 


P16L 

Ergot,  Fluid  Extract. ....  .4th  cover  p«^ 

Ergotina 11^ 

Fellows'  Hypophosphites 1 

Hospital  Bed  Pan M  cotct 

Hydrangea.    Lambert  ft  Co II 

IngluTin W.  B.Wanier& 

Co. ^h  cover  pa|i 

Packer's  Tar  Soap I 

Papine Battle  ft  Co. U 

Pinke's  Vapor  Bath    ( 

Piatt's  Chlorides U 

SanitasCo II 

Svi^nia U 

Tasteless  Syrup  of  Quinine H 

The  Star  Rubber  Co 11 

Tissue  Phosphates  ....Wbeeler 'J 

(JricSolyent....(Ha7den) 21 

Viburnum  Compound .  .(Hajdcn) 21 

SVFFOBTEBB  AVD  T&VSSia 
Abdominal  Supporters,  Belts,  elo.  Jobs 

I 

Reynders  ft  Co .«••••. i 

Dr.  Linquist's • l| 

O.  E.  Herrick. •.,! 


TACciHE  yntirs. 


N.  £.  Vaccine  Co 

Martin's  Vaccine  Vims. 
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WDTES.  Ste. 
CaUfomia  Vintage  Co. Sdoor! 
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TASTELESS   pUININC. 

ne  Fuli  IMUm  Od.,  of  FartB,  TuDMm 
^iMm*  TMTilm  Brnip  of  Qntnlna,  S  gn.  t 

UHpooofnirortUldng,  t  fts.  to  tha  tawpo 

(irtiliilu,aliUptajalokna  win  find  nlnkbl»  for 
iliaitnii,udbMMr(haneBp*iilMror~'""~     " '~ 


k  Co..  Di.  KiLLU,  It  M.  lltli 


nnlduiu*  nquNled  w>  vrtM  roriunplea. 
iraOLESAUlLaKNTS;    Him  Bbol  A  Co., 
tKUtMonDamOo.,  l{iu.4IU?onl^  NawTork; 

irFiuL..udi 
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i,'inC|ri8T,~n,'Dr,'  n**  HaTaa,  Cwu. 


Br.  0.  £.  HERBICK'S 

SOFT  RDBBER 

surer  Virc  Me  Supporter 

Thli  Itiitnimafil  la  eapablo 
of  brins  (haped  bj  (he  opera- 
tor to  Meaoli  lodlilduBl  aui»: 
_  _  aa  She  atom  oao  bo  bout  to  aur 
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thia  oouDtiT  and  In  Europe,  aa*  It  la  rh*  beat  pea 
Buyinaae.     Price,  9^10.     Add^ea^, 

O.  ■.H8RRI0K,  M.D., 


.WAITE  &  SARTLETT, 

il' 
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SEND    FOR    A    CATALOGUE 

WM.  WOOD  &  CO.'S  PUBLICATIONS. 


18  In  oorrwponding  with  Advertiaert  pleaae  mentioii  Amer.  Jonza.  of  0' 


itrtBtria 


Gastric  Derangements. 

HORSFORD'S    ACID     PHOSPHATE^ 

Unlike  all  other  forms  of  phosphorus  in  combination^  snch  as  dilute  pboi 
phoric  acid,  gldbial  phosphoric  acid,  neutral  phosphate  of  lime,  hypopho^ 
phites,  etc.,  the  phosphates  in  this  product  are  in  solution,  and  readily  assimi 
lative  by  the  system,  and  it  not  only  causes  no  trouble  with  the  digestiT 
organs,  but  promotes  in  a  marked  degree  their  healthful  action. 

In  certain  forms  of  Dyspepsia  is  acts  as  a  specific. 

Dr.  H.  B.  Mebyillb,  Milwaukee,  Wis.,  says :  ''  I  regard  it  as  TsIasU 
in  the  treatment  of  gastric  derangements  affecting  digestion. 
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Send  for  descriptiye  circular.    Physicians  who  wish  to  test  it  wiU  be  fumisiied 
bottle  on  application,  without  expense,  except  express  charges. 

Prepared  under  the  direction  of  Prof.  £.  N.  Horsfobd,  by  the 

BUHFOBD  CHEMICAL  WOfiKS,  PBOTIDENCE,  B.  L 


BEWAME  OF  SUBSTITUTES  AND  IMITATIONS. 


CAfJTIOlf.— Be  sure  fbe  word  ^Horftford's*'  la  Brinted  on  Cbo  label*    AU  •ikn 
l^  are  aparioas.     IfcTer  oold  In  balk* 


ABOUT  CONDENSED  MILK 


There  is  consternation  in  the  camps  of  the  makers  of  the 
various  brands  of  Condensed  Milk  sold  in  this  market,  on 
account  of  the  recently  published  report  of  the  Department 
of  Health,  of  Brooklyn,  N.  T. 

The  name  of  all  the  brands  of  Condensed  Milk  used  in 
the  market  are  given — 18  in  number,  17  of  which  are  de- 
clared to  be  made  **  from  milk  skimmed  more  or  less.*' 
The  only  brand  coming  up  to  the  standard  requirement 
given  by  Koeing  for  unskimmed  Condensed  Milk  is  the 
IVest  Brand,  namely,  Ne8tl6*s  Swiss  Condensed  Milk, 
prepared  by  Henri  Nest]6,  Vevey,  Switzerland.  No  won- 
der the  sale  of  Nestl^'s  Milk  is  increasing  so  rapidly. 

If  you  would  like  a  sample  send  address  to 


THOMAS  LEEMING  &  CO.,  New  York,  Sole  kgents. 


JOURNAL    OF    OBSTETRICS 

AND 

DISEASES  OF  WOMEN  AND  CHILDREN. 


VOL.  XXIL       OCTOBER,  1889.  No.  10. 


ORIGHNAL  OOMMUNIOATIONS. 


ICTERUS  GRAVIDARUM:  REPORT  OF  A  CASE,  WITH 

REMARKS.  > 


BT 


H.  ILLOWAY,  M.D., 
Lecturer  on  Diseaaes  of  Children,  Cincinnati,  College  of  Medicine  and  Surgery,  etc. 


Pregnancy — D&vdopment  of  Jaundice  from  tlie  Outset — Cir- 
rhonosis — Enormous  Myperirophy  nf  the  Liver —  Cachectic 
Condition — GestaUon  tjcurrieato  Pull  Period — Birth  of 
a  Jjiving  Child  with  Patches  of  Deep  and  Light  Oreen 
Discoloration  over  Various  Parts  of  the  Body, 

Mbs.  IL,  bom  in  Gennany^  aged  24^  of  fair  stature^  about 
five  feet^  and  good  physical  development;  wife  of  a  cigar- 
maker  ;  in  very  poor  circumstances ;  married  about  two  years  and 
a  half ;  eave  birth  to  her  jQrst  child  about  a  year  and  a  half  ago. 
During  lactation  she  was  afflicted  with  acute  inflammation  of  one 
breast,  ending  in  the  formation  of  several  abscesses,  which  were 
opened  by  incision.  This  child  died  in  the  early  period  of  its 
infancy. 

In  October,  1875,  I  was  called  to  see  her,  as  she  was  not  well. 
I  found  her  living  in  a  back  room  of  a  tenement  house.  She  com- 
plained of  a  severe  pain  in  the  pit  of  the  stomach — a  peculiar  pain, 
which  went  right  through  to  a  point  opposite  in  the  oack.  There 
were  thus  two  points  of  pain,  one  in  the  back  and  one  in  the  epi- 
gastrium on  a  direct  transverse  line,  but  the  point  of  greatest  suf- 

1  Read  before  the  Obstetrical  Society  of  Cincinnati,  May  15th,  1889. 
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1010  Illowat  :  Icterus  Ghamdarwn. 

fering  was  in  the  pit  of  the  stomach.  The  pain  being  yeiy  acute; 
I  gave  her  a  hypodermic  injection  of  morphia.  This  relieyed  her 
in  a  very  few  minutes^  and  the  relief  continued  for  some  days, 
when  the  pain  again  returned  and  was  again  relieved  by  a  hypo- 
dermic injection. 

About  this  time^  patient  informed  me  that  she  believed  she 
was  in  the  family  way,  as  she  had  missed  her  menses  at  the  last 
period. 

In  a  short  time  the  evidences  of  jaundice  became  apparent,  more 
marked  in  the  sclerotics  than  in  the  skin.  Treatment  for  this  was 
instituted.  On  account  of  the  information  that  she  might  be  preg- 
nant, I  confined  myself  to  the  milder  group  of  remedies,  and  di- 
rected, seriatim  and  alternately,  warm  baths;  decoctions  of  rhubarb: 
nitro-muriatic  acid,  alone  or  m  combination  with  rhubarb ;  baths 
with  nitro  muriatic  acid  ;  warm  rectal  injections ;  blue  mass  and 
opium.  This  last  combination  controlled,  to  a  considerable  ex- 
tent, the  pain  above  mentioned,  though  not  entirely,  as  occasion- 
ally she  would  have  a  severe  paroxysm  of  pain  which  necessitated 
a  hypodermic  injection  of  moiphia  for  relief  from  it. 

Although  in  the  early  period  of  pregnancy,  there  w^as  no  morn- 
ing sickness,  no  vomiting.  The  appetite  was  poor,  the  patient 
subsisting  chiefly  on  light  broths,  tea  and  toast,  coffee  ana  toast. 
a  little  oatmeal  gruel — and  these  in  but  small  quantity. 

At  a  period  corresponding  to  the  third  month  of  pregnancy, 
the  patient  had  a  hemorrhage,  as  she  declared,  from  the  womb,  dis- 
charging more  than  half  a  chamberful  of  blood  which  I  saw 
myself. 

As  the  condition  of  the  patient  was  growing  worse — that  is,  the 
jaundice  becoming  deeper,  the  debility  greater — I  re()uested  a  col- 
league, now  a  teacher  of  obstetrics,  to  see  the  case  with  me. 

After  questioning  the  patient  closely  and  carefully  noting  her 
condition,  he  said  to  me  that  the  patient  was  suffering  with  gi^tro- 
duodenal  catarrh,  and  that  this,  as  it  frequently  does,  had  produced 
the  miscarriage — the  hemorrhage  coming  undoubtedly  from  the 
womb.  He  therefore  advised  me  to  treat  the  patient  with  sharp 
and  active  purgation  by  means  of  very  active  cathartics. 

For  the  reason  that  possibly  the  woman  might  have  been  mis- 
taken as  to  the  locality  whence  the  hemorrhage  came,  there  being 
a  possibility  of  its  having  come  from  the  rectum,  and  for  other 
reasons  I  do  not  now  recollect,  I  did  not  coincide  with  my  colleague 
either  as  to  the  character  of  the  pathological  state  present  or  u 
to  the  certainty  of  the  miscarriage,  and  therefore  disregarded  his 
therapeutic  counsel. 

The  treatment  was  continued  as  before :  decoctions  of  rhubarb 
with  or  without  nitro-muriatic  or  muriatic  acid,  decoctions  of 
ipecac  root,  baths,  rectal  injections,  and  occasionally  the  blue  mass 
and  opium  followed  by  a  saline  cathartic,  t.^.,  Rocnelle  salts. 

The  pain  referred  to  at  the  outset  recurred  now  at  much  lon^r 
intervals  and  was  always  promptly  relieved  by  the  hypodermic  in- 
jection of  morphia.     This  I  generally  followed  up  with  the  blue 
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mass  and  opium  for  a  day,  then  some  Bochelle  salts,  and  then  a 
return  to  the  previous  treatment. 

Except  this  particular  pain,  patient  complained  of  no  pain  or 
tenderness  in  any  other  part  of  the  body. 

Pupation  of  the  liver  disclosed  a  considerable  degree  of  enlarge- 
ment of  this  organ,  but  no  especial  tenderness  over  it. 

Time  soon  proved  that  my  doubts  of  a  miscarriage,  in  this  case, 
were  well  founded,  as  the  evidences  of  a  continuation  of  the  gesta- 
tion, the  increase  in  size  and  the  rounding  out  of  the  belly,  became 
more  marked. 

But  the  other  symptoms  of  the  patient  increased  in  severity  and 
gravity.  The  liver  continued  to  enlarge;  the  icterus  became  deeper, 
the  patient  having  an  almost  coppery  tint,  a  veritable  condition 
of  cirrhonosis  having  become  established ;  the  debility  was  very 
great,  so  that  the  patient  passed  the  greater  part  of  her  time  in 
bed ;  complete  anorexia ;  some  insomnia ;  occasionally  a  slight 
febrile  movement. 

We  thus  went  along  until  March,  1876.  About  the  early  part  of 
this  month,  the  patient,  who  had  become  very  despondent,  asked 
me  if  I  thought  Carlsbad  would  do  her  any  good.  I  told  her  that 
if  there  was  any  possibility  of  her  getting  there,  the  sea  voyage 
and  the  waters  of  the  springs  would  be  of  the  greatest  benent  to 
her.  She  then  requested  me  to  draw  up  a  statement  of  her  con- 
dition and  the  advice  to  go  to  Carlsbad,  with  the  additional  request 
to  have  another  physician  also  sign  the  statement,  as  she  hoped 
that,  fortified  witli  such  a  document,  she  would  be  able  to  obtiain 
the  means  necessary  for  the  trip  from  some  distant  relative. 

I  therefore  requested  Dr.  Beamy  to  see  the  case  with  me  and 
then  give  the  patient  the  benefit  of  his  signature. 

At  this  time,  about  the  sixth  month  of  her  pregnancy,  she  was 
extremely  emaciated.  Her  whole  body  was  of  a  dark  coppery  color, 
with  here  and  there,  both  on  face  and  body,  streaks  of  dark  and 
bright  green. 

The  liver  was  enormously  hypertrophied  and  extended  within 
an  inch  and  a  half  to  two  inches  of  the  crest  of  the  ilium.  The 
free  borders  were  bosselated  and  knotty,  so  that  a  suspicion  of 
cancerous  disease  was  aroused  in  the  mind  of  Dr.  Seamy. 

The  patient  went  to  Europe.  On  the  steamer  she  was  given  salt- 
water ^ths.  The  pain  in  the  stomach  reaching  to  the  back  left 
her,  and  her  appetite  improved  greatly.  She  did  not  get  to  Carls- 
bad, however,  it  being  as  yet  too  early  in  the  season.  She  went  to 
the  home  of  her  parents,  where  she  remained  for  the  period  of  six 
weeks.  Here,  upon  the  advice  of  a  physician,  she  took  a  course 
of  Carlsbad  water  and  continued  it  throughout  the  whole  period  of 
her  stay. 

Feeling  much  improved,  she  returned  to  America.  I  did  not  see 
her  from  the  day  before  her  departure,  the  18th  of  March,  1876, 
till  the  13th  of  June,  the  same  year. 

She  was  then  greatly  improved.  She  was  much  stronger,  had 
gained  in  flesh,  and  was  very  much  lighter  in  color. 
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On  the  13th  of  June,  she  was  delivered  of  a  child  at  full  term, 
after  an  easy  labor. 

The  infant  was  of  fair  size  and  development.  The  peculiarity 
about  it  was  that  its  skin  had  a  deep  yellow  tinge,  and  that  here 
and  there,  on  face  and  body,  there  were  streaks  of  dark  and  lifht 
green,  just  as  had  been  observed  in  the  mother  previous  to  her 
departure  for  Europe. 

Although  bom  alive,  it  appeared  very  feeble ;  its  cries  were  weak 
and  moaning.  An  attempt  was  made  to  give  it  some  sweetened 
fennel-seed  tea,  but  it  dia  not  swallow  it.  It  died  on  the  15th  of 
June,  having  lived  about  thirty-six  hours. 

The  mother  got  along  very  well.  At  long  intervals  she  would 
have  one  of  those  pains  already  described,  but  not  very  severe, 
which  was  readily  relieved  by  the  pill  of  opium  and  blue  mass. 

In  the  summer  of  1877,  she  haa  another  severe  attack  of  nain, 
but  this  time  more  of  the  nature  of  a  colic,  and  more  in  the  local- 
ity of  the  common  bile  duct,  though  the  point  of  greatest  suffering 
was  in  the  epigastrium.  I  relieved  her  with  a  hypodermic  injec- 
tion of  morphia  and  directed  her  to  resume  the  use  of  the  CarlsW 
water.  I  also  directed  the  husband  te  carefully  examine  the 
feces  passed  when  the  purgative  effect  set  in,  and  see  if  they  con- 
tained any  gall  stones. 

On  returning  after  a  few  days,  the  husband,  a  very  intelligent 
and  well-read  man,  told  me  that  be  had  found  one  gall  stene  in 
the  stools  of  the  first  day  which  he  had  collected  and  examined— 
a  stone  about  as  large  as  a  hazelnut.  He  had  preserved  it  te  show 
it  to  me,  but  before  I  came  it  had  been  accidentally  lost.  He  wa& 
positive  that  it  was  a  gall  stone,  and  not  merelv  a  lump  of  hardened 
feces.  He  had  examined  the  stools  after  this,  but  did  not  find 
anymore. 

There  was  no  return  of  the  jaundice.  The  enlarged  liver  re- 
tracted slowly.  Two  years  after  her  delivery,  in  1878, 1  aeain  ex- 
amined her  liver  and  found  it  extending  two  inches  below  the 
border  of  the  last  rib. 

She  is  now  in  excellent  health.  She  has  three  boys,  the  oldest 
about  nine  years  of  age.  She  has  not  had  a  repetition  of  the 
jaundice  in  any  of  her  subsequent  pregnancies. 

The  case  just  related  presents  many  points  of  interest 

I.  The  Symptomatciogy, — The  first  point  that  must  neces- 
sarily attract  our  attention  is  the  absence  of  all  those  pheno> 
mena  or  symptoms  that  are  especially  connected  with  gastro- 
duodenal  catarrh. 

This  is  the  more  singular  and  the  more  deserving  of  attention 
in  view  of  the  etiological  prominence  given  this  pathological 
process  in  the  history  of  icterus  of  pregnancy. 

Though  the  epigastric  pain,  described  in  the  history,  might 
perhaps,  at  first  glance,  be  brought  in  connection  with  such  a 
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catarrh,  still  a  careful  considetation  of  its  peculiarities,  as  de- 
scribed, will  show  that  it  bore  no  relation  to  such  a  malady. 

This  pain  is  also  one  of  the  peculiarities  of  the  symptomato- 
logy. As  described  it  is  characteristic,  pathognomonic,  of  gas- 
tric ulcer;  and  still,  such  a  condition  is  altogether  out  of  the 
question,  as  the  absence  of  all  the  other  concomitant  symptoms 
of  the  disease — and  they  certainly  would  have  appeared  in  the 
course  of  the  period  of  sickness,  had  it  been  present — and  the 
subsequent  disappearance  of  the  pain,  and  the  continued  good 
health  of  the  patient  amply  demonstrate. 

Neither  can  it  be  attributed  to  the  unsuspected  presence  of 
gall  stones,  though  the  finding  of  such  a  one  at  a  later  period 
might  lend  color  to  such  a  presumption,  for  the  following  rea- 
sons: 

(a)  The  pain  was  not  at  all  such  as  is  caused  by  the  passage 
of  a  gall  stone.     The  pain  so  produced  is  of  a  peculiar  charac- 
ter, colicky,  and  certainly  not  to  be  mistaken  for  anything  else. 
(i)  It  was  not  in  the  direction  and  location,  as  is  clearly 
seen,  of  the  biliary  colic. 

In  view  of  these  facts,  the  later  finding  of  a  gall  stone  lends 
no  support  to  such  a  hypothesis,  ?'.^.,  the  presence  of  gall  stones 
and  biliary  colic  at  the  outset. 

The  occurrence  of  the  gall  stone  at  the  very  late  period  in 
the  history  of  this  case  can  be  readily  accounted  for  according 
to  the  statement  made  by  Frerichs,  that  long-continued  irritation 
of  the  biliary  ducts  may  become  an  etiological  factor  in  the 
formation  of  gall  stones.* 

I  must  confess  that,  in  the  absence  of  other  corroborating  phe- 
nomena, I  am  at  a  loss  for  an  explanation  as  to  this  symptom. 

Another  interesting  point  is  the  lieraorrhage  that  occurred. 
It  is  interesting  because  decidedly  instructive.  It  is  commonly 
assumed  that  in  the  pathological  state  described  in  our  history 
a  miscarriage  must  occur,  and  consequently  the  occurrence  of 
a  hemorrhage  is  taken  as  evidence  that  it  has  occurred. 

That  such  is  not  the  case  is  proven  b}'^  the  cases  of  jaundice  of 
long  continuance '  that  have  gone  to  full  tenn  and  been  deliv- 
ered of  living  children.    Furthermore,  it  is  sufficiently  demon- 

^Frerich's  "Diseases  of  the  Liver,"  chapter  on  Gall  Stones  (edition  of 
W.  W.  &  Co.,  1879,  vol.  iii.,  p.  199). 

•Nouv.  Arch.  d'Obst.  et  Gynecolog.,  Jan.,  1887,  "De  I'lct^re  chez  les 
Femmes  groflaes,"  par  Quereil. 


1014  Illoway:  Icte7nc8  Oravvda/nmi. 

strated  by  our  case  that  even  when  we  do  have  hemorrhage,  this 
is  not  necessarily  uterine,  but  may  come  from  the  rectam— a 
phenomenon  not  unfrequently  encountered  in  various  forms  of 
hepatic  trouble. 

This  is  certainly  of  great  importance  from  a  therapentic 
standpoint. 

II.  The  Liver. — The  icterus  of  pregnancy,  as  generally  de- 
scribed, is  of  two  forms : 

{(£)  Simple  icterus. 

(J)  Icterus  gravis,  or  acute  yellow  atrophy. 

In  the  first  form  there  are  no  special  phenomena.  It  usually 
appears  in  the  early  months  of  pregnancy,  the  first  or  second, 
and  lasts  from  two  to  four  months.* 

The  second  form,  known  as  icterus  gravis,  occurs  most  com- 
monly about  the  seventh  mouth  of  pregnancy,  presents  all  the 
phenomena  of  grave  septic  infection,  and  is  rapidly  fatal. 

In  the  first  form,  the  liver  itself  is  unaltered  in  size,  retainiDg 
its  normal  limits.  In  the  second  form,  it  undergoes  the  change 
described  in  the  name,  viz.,  acuike  yellow  atrophy — it  is  changed 
in  color  and  greatly  diminished  in  size. 

In  our  case  we  have  a  condition  of  the  organ  differing  from 
the  above  types,  namely,  a  hypertrophic  state  of  large  propor- 
tions. 

Hypertrophy  of  the  liver  is  met  with  in  various  diseases  and 
of  various  fonns.  We  have  the  simple  hypertrophy,  the  hyper- 
trophy in  cancer,  the  enlargement  of  the  amyloid  liver ;  but 
none  of  these  need  be  considered  here,  as  they  are  excluded  by 
the  history  of  the  case. 

The  only  two  forms  of  hypertrophy  that  demand  our  atten- 
tion, in  tlie  discussion  of  the  question  as  to  what  form  of  hyper- 
trophy confronted  us,  are : 

1.  Ilypertrophy  from  retention,  from  obstruction  of  the 
common  duct — biliary  cirrhosis. 

2.  Hypertrophic  cirrhosis  with  icterus. 

It  is  well  known  that  complete  obstruction  of  the  common 
bile  duct  and  consequent  retention  of  bile  may  give  rise  to  a 
cirrhosis  with  hypertrophy,  known  as  biliary  cirrhosis.  It  is 
also  a  well-demonstrated  fact  that  where  the  obstruction  is  but 

*  ** American  System  of  Obstetrics,"  vol.  i.,  p.  425.  Nouv.  Arch.  d'Obst.  <t 
Oyn^coL,  loc.  cit.  Murcliison  ("  Diseases  of  the  Liver/' edited  byBrunton 
and  Fayrer,  1885)  says  it  usually  occurs  in  the  later  moftths. 
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temporary  the  hypertrophy  is  Bcarcely  noticeable,  aud  only 
where  it  has  become  permanent  does  the  liver  in  course  of  time 
take  on  a  marked  enlargement.  According  to  Wickham  Legge, 
this  enlargement,  at  its  maximum,  does  not  reach  an  extent  of 
more  than  three  fingers'  breadth  beyond  the  border  of  the  ribs, 
and  never  attains  the  size  that  we  find  in  amyloid  degeneration 
or  in  hypertrophic  cirrhosis.* 

The  causes  of  such  obstruction,  as  described  in  the  last  edition 
of  Morchison, "  The  Diseases  of  the  Liver,"  are  calculi  impacted 
in  the  duct  or  a  tumor  pressing  upon  it  externally.' 

The  history  of  our  case  negatives,  in  my  opinion,  therefore, 
any  assumption  of  biliary  cirrhosis  as  the  form  of  hypertrophy 
presenting  in  our  patient.  We  have  no  history  of  biliary  cal- 
culi at  the  outset,  and  certainly  none  of  tumor. 

It  might,  however,  be  objected  that  possibly  another  cause 
may  have  been  active  here,  for  Prof.  Virchow  has  demonstrated 
that,  under  certain  circumstances,  the  catarrhal  swelling  of  the 
epithelium  lining  the  mouth  of  the  common  duct  may  assume 
Buch  proportions  as  to  completely  occlude  the  passage,  and  we 
might  thus  have  had  biliary  cirrhosis  produced. 

Against  this  it  can  be  maintained  with  perfect  safety  that, 
had  any  such  catarrhal  swelling  of  the  epithelium  of  the  duct 
occurred,  it  is  certain  that  in  the  long  period  occupied  in  the 
complication — over  seven  months — such  further  pathological 
changes  would  have  occurred  as  to  preclude  any  thought  of 
further  recovery.  That  such  recovery  did  occur  is  conclusive 
evidence  against  any  assumption  of  complete  obstruction  of  the 
bile  duct  and  consequent  biliary  cirrhosis. 

Furthermore,  the  difference  in  size  in  the  hypertrophy  of 
our  case  and  that  occurring  in  biliary  cirrhosis  as  laid  down 
by  Wickham  Legge  is  of  itself  a  powerful  argument  for  the 
exclusion  of  this  form. 

There  remains,  therefore,  but  the  second  form,  namely, 
hypertrophic  cirrhosis  with  icterus. 

The  marked  jaundice,  the  cachectic  condition,  the  enormous 
size  attained  by  the  liver,  argue  in  favor  of  this  being  the 
pathological  form  of  the  liver  that  presented  in  our  case. 

Though  it  is  true  that  some  of  the  characteristics  of  this  form 

'  "  Dictionaiy  of  Medicine,"  edited  by  Quain,  p.  884, 
*  Murchison,  edited  by  Brunton  and  Fayrer.    Quain's  * '  Dictionary  of  Medi- 
cine," ioc.  cit- 
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of  hepatitis  are  lacking  here — namely,  the  eymptoms  of  hepatic 
inflammation,  the  pain  in  the  region  of  the  liver,  the  smooth 
border  ascribed  to  it — still,  in  so  far  as  but  comparatively  few 
cases  of  this  form  of  hepatic  trouble,  since  its  recognition,  have 
been  described,  the  absence  of  these  and  the  contrary  condition 
of  the  border,  in  the  case  here  recorded,  cannot  be  brought  up 
as  proof  contra. 

Furthermore,  the 'pathological  anatomy  of  this  form  of  hyper- 
trophy, as  described  by  Charcot  and  Thierfelder,*  argues  in 
favor  of  bosselated  and  knotty  border  as  being  one  of  the  pos- 
sibilities of  the  disease,  by  the  accumulation  of  bile  in  the  minute 
biliary  ducts  and  multiplied  biliary  canals,  or  by  the  more 
marked  development  of  the  hyperplasia  in  certain  portions  of 
the  organ  than  in  others — an  occurrence  not  strange  in  the  his- 
tory of  pathological  anatomy. 

If  this  argument  be  logically  correct,  we  have,  as  one  of  the 
most  interesting  features  of  the  case,  the  fact  that  a  hypertrophic 
cirrhosis  with  icterus  may  constitute  one  of  the  complications  of 
pregnancy,  and,  furthermore,  that  under  favorable  conditions 
the  gestation  need  not  be  interfered  with,  and  that  at  its  ter- 
mination the  organ  may  return  to  its  normal  state. 

III.  The  Etiology. — The  causes  usually  assigned  for  this  com- 
plication of  pregnancy  are  either  a  choledocitis — the  result  of 
a  gastro-duodenal  catarrh— or  a  hepatic  congestion  from  presp 
sure  of  the  gravid  uterus.'  But  these  cannot  be  invoked  in  our 
case. 

The  absence  of  all  symptoms  that  respond  to  a  gastro-duodenal 
catarrh  precludes  the  supposition  of  the  first  cause.  And  not 
this  alone,  but  the  subsequent  restoration  of  the  liver  and  ducts 
is  a  most  powerful  argument  against  any  such  etiology ;  for  had 
a  choledocitis  existed  and  had  such  long  duration,  it  would 
certainly  have  resulted  in  a  permanent  occlusion  and  rendered 
recovery  impossible. 

The  early  period  at  which  the  jaundice  appeared  does  not  per- 
mit  of  the  hypothesis  of  hepatic  congestion  from  pressure  upon 
the  abdominal  vessels  by  the  gravid  uterus.  This  conclusion  is 
still  more  strengthened  by  the  absence  of  all  subjectiye  sensa- 
tions on  the  part  of  the  patient,  as  weight,  dull  pain  in  the  region 
of  the  liver — almost  unfailing  symptoms  in  hepatic  congestion. 

>  Le  Progr^s  Medical,  1876,  p.  655.     "  Ziemssen's  Cyclopedia,"  vol.  ix. 
•  "American  System  of  Obstetrics,"  vol.  i. 
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Moreover,  it  is  very  questionable  whether  the  two  causes 
above  mentioned  are  truly,  as  has  been  said,  the  etiological 
factors  in  all  cases  or  even  a  majority  of  them. 

It  is  a  fact  that  the  majority  of  cases  that  are  reported  have 
come  under  observation  at  a  period  more  or  less  remote  from 
the  initiation  of  the  complication,  and  it  is  not  unreasonable  to 
suppose  that  in  many  cases  the  etiological  factors  have  been 
merely  assumed  from  the  general  facts  that  jaundice  follows 
gastro-duodenal  catarrh  and  occurs  from  hepatic  congestion,  and 
not  deduced  from  symptomatic  evidence  observed. 

What,  then,  may  be  the  etiology  ? 

Charcot,  in  his  lecture  •  on  "  Hypertrophic  Cirrhosis  with 
Icterus,"  speaking  of  the  peculiar  initial  lesion,  says  :  "  Why 
this  limitation  to  the  small  canaliculi,  and  bv  what  influence  is 
this  produced  ?  Must  we  invoke  an  initial  alteration  of  the 
biliary  secretion,  entailing,  as  a  consequence  thereof,  a  lesion  of 
the  parietes  of  the  most  minute  excretory  canals  ?  We  do  not 
know."  * 

Thierfelder,  in  speaking  of  this  form  of  cirrhosis,  says  that 
it  is  usually  caused  by  alcohol,  and  that  this  most  probably  pro- 
daces  a  change  in  the  biliary  secretion,  giving  it  an  irritant 
character,  and  this  gives  rise  to  the  peculiar  pathological 
changes  that  characterize  this  form  of  hepatic  trouble.^ 

Now,  it  is  well  established  tliat  we  may  have  cirrhosis  in  pa- 
tients not  at  all  given  to  alcoholic  drinks,  and  this  was  the  case 
in  our  patient.  We  must,  therefore,  assume  that  other  matter 
circulating  in  the  blood,  or  that  blood  of  a  peculiarly  altered 
condition,  may  give  rise  to  such  changes  in  the  biliary  product 
as  to  cause  the  subsequent  interstitial  hepatitis. 

If  this  be  true,  we  find  suflScient  reasons  to  account  for  such 
a  change  in  the  blood  of  our  patient  in  her  previous  history. 

She  was,  firstly,  afflicted  with  a  suppurative  mastitis  ;  then  she 
was  poor,  very  poor,  and  had  not  the  means  at  command  requi- 
site to  a  restoration  to  the  normal  of  her  system.  Her  food  was 
poor  and  insufficient,  and  her  hygienic  surroundings  very  bad. 

It  would,  therefore,  not  appear  far-fetched  to  believe  that 
the  etiological  factor  lay  in  a  vitiation  of  the  blood. 

This  position  is  still  further  supported  by  so  eminent  an 
authority  as  Prof.  Ernest  Ziegler.    In  the  last  edition  of  his 

»  Le  Progr^s  Medical,  1876,  p.  Soo. 
*  "  ZiemsseD's  Cyclopedia,"  vol.  ix. 
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"  Handbook  of  General  and  Special  Pathological  Anatomy/' 
1887,  treating  of  diffase  indurating  hepatitis,  he  says :  "Diffuae 
chronic  indurating  hepatitis  is  most  frequently  a  hematogenous 
process,  although  it  may  also  occur  from  changes  produced  in 
the  biliary  ducts,  and  is  tlien  designated  as  biliary  hepatitk 
As  to  the  causes  producing  the  disease  in  every  individual  case, 
we  can,  in  so  far  as  concerns  the  hematogenous  process,  say  but 
very  little  that  is  positive.  It  is  possible  that  substances  re- 
absorbed from  the  intestines  are  the  causes  of  this  process.  Bv 
many  authors  alcohol  is  placed  in  the  hst  of  etiological  fac- 
tors." • 

According  to  this  explanation,  the  question  would  naturally 
arise  as  to  the  part  played  by  pregnancy  in  the  production  of 
this  complication  in  our  case. 

To  answer  this  positively  I  should  certainly  be  at  a  loss,  for 
the  complication  set  in  at  so  early  a  date  that  it  is  really  diffi- 
cult to  say  whether  it  bad  any  part  therein  or  not. 

It  may  be  that  the  supervention  of  pregnancy  produced  such 
conditions  as  prevented  the  proper  elimination  of  the  irritating 
material  already  in  the  system,'  or  even  its  partial  elimination, 
and  thus  it  accumulated  and  the  hepatic  trouble  was  produced. 

Or  it  may  be  assumed  that  pregnancy  produced  such  further 
changes  in  the  blood  and  caused  the  development  of  the  peculiar 
materies  morbi  necessary  to  the  development  of  the  hepatic 
malady.  That  pregnancy  has  such  a  predisposing  influence  is 
demonstrated  by  the  history  of  icterus  gravis — an  affection  which 
cannot  be  attributed  to  the  causes  above  mentioned,  and  which, 
judging  from  its  septic  manifestations,  must  be  due  to  a  marked 
vitiation  of  the  blood.'  Out  of  twenty- two  cases  of  this  disea^ 
observed  in  females  by  Frerichs,  one-half  (eleven)  occurred  in 
pregnant  women. 

If  this  view  be  correct,  the  question  may  be  asked  whether  it 
could  not  be  properly  assumed  that  an  alteration  or  vitiation 
of  the  circulating  fluid,  produced  either  previously  or  daring 

*  Ziegler's  "  Handbuchder  Allgem.  u.  Spec.  Pathol.  Anatomie."  Jena,  lt<7T. 
Vol.  ii.,  '*  Specielle  Pathol.  An.,"  p.  686. 

•See  Nouv.  Arch.  d'Obst.  et  Gyn6col.,  Jlin.,  1887,  p.  19  ("Ict^re  chez 
les  Femmes  grosses"),  referring  to  the  opinion  of  Prof.  Peter:  "Une  paitie 
des  mat^riauz  temaires  n'est  pas  ^limin^  sufflsamment  vite,  et  s'iiifiitre.'* 

'  According  to  some  authors,  this  disease  is  due  to  imperfect  oxidation  of 
blood  ;  according  to  others,  imperfect  elimination  of  cbolesterin  or  of  triliair 
acids.     See  preceding  note. 
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pregnancy,  is,  in  very  many  if  not  in  most  cases,  the  true 
edologieal  factor  of  this  complication. 

This  assumption  is  supported  by  the  fact  that  the  cases  of 
icterus  in  pregnancy  recorded  have  been  chiefly  observed  in 
hospital  patients,  a  class  of  people  enduring  hardships  and  pri- 
vations, and  living  under  miserable  surroundings,  and  in  whom 
a  vitiation  of  the  blood  readily  occurs. 

Should  this  view  of  the  etiology  of  pregnancy  be  verified  by 
further  and  careful  observations — from  the  outset  to  the  termi- 
nation— we  would  have  an  explanation  as  to  the  mode  of  pro- 
duction of  many  cases  which  cannot  possibly  have  been  pro- 
duced by  the  etiological  factors  mentioned  at  the  outset,  and 
which  M.  Hervieux  has  denominated,  evidently  for  want  of  a 
better  explanation,  the  protopathic  icterus  of  pregnancy.'  We 
would  have  an  etiology  applicable  to  both  the  simple  and  graver 
forms,  and  obtain,  perhaps,  therefrom  valuable  indicia  as  to  the 
prophylaxis  of  the  complication  and  its  cure. 

IV.  The  Infant — The  facts  established  as  regards  the  fate 
of  the  infant  in  this  complication  are  as  follows :  Lomer,  who 
carefully  investigated  this  point,  found  that  out  of  fifty-seven 
cases  which  he  collected,  forty-five  were  still-bom. 

Out  of  sixty-two  cases  collected  by  him,  the  infant  was 
icteroid  only  in  six.* 

Quereil  *  has  lately  reported  seven  cases,  out  of  which  five 
only  are  considered  here ;  the  two  others  being  excluded  on 
account  of  previous  histories,  one  of  preexisting  cancer,  the 
other  of  pre-existing  hepatic  hypertrophy. 

Out  of  these  five  observations,  the  infants  were  delivered 
alive  and  at  full  term  in  two.  In  one  case  the  infant  was  bom 
alive,  but  prematurely,  and  succumbed  on  the  fifth  day.  In 
one  case  the  infant  was  born  dead  prematurely  at  seven  and 
a  half  months.  In  one  case  premature  delivery  at  seven  and 
a  half  months,  infant  bom  asphyxiated  and  succumbed  in 
twenty- fonr  hours. 

As  to  the  color  of  the  infant,  it  is  stated  in  observation  one 
that  the  infant  was  icteroid;  also  in  observation  seven — the 
case  exclnded  from  consideration  owing  to  a  history  of  hepatic 
hypertrophy  of  five  years'  duration.* 

>  Nouv.  Arch.  d'Obst.  et  Gjn^col.,  loc.  cit. 

•  "Amer.  Syst.  of  Obst.,"  vol.  i. 

•Nouv.  Arch.  d'Obst.  et  Gynecol.,  loc.  cit. 

*  Nouv.  Arch.  d'Obst.  et  Ojm^col.,  loc.  cit. 
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It  is  remarkable,  in  the  case  reported  here,  that,  though  the 
janndice  was  so  great  as  to  have  constituted  a  veritable  cirrho- 
nosis,  the  child  should  have  survived  to  the  full  period,  whilst 
even  in  the  cases  of  mild  character  and  comparatively  short 
duration  fhe  child  dies  in  utero. 

It  is  true  that  Quereil  observed  a  case  of  similar  long;  dura- 
tion in  which  the  infant  survived  to  the  full  period,  but  in  hi£ 
case  the  jaundice  was  not  by  far  what  it  was  in  our  case,  nor 
was  there  that  disturbance  of  the  general  system  during  the 
period  of  gestation,  so  far  as  can  be  gathered  from  the  historj} 
that  was  present  in  ours.  In  his  case,  all  the  grave  manifesta- 
tions set  in  after  delivery. 

But  what  is  a  still  more  interesting  feature  is  this :  that  not 
alone  was  the  mother  affected  by  this  complication,  but  also, 
through  her,  the  infant,  and  that  markedly,  as  shown  by  the 
deep  green  discoloration  ;  and  still,  despite  the  great  intoxica- 
tion of  the  blood,  the  infant  survived  to  be  bom  alive.  In  the 
cases  collected  by  Lomer,  all  the  icteroid  infants  died  in  utero 
and  were  thrown  off  prematurely. 

In  the  first  observation  of  Quereil,  already  referred  to,  the 
infant,  although  icteroid,  was  bom  alive  and  at  full  t^rm. 

The  question  of  greatest  interest  to  me,  however,  is  this : 
The  infant  was  apparently  well  formed  and  fnlly  developed : 
it  survived  the  period  of  greatest  gravity  in  the  complication 
that  occurred  during  its  gestation,  the  period  of  greatest  dis- 
turbance in  the  general  economj'  of  the  mother,  and  was  bom 
at  full  period,  only  to  die  two  days  later ;  what  was  it  that  was 
the  cause  of  death  ? 

It  certainly  was  not  anything  that  occurred  during  labor,  as 
the  woman  was  a  secundipara,  well  formed,  and  her  labor  was 
comparatively  easy. 

It  might  be  answered  that  it  was  the  blood  in  its  body  that 
had  been  so  vitiated  that  life  with  it  was  impossible.  To  this, 
however,  it  might  be  objected  that,  if  this  were  true,  how  came 
it  that  the  child,  whilst  in  utero,  continued  to  thrive  and  grow 
upon  this  same  blood  ? 

The  only  answer  that  I  find  to  this  question  is  tliis:  that  the 
blood  had  not  vitality  enough,  not  stimulus  enough,  to  rouse 
into  action  the  organism  under  the  new  conditions  of  life  it  was 
placed  in  after  birth.  Or  it  might  be  said  that,  though  it  is  tme 
the  blood  was  vitiated,  still  the  whole  volume  of  the  mother^s 
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blood,  filtered,  as  it  was,  tbroagh  the  placenta,  was  sufficient  in 
character  to  permit  of  life  and  to  provide  nntriment  for  the  in- 
fant,  but  that  when  thrown  upon  its  own  volume  of  blood,  and 
that  alone,  the  vitiation  of  the  small  volume  was  too  great  to 
permit  of  life  continuing. 

V.  The  Therapeutics. — I  will  not  delay  with  a  discussion 
of  the  therapeutics  of  this  case ;  I  only  desire  to  call  atten- 
tion to  one  point,  namely,  that  whilst  the  patient  remained 
at  home  under  the  baneful  influences  prevalent  there,  she  grew 
worse  despite  all  medication;  but  that  as  soon  as  she  started  on 
lier  sea  voyage,  which  brought  her  out  of  her  surroundings, 
gave  her  plenty  of  fresh  air,  the  invigorating  sea  breeze,  her 
general  condition  grew  better  and  continued  to  improve. 

Undonbtedly  the  Carlsbad  water  had  some  beneficent  influ- 
ence in  this  improvement,  but  I  am  inclined  to  believe  that  the 
greater  share  in  her  recovery  must  be  attributed  to  the  ocean 
voyage,  and  the  fact  that  she  was  then  better  cared  for  and 
better  provided  for  than  at  home. 

And  it  seems  to  me  that  the  fact  just  brought  out  is  a  strong 
argument  in  favor  of  the  etiological  view  advanced  by  me. 


A  COMBINED  RECTAL  AND  INTRAUTERINE  IRRIGATOR. 


BT 

JNO.  S.  CX>LEMAN,  M.D., 
Augusta,  Ga. 


CWlth  woodcut.) 


In  the  Medical  Record  for  May  10th,  1879,  I  presented  to 
the  profession  the  metro-clyst  as  a  ready  and  safe  means  of 
using  tincture  of  iodine  in  cases  of  hemorrhage  after  abortion. 

In  February,  1885,  through  the  columns  of  the  Journal  of  the 
American  Medical  Association^  I  published  a  description  of  a 
modification  of  this  instrument  which  made  it  available  for  the 
diseases  of  the  rectum  and  surrounding  pelvic  structures. 

Its  flat,  round  end  has  been  a  bar  to  its  easy  introduction 
through  the  sphincter  ani ;  therefore  I  suggested  to  Mr.  Stohl- 
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mann,  of  Geo.  Tiemann  &  Co.,  to  make  the  distal  extremity 
conical. 

This  change  makes  the  instrament,  for  the  uses  for  which  it 
was  designed,  perfect. 

It  is  of  hard  rubber,  and  consists  of  a  cylindrical  frame  or 
cage  traversed  by  a  central  tube.  This  arrangement  insures  the 
easy  exit  of  the  injected  fluid. 

Any  ordinary  syringe  can,  by  means  of  rubber  tubing,  be 
attaclied  to  it.  (My  preference,  in  the  use  of  hot  water,  is  for 
the  siphon.)  I  have  had  most  gratifying  success  from  its  use 
in  cases  of  rectal  ulcer  and  in  several  cases  of  puerperal  endo- 
metritis.    So  far  as  I  am  informed,  Dr.  J.  R.  Chad  wick  was 


the  first  to  advocate  the  rectal  use  of  hot  water  in  the  treatment 
of  pelvic  inflammations  (Trans,  of  the  Am.  Qyn.  Soc,  1880). 
With  the  irrigatoi^any  amount  of  water  can  be  used  withont 
producing  a  painful  distention  of  the  intestines.  Thanks  to  the 
genius  of  Dr.  T.  A.  Emmet,  we  all  now  appreciate  the  indis- 
pensable value  of  hot  water  in  inflammation  and  as  a  hemo- 
static. 


DYSPAREUNIA  CAUSED  BY  A  RARE  INJURY  OP  THE  HYMEK. 


PAUL  F.  MUNDB. 


(With  plate.) 


It  was  formerly  supposed  that  the  hymen  was  destroyed  br 
the  first  coition,  and  that  all  that  remained  of  it  after  that  event 
was  a  fringe  of  small  tabs  of  skin  known  under  the  fanciful 
name  of  "  carunculse  myrtiformes." 

Carl  Schroeder  first  demonstrated  the  falsity  of  this  view, 
and  showed  that  the  hymen  is  not  deai/royed  by  the  first  succegei* 
ful  coitus,  but  is  merely  tom^  and  that,  for  some  years  at  least. 
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its  flapB  remain  so  perfect  that  they  can  readily  be  brought  to- 
gether by  the  examining  lingers,  and  the  integrity  of  the  hymen 
thus  be  apparently  entirely  restored.  Only  after  a  lapse  of 
jears^  often  not  until  the  atrophic  changes  of  the  menopause 
have  exerted  their  influence,  do  the  hymeneal  flaps  shrivel  and 
gradually  disappear. 

The  defective  knowledge  on  this  subject  which  still  exists 
aiiioDg  the  profession  here  and  there,  was  made  clear  to  me 
some  years  ago  by  an  assertion  which  I  heard  made  by  a  promi- 
Dsnt  physician  in  a  Northern  town,  who  maintained  that  the 
flaps  of  the  hymen  could  not  remain  so  preserved  that  two 
weeks  after  the  injury  of  the  organ  by  sexual  intercourse  they 
could  be  put  together  and  the  hymen  be  made  to  appear  per- 
fect ;  and  that,  therefore,  the  charge  of  a  young  woman  in  his 
town  who  accused  a  man  of  having  violated  her,  and  who  com- 
mitted snicide  two  weeks  after  the  alleged  violation,  could  not 
be  true,  because  the  flaps  of  the  hymen  were  found  at  the 
autopsy  to  be  in  such  a  state  of  preservation.  How  important 
a  bearing  this  point  might  have  on  a  similar  case  in  a  medico- 
legal sense  is  obvious. 

Having  shown  that  the  hymen  is  merely  torn  by  coition, 
Schroeder  further  demonstrated  that  it  is  actually  destroyed  by 
the  overdistention  of  the  vaginal  orifice  during  parturition,  and 
the  superficial  sloughing  and  physiological  involution  of  the 
parts  usually  following  that  process.  Only  a  few  small  nodules 
of  skin  ordinarily  remain  at  either  side  of  the  upper  half  of 
the  vaginal  orifice  to  show  where  the  sign  of  virginity  once 
existed. 

The  usual  site  of  the  physiological  lacerations  of  the  hymen 
is  on  either  side  of  the  posterior  conunissure,  the  rent  on  one 
side  being  usually  deeper  than  on  the  other.  Next  come  two 
rents  on  one  side,  one  above  and  one  below,  finally  one  rent  on 
each  side  near  the  upper  border  of  the  membrane.  Occasionally 
these  rents  may  bleed  very  freely,  a  small  arterial  branch  being 
torn.  I  have  seen  one  such  case,  and  one  other  of  laceration  of 
the  vagina  by  the  first  coitus,  both  requiring  rapid  and  active 
measures  to  prevent  further  loss  of  blood.  The  shape  of  the 
hymen  and  of  its  orifice  will  naturally  largely  determine  the 
site  and  direction  of  the  lacerations.  A  small  circular  opening 
will  probably  involve  a  stellate  laceration,  two  rents  on  one 
side  and  one  on  the  other ;  a  semilunar  hymen,  one  rent  on 
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either  side  of  the  posterior  commissnre,  etc.  A  thick,  fleeby 
hymen  will  leave  large  tabs  of  skin,  a  thin  hymen  small  nodnleB. 
A  hymen  very  firmly  attached  at  its  periphery  will  naturally 
be  torn  from  its  orifice  outward.  A  hymen  with  a  small  cir- 
cular opening  surrounded  by  a  sharp,  tendinous  border,  and 
growing  thinner  towards  its  periphery,  may  be  torn  away  more 
or  less  from  its  attachment  while  the  central  opening  remain^ 
intact. 

After  Schroeder,  Bndin  made  special  investigations  of  tlie 
hymen  and  its  injuries,  and  to  the  papers  of  both  these  gentle- 
men is  to  be  attributed  to  some  extent  the  practice  which  1 
adopted  years  ago  of  invariably  inspecting  and  examining  the 
hymen  and  vaginal  orifice,  whether  intact  or  lacerated,  in  order 
to  perfect  my  knowledge  of  the  signs  of  virginity,  nulliparity, 
or  pluriparity.  In  this  way  I  met  with  many  curious  malforma- 
tions and  lesions  of  that  part  of  the  female  body,  an  acquaintance 
with  which  has  been  of  some  practical  utility  to  me.  And  thii* 
I  detected  the  very  peculiar  and  unusual  lesion  of  the  hymen 
of  which  I  here  present  a  plate,  drawn  for  me  from  the  subject 
*  by  Dr.  H.  Macdonald. 

The  patient  was  a  woman  of  about  40  years,  the  mother  of  a 
number  of  children,  who  came  to  my  service  at  Mt.  Sinai 
Hospital  during  the  past  winter  for  a  uterine  fibroid.  The  anc^ 
maly  of  the  hymen  was  discovered  at  the  first  examination. 
Nothing  could  be  elicited  from  the  woman  about  her  sensations 
during  early  sexual  life*  The  hymen,  as  is  evident,  was  toni 
bodily  away  from  its  attachment  to  the  posterior,  right,  and 
upper  border  of  the.  vaginal  orifice,  and  hung  loosely  by  a  bridge 
of  skin  less  than  half  an  inch  wide,  to  the  left  upper  margin  of 
the  vestibule.  It  could  be  lifted  up  over  the  mons  veneris  and 
replaced  to  its  original  attachment.  The  central  aperture  was  in- 
tact and  admitted  the  first  joint  of  the  index  finger.  Coition  and 
parturition  had  evidently  taken  place  readily  underneath  the 
pendulous  hymen,  which  hung  over  the  vaginal  orifice  like  an 
apron. 

One  other  precisely  similar  case  came  under  my  observation 
in  a  private  patient  about  two  years  ago — a  young  nullipara, 
who  consulted  me  for  sterility.  The  hymen  also  remain^  at- 
tached by  the  left  upper  border.  This  lady  was  intelligent 
enough  to  remember  that  the  first  attempts  at  coition  (she  had 
been  married  only  three  years)  were  very  painful  and  attended 
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by  considerable  hemorrhage,  both  of  which  sj^mptomfi  soon 
ceafied,  and  coition  now  is  painless.  For  obvious  reasons  I  could 
not  have  a  sketch  made  of  this  case. 

My  attention  was  first  directed  to  this  peculiar  variety  of 
physiological  injury  of  the  hymen  by  a  case  reported  in  a  French 
medical  journal  some  years  ago.     The  reporter,  a  Swiss  phy- 
sician, was  consulted  by  a  young  woman  on  account  of  severe 
pain  during  sexual  intercourse.     Her  story  was  that  several 
years  before,  having  occasion  to  take  a  lover,  during  first  con- 
nection she  suffered  severely  and  lost  considerable  blood  ;  this 
repeated  itself  during  several  subsequent  attempts,  in  none  of 
which  complete  intromission  of  the  male  organ  was  effected* 
Finally,  however,  the  lover  succeeded  in  inserting  his  whole 
penis,  and  pain  and  hemorrhage  ceased.     Shortly  before  con- 
sulting the  doctor,  she  changed  lovers,  and  at  the  first  attempt 
with  the  new-comer  the  same  old  pain  and  bleeding  occurred, 
and  persisted   on   several  subsequent  occasions.     Hence    she 
decided  to  consult  a  physician.     An  examination  showed  the 
vaginal  orifice  covered  by  the  hymen,  which  was  completely 
detached  except  near  the  symphysis  pubis,  where  a  small  bridge 
still  preserved  the  vitality  of  the  membrane,  and  a  small  circu- 
lar opening,  admitting  one  finger,  with  firm  but  elastic  border. 
Underneath  this  loose  hymen  the  vaginal  orifice  was  roomy  and 
capacious.     Inserting  the  finger  into  the  hymeneal  opening,  and 
sharply  pushing  the  hymen  upward  into  the  vagina  so  as  to 
stretch  its  sole  remaining  attachment,  the  girl  complained  of  the 
pain  as  identical  with  that  experienced  during  coition.     The 
physician's  explanation  of  the  case  was  the  following:  The  first 
lover's  penis,  being  too  large  to  penetrate  and  tear  the  central 
opening  of  the  hymen,  gradually  tore  the  membrane  from  all 
its  attachments,  causing  much  pain  and  bleeding ;  but  once  the 
hymen  torn  loose  and  only  hanging  by  one  small  attachment 
above,  the  penis  readily  entered  the  vagina  underneath  it,  and 
all  pain  and  bleeding  ceased.    Lover  No.  two,  however,  had  a 
small  penis,  and,  not  knowing    by    experience    the    proper 
direction  to  take,  his  glans  was  caught  in  the  small  central  ori- 
fice of  the  hymen  and  the  old  symptoms  were  reproduced. 
The  reporter  naively  adds  that,  unless  the  obstacle  were  re- 
moved, the  lover  would  run  the  risk  of  carrying  off  the  hymen 
on  his  glans,  as  a  knight  of  old  bore  off  a  trophy  on  his  lance. 
To  avoid  such  a  dire  result,  the  doctor  decided  to  remove  the 
65 
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offending  bymeD,  which  he  did  by  tying  and  cutting  off  the 
narrow  attachment. 

In  my  two  cases  there  was  no  occasion  for  such  treatment, 
since  the  malformation  produced  no  symptoms. 

I  have  produced  the  plate  and  narrated  the  cases  merely  ag 
curiosities,  and  possibly  with  the  hope  of  interesting  those  of 
the  profession  whose  practice  gives  them  opportunities,  in  the 
observation  and  study  of  the  hymen,  present  and  past,  and  its 
injuries. 


STERILITY   IN  WOMAN:   ITS    ETIOLOGY   AND  TREATMENT. 


BT 

E.  B.  MoKEE,  M.D.,  GinciiiiiAtl. 


It  is  only  in  rare  instances  that  the  lack  of  descendants  is  not 
sooner  or  later  regretted  by  both  husband  and  wife,  and  it  often 
proves  an  open  door  to  marital  discord  and  reproaches  with  all 
their  evil  consequences.  Sterility  among  the  old  Bomans  and 
Israelites  was  sufficient  cause  for  dissolution  of  the  marriage  re- 
lation. Instances  of  human  sterility  due  to  want  of  sexual 
harmony  are  exceedingly  rare,  and  most  cases  supposed  to  be 
of  this  nature  can  be  otherwise  explained.  The  etiology  of 
primary  sterility  is  often  "  shrouded  in  darkness,"  and  the  suc- 
cessful treatment  of  the  same  past  finding  out. 

Sterility  in  man  must  necessarily  be  eliminated  before  we 
can  hope  to  discover  the  source  of  unfruitful  marriages  in 
woman.  Gross  has  proved  that  man  is  not  able  to  beget  chil- 
dren in  almost  aU  instances,  as  formerly  believed.  His  state- 
ment that  one  case  in  six  is  due  to  sterility  on  the  part  of  the 
male  is  probably  too  strong,  yet  it  is  not  greatly  wide  of  the 
mark.  Kehrer,  after  a  series  of  carefully  conducted  experiments, 
has  arrived  at  the  conclusion  '^  that  in  at  least  a  third  of  the 
cases  of  sterile  marriages  the  husband  was  the  party  at  fault, 
and  gonorrhea  the  cause  of  the  barrenness." 

The  most  frequent  origin  of  sterility  is,  perhaps,  intra-uterine 
disease,  and  chronic  endometritis  is  its  usuid  manifestation.  Thi» 
disorder  gives  rise  to  the  characteristic  gelatinous  discfaaige, 
thus  hindering  the  ingress  of  the  spermatozoa  by  defitroying 
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their  vitality.  Endometritis  renders  the  mucous  membrane  unfit 
for  the  fixation  and  development  of  the  ovnm.  This  diseased 
condition  of  the  intra-uterine  mucous  membrane  may  extend 
into  the  Fallopian  tubes  and  obliterate  their  orifice,  so  as  to 
prevent  the  admission  of  the  spermatic  fluid.  It  is  well  known 
that  coDStitational  causes,  more  especially  the  scrofulous  dia- 
thesis, have  much  to  do  with  these  inflammations;  also  cold  and 
heat,  overfeeding  and  underfeeding,  youth  and  old  age,  decline 
of  general  health,  and  confinement. 

Diligent  study  of  the  subject  of  sterility  demonstrates  that 
iDflammations  of  the  pelvic  peritoneum  and  of  the  parametria, 
or  rather  their  consequences,  are  among  the  most  frequent 
causes  of  sterility. 

Anatomical  researches  often  find  such  considerable  adhesions 
between  oviducts,  ovary,  uterus,  and  rectum  that  conception 
wonld  be  an  absolute  impossibility ;  vet  other  adhesions  exist 
which  might  not  prevent  impregnation. 

Three  questions  are  to  be  determined :  (1)  Are  spermatozoa 
in  the  semen  %  (2)  Do  they  get  into  the  utero-cervical  canal  ? 
(3)  Do  the  secretions  in  the  canal  poison  the  spermatozoa  ? 

Levy,  of  Mimich,  made  microscopical  examinations  of  the 
condition  of  the  spermatozoa,  at  different  intervals  after  coitus, 
in  sixty  women  who  were  under  treatment  for  sterility.  In 
fifty-seven,  catarrh  was  present.  In  all  of  these  cases,  only  a 
small  number  of  spermatozoa  were  found  within  the  uterus,  and 
thev  were  all  motionless  within  five  houre  after  coitus.  In 
healthy  women  he  had  found  that  the  movements  of  the  sper- 
matozoa within  the  uterus  continued  for  at  least  thirty-six  hours. 
It  is  probable  that  if  the  secretions  are  normal  the  spermatozoa 
can  make  their  way  into  the  uterus  in  spite  of  flexions  or  stenosis. 
Physiologists  tell  us  that  the  healthy  spermatozoid  in  a  normal 
vagina  may  live  and  retain  its  vitality  for  7  or  8  days ;  that 
its  lateral  diameter  is  ^^j^  of  an  inch,  and  that  it  will  be  able 
to  penetrate  any  orifice  through  which  a  red  blood  corpuscle 
can  pass.  Its  rate  of  travel  is  about  7i  inches  an  hour,  16  feet 
in  a  day,  and  30  or  40  yards  in  its  lifetime.  These  facts  would 
lead  us  to  doubt  if  long  or  narrow,  or  ante-  or  retroflexed,  cer- 
vices conld  primarily  have  anything  to  do  with  sterility,  and  to 
conclude  that  the  condition  of  the  secretions  has  great  influence. 
Ynlvar  or  vaginal  hyperesthesia,  inflammation  of  the  carun- 
culae  myrtiformes,  xmdne  shortness  of  the  vagina,  unless  great 


1028  MoKee:  Sterility  va  Woman, 

care  is  exercised  by  the  husband,  will  induce  dyBparennia  and 
may  bring  about  sterility  by  favoring  the  formation  of  a  copu- 
lative sac  outside  the  axis  of  the  uterine  canal,  and  consequent 
misdirection  of  the  semen. 

Infantile  uteri  and  other  malformations  are  frequent  canses. 
Malformations  of  the  vaginal  portion  often  prevent  conception 
in  women  as  well  as  in  animals. 

A  Chicago  professor  stated  in  a  clinical  lecture  that  his  obser- 
vation had  been  that,  in  sterile  women,  the  hair  on  the  mons 
veneris  was  always  straight.  That  curling  the  hair  would  cure 
the  sterility  was  not  demonstrated. 

Premature  and  postmature  marriages  tend  to  sterility. 

The  infertility  of  heiresses  is  well  known,  and,  if  inherited 
sterility  be  not  a  contradiction  of  terms,  this  fact  demonstntes 
its  possibility. 

The  female  being  less  passionate  than  the  male,  the  orgasm 
results  later  With  her,  or  the  male  orgasm  occurring  so  soon  she 
may  not  reach  that  stage  at  all.  If  both  were  simnltaneouB,  it 
is  reasonable  to  suppose  that  conception  would  be  more  liable 
to  occur. 

Obesity  is  especially  regarded  as  a  potent  factor  in  sterility, 
and  the  state  of  the  nutrition  in  women,  as  in  plants  and  animals, 
has  long  been  known  to  have  this  tendency.  The  connection 
between  sterility  and  obesity  has  been  explained  by  some  as  the 
result  of  the  direct  pressure  of  the  fat  upon  the  ovaries.  The 
more  plausible  theory  is  that  the  extensive  disposition  of  fat 
detracts  from  the  developmental  process  in  these  organs.  The 
interference  with  menstruation  often  observed  in  fleshy  person* 
bears  out  this  theory.  It  is  probable  that  the  ovaries  are  ni>c 
organically  affected  by  this  condition,  as  the  normal  menstrual 
flow  generally  returns  when  the  obesity  disappears.  Examina* 
tion  of  the  ovaries  under  chloroform  in  obese  persons  will  show 
these  organs  intact,  so  it  is  probable  that  sterility  is  indirectly 
caused,  in  this  condition,  through  the  hindrance  to  the  expulsion  of 
the  ova,  and  not  their  development.  The  injurious  influence  of 
excessive  flesh  in  women,  as  regards  child-bearing,  is  universally 
admitted,  and  is  corroborated  by  experience  with  plants  and  the 
lower  animals.  When  obesity  attains  a  condition  of  polysarc, 
it  has  a  great  influence  on  generation.  In  the  male,  its  early 
development  checks  the  growth  of  the  genital  organs,  and,  if 
late,  diminishes  sexual  desire.     The  accumulation  of  fat  in  the 
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abdomen  is  claimed  by  some  to  exercise  an  in  jurioas  pressure 
on  the  ntero-ovarian  apparatus. 

The  hypertrophied  condition  of  the  external  genitals  may 
fonn  a  mechanical  hindrance  to  impregnation.  Given  an  obese 
woman,  we  will  generally  find  that  the  prospects  of  offspring 
will  depend  more  upon  the  menses  than  upon  the  amount  of 
fat,  amenorrheic  fat  women  being  usually  sterile.  Statistics 
show  a  diminished  fertility  during  famine,  but  it  is  only  ephem- 
eral. Thinness  only  affects  fertility  when  it  is  dependent 
apon  some  chronic  disease. 

The  luxurious  habits  and  overfeeding  of  tlie  wealthy  diminish 
fertility,  while  this  condition  is  favored  by  the  life  of  the  poorer 
classes.  The  relative  fertility  is  stated  by  Marshall  Hall  as  six 
to  one. 

Chlorotic  women  often  conceive,  and  sterile  women  just  as 
often  show  no  other  cause  for  their  sterility  than  chlorosis. 
Scrofula — probably  by  its  effect  on  the  general  system,  leading 
to  deficient  development  of  the  entire  body,  genitals  included — 
may  be  productive  of  sterility.  Tuberculosis  is  probably,  in  all 
except  its  later  stages,  without  influence  on  sterility  in  women. 
Alcoholism  is  considered  a  cause  of  sterility.  It  evidently  does 
diminish  sexual  potency  in  the  male,  and  for  this  the  female 
is  often  blamed.  By  causing  general  constitutional  disorder 
aDd  a  chronic  inflammation  of  the  ovaries,  it  probably  does  oc- 
casion a  certain  amount  of  sterility.  Yet  we  see  numerous 
instances  of  parents,  addicted  to  the  abuse  of  alcohol,  who  have 
large  families  of  very  ragged  children. 

Carcinoma  cervicis  uteri  is  an  important  obstacle  to  concep- 
tion. When  the  growth  has  advanced  to  any  degree,  even  if 
confined  to  only  one  wall,  the  cervical  canal  is  mechanically 
stopped,  and  the  corrosive  fluid  which  accompanies  ulceration 
has  a  deleterious  effect  upon  the  sperm. 

The  higher  education  of  women  has  been  held  to  be  a  factor 
in  the  production  of  sterility.  However,  the  experiment  is  one 
of  rather  too  recent  date  to  be  of  much  certain  value. 

Ovulation  is  doubtless  more  frequently  performed  in  some 
women  than  in  others.  Some  conceive  with  more  or  less  regu- 
larity every  fifteen  or  eighteen  months,  and  others  at  intervals 
of  several  years. 

Dysmenorrhea  among  the  fertile  is  comparatively  uncommon. 
Nearly  half  of  the  sterile  women  suffer  from  dysmenorrhea* 
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The  association  of^this  nenrosis  with  sterility  is  not  noimportant 
We  often  also  have  the  return  of  semen  and  derangemeiit  of 
sexual  orgasm  or  coitus,  and  the  cure  of  the  dysmenorrhea  is  a 
direct  step  towards  the  cure  of  the  sterility.  Some  claim  that  two 
out  of  five  cases  of  sterility  are  accompanied  by  spasmodic  dys- 
menorrhea. Emmet,  in  his  tables,  shows  that  of  all  married 
women  who  suffered  pain  during  menstruation  at  puberty^ 
seventy-one  per  cent  were  sterile. 

Venereal  diseases  have  their  share  of  influence,  and  the  gon- 
orrheal affection  is  a  potent  cause  of  sterility.    It  is  by  no 
means  proven  that  syphilis  has  any  unfavorable  influence  on 
conception,  though  the  frequent  abortions  due  to  this  or  other 
causes  may  have  this  effect.    Syphilis  is  ofteft  associated  with 
gonorrhea,  which  is  the  real  cause.     Qt)norrhea  often  preventg 
conception  by  the  inflammation  travelling  up  the  womb  along 
the  Fallopian  tubes,  which  renders  the  covering  of  the  ovaries 
thick  and  tense,  so  that  the  ovum  cannot  escape,  or,  if  it  does, 
the  fimbriated  extremity  of  the  tube  is  so  agglutinated  that  it 
cannot  rise  up  to  grasp  the  ovum.      The  extreme  view  of 
Koeggerath,  that  the  wives  of  men  who  have  had  gonorrhea  as  a 
rule  remain  sterile,  has  not  been  extensively  accepted  by  the 
profession.      The  truth  is,  if  gonorrheal  salpingitis  resnltg^ 
sterility  is  the  consequence. 

Beflux  of  semen  after  coition  was  described  as  a  cause  of 
sterility  by  Hippocrates  and  Soranus,  and  is  probably  a  frequent 
origin,  though  many  women  must  base  their  complaints  on  a 
delusion.  This  profluvium  seminis  is  rarely  complained  of  ex- 
cept by  the  sterile,  and  is  infrequent  among  the  fertile.  It  i& 
also  believed  to  be  common  among  those  sterile  women  who 
have  no  sexual  pleasure.  It  is  probable  that  the  mucous  dis- 
charge of  the  glands  of  Cowper  and  Duvemay  is  in  some  ca^e^ 
mistaken  for  semen. 

The  vaginal  secretions  under  certain  pathological  conditions 
become  so  acid  that  they  induce  sterility.  Women  who  snffer 
from  severe  vaginal  catarrh  are  frequently  sterile,  the  sperma- 
tozoa being  found  dead  in  the  vagina  some  hours  after  copula- 
tion, though  examination  a  shorter  time  afterward  revealed  them 
still  alive.  This  vaginal  secretion,  the  mat erii  peccans,  mayabo 
act  in  a  mechanical  way.  In  cases  where  conception  occurs 
despite  a  very  acid  condition  of  the  vaginal  secretion,  it  is  prob- 
able that  some  of  the  spermatozoa  enter  the  uterus  before  the 
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secretion  has  time  to  act  on  them;  or  possibly,  the  spermatozoa 
being  injected  in  a  mass,  the  aeid  secretion  is  unable  to  pene* 
trate  and  kill  all. 

Sexaal  incompatibility  is  well  known  to  exist,  prominent 
examples  being  Augustus  and  Livia,  Napoleon  and  Josephine^ 
A  case  is  reported  by  Duncan  where  a  man  married  successively 
three  childless  widows  and  had  children  by  each,  and  another 
where  a  woman  is  married  during  child-bearing  Umits  to  three 
men  successively,  and  has  children  by  but  one  of  them.  Steril- 
ity from  sexual  incompatibility  cannot  be  foi-eseen  or  prevented, 
and  religion,  morals,  and  law  interdict  the  cure  which  might 
result  from  a  change  of  husband.  Among  some  classes  in 
Wales  and  Scotland,  for  instance,  custom  permits  and  local 
morals  do  not  condemn  a  practice  which  produces  many  illus- 
trations of  this  mutual  incompatibility.  This  practice  is  called 
"  bundling  "  or  "  keeping  company,"  and  consists  in  permitting 
young  girls  to  cohabit  with  an  eligible  man,  with  the  under- 
standing that  if  pregnancy  ensues  the  legal  marriage  tie  is  made. 
Progeny  not  resulting,  the  woman  is  deserted  by  her  friend  and 
falls  to  another,  with  whom  the  result  may  be  different.  Want 
of  sexual  unity,  the  so-called  relative  sterility,  is  the  condition 
in  which  long  and  regular  cohabitation  between  two  individuals 
remains  without  result,  though  each  one  can  procreate  with 
other  persons.  Some  long  sterile  marriages  are  dissolved,  and 
both  man  and  woman  produce  children  in  another  union. 

Duncan  has  found  that  relatively  more  women  who  marry 
between  the  ages  of  15  and  20  are  sterile  than  those  who  marry 
after  20. 

Sexual  sensations,  lack  of  participation  or  feelings,  seem  to 
have  no  special  influence  on  conception.  Many  women  who 
have  no  passion  conceive  rapidly,  others  who  have  may  not  con- 
ceive at  all.  Dyspareunia  and  frigidity  do  not  play  an  impor- 
tant  r61e  in  sterility,  though  they  doubtless  have  a  bearing  in 
some  cases.  Among  prostitutes,  the  frequent  delay  of  men- 
struation, then  abundant  hemorrhage,  is  in  many  cases  only 
habitual  abortion,  and  leads  to  changes  in  the  genitals  which 
must  result  in  sterility.  The  effect  of  nervous  or  psychic  influ- 
ence on  sterility  through  its  suppression  of  menstruation  merits 
further  investigation. 

The  Druidic  College  of  the  twelfth  century  considered  tannin 
a  most  potent  cause  of  sterility,  hence  excessive  tea-drinking 
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might  act  in  the  Bame  way.     Salphur  is  also  believed  to  have 
the  same  effect. 

Such  dislocations  of  the  cervix  may  occur  that  instead  of 
lying  in  a  pool  of  semen,  as  it  should,  it  is  above,  in  front,  or 
away  from  it,  and  this  may  prevent  conception.  Sterility  can 
be  occasioned,  when  necessary,  by  obliterating  the  uterine  ei- 
tremities  of  the  Fallopian  tubes  with  the  thermo-cautery. 

The  universal  proliiicness  of  the  human  race  in  Arkansas  is 
well  known.  Wlien  you  ask  down  there  why  they  have  eo 
many  children,  they  reply  that  the  mosquitoes  are  so  bod  that 
they  cannot  sleep  at  night.  That  mosquitoes  are  a  stimulant  to 
reproduction  is  hardly  proved,  but  that  they  act  indirectly  is^ 
firmly  believed  in  Arkansas. 

Mantagazza,  Budin,  and  Bailey  fwrote  that  consanguineous 
marriages  tend  towards  sterility.  Darwin,  after  a  most  careful 
investigation,  using  as  his  guide  Burke's  '^  Landed  G^entry" 
and  ''  Peerage,"  finds  that  consanguineous  marriages  are  slightly 
more  fertile  than  non-consanguineous.  He  is  of  the  opinion 
that  this  is  because  marriage  between  first  cousins  is  more  apt 
to  take  place  when  there  is  a  large  group  of  persons  who  bear 
this  relationship  to  each  other,  and  thus  fertility  becomes 
hereditary.  The  alleged  infertility  of  consanguineous  marriages 
cannot  be  substantiated. 

TREATMENT. 

The  cure  of  sterility  is  not  the  easiest  and  most  encouraging 
task  in  gynecology.  Our  imperfect  knowledge  of  the  etiology 
of  the  condition  is  one  of  the  first  and  greatest  difficulties; 
yet  in  this,  as  in  many  other  troubles,  the  treatment  consists  in 
the  removal  of  the  cause.  Our  knowledge  of  sterility  has  grown 
with  our  progress  in  gynecology,  but  the  growth  is  not  satifi- 
factory,  because  it  rests  on  no  sure  foundation.  Logic  here,  as 
in  many  other  departments  of  therapeutics,  has  not  been  closely 
followed.  Post  hoc  and  propter  hoc  have  been  confused.  A 
coincidence  has  too  often  been  considered  a  consequence :  for 
in  the  present  age,  as  in  the  past,  the  reputation  of  remedies  is 
based  more  upon  faith  than  upon  evidence.  We  should  under- 
Btand  the  nature  of  the  trouble  in  hand,  and  the  remedies  to 
combat  it,  then  place  a  limit  to  our  faith  and  expectations. 

Vaginismus  should  receive  that  constitutional  treatment  in- 
dicated in  all  nervous  and  hysterical  disorders,  and  will  often 
yield  greatly  to  simply  stretching  the  vagina  and  pubic  nerve. 
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Women  addicted  to  the  nse  of  alcoholic  Btimnlants  have  been 
kuown  to  become  pregnant  on  the  adoption  of  habits  of  tee- 
totalism. 

Fevers  have  been  known  to  be  followed  by  relief  from  stenJ- 
ity.  The  philosophy  of  this  cannot  be  explained,  for  fevers 
are  known  to  disorder  the  ovarian  and  uterine  f  nnctions.  They 
probably  result  in  some  change  of  the  general  health,  and  per- 
haps prolonged  continence  has  an  influence. 

Duplexity  of  the  vagina,  interfering  with  cohabitation,  may  be 
a  cause  of  sterility,  as  the  septum  may  make  cohabitation  diffi- 
cult, or  the  larger  vagina  which  receives  the  penis  may  end  in  a 
blant  sac.     Incision  of  the  septum  is  the  treatment  in  either  case. 

Obesity,  a  frequent  cause  of  amenorrhea  and  sterility,  is  treated 
bv  a  rigid  diet.  If  the  obesity  diminishes,  the  menses  increase 
and  the  woman  frequently  conceives.  For  success  the  earnest 
co-operation  of  the  patient  is  essential. 

The  presence  of  the  hymen  sometimes  requires  attention,  as 
does  also  a  hy  peresthetic  condition  of  the  vagina.  If  the  woman 
is  anesthetized,  the  so-called  ethereal  connection  and  sexual  inter- 
C(»nrse  perfected  once  or  twice,  there  will  seldom  be  much 
trouble  afterwards.  Treatment  is  very  difficult ;  the  nervous 
bvmptoms  of  vaginismus  are  present,  especially  if  they  rest  on 
a  hysterical  basis.  Dilatation  must  be  very  carefully  and  grad- 
ually eflfected. 

Endometritis  must  be  cured.  This  is  often  more  easily  said 
than  done.  The  more  radical  treatment  of  recent  years  promises 
a  more  favorable  prognosis  for  sterility.  It  is  not  unusaal  to  see 
women  who  have  long  been  sterile  immediately  conceive  after 
curetting  the  uterus  for  endometritis.  In  sterility  from  chronic 
cervical  endometritis,  I  have  had  good  success  from  painting 
the  cervical  canal  with  a  solution  recommended  to  me  by  Dr. 
Clement  Godson,  of  St.  Bartholomew's  Hospital.  This  consists 
of  perchloride  of  iron  one  part,  glycerin  three  parts.  A  cure 
often  results  and  conception  is  not  infrequent.  Often  dependent 
on  constitutional  causes,  treatment  to  this  end  is  effective  in 
these  intra-uterine  inflanmiations. 

Dilatation  of  the  cervix  may  be  done  either  slowly  or  rapidly. 
Much  controversy  exists  as  to  which  is  the  better  method.  If 
we  look  over  the  testimony,  we  will  find  that  both  methods  are 
temporarily  successful ;  that  all  are  followed  sooner  or  later  by 
a  return  of  the  stenosis ;  that  the  dysmenorrhea  has  been  re- 
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lieved  in  a  larger  or  a  smaller  nuinber,  and  that  a  BmaU  per- 
centage of  cases  in  both  operations  are  followed  by  eDdometri- 
tis,  pelvic  cellalitis,  or  peritonitis ;  that  dysmenorrhea  disappetrs 
in  many  and  sterility  in  a  small  nnmber  of  instances. 

Onterbridge,  last  spring,  introduced  an  instrnment  for  the 
cure  of  sterility,  which  consisted  of  a  continuous  steel  wire, 
made  so  as  to  form  an  anterior  and  a  posterior  blade,  with  a  slight 
eversion  at  one  end,  the  other  bent  at  right  angles.  Tlm^  in- 
strument is  to  be  inserted  into  the  cervical  canal  in  cases  where 
it  is  not  sufficiently  patent.  The  instrument  varies  in  length 
from  one  to  three  inches,  is  tempered  to  give  it  strength,  and  L? 
silver  or  gold  plated,  assuring  safety. 

Sterility  due  to  flexions  of  the  uterus  must  be  treated  by  rais- 
ing the  organ  and  lessening  the  amount  of  constriction.  Tliia 
is  best  accomplished  by  re-establishing  the  normal  relative  p*i- 
tions  of  the  uterine  body  and  cervix. 

Catheterization  of  the  Fallopian  tubes,  in  the  hands  of  an  ex- 
perienced operator,  is  a  feasible  and  in  some  instances  an  effec- 
tual method  of  treating  certain  cases  of  dysmenorrhea  and 
sterility  otherwise  incurable. 

Sea-bathing  seems  to  have  an  inexplicably  beneficial  effect  on 
many  stubborn  cases,  as  also  have  mineral  waters  and  residence 
at  watering  places.  Among  those  highly  recommended  are 
Schwalbach,  Spa,  Franzensbad,  Ems,  and  Marienbad. 

The  crystalline  phosphide  of  zinc,  one-eighth  of  a  grain 
morning  and  evening,  is  highly  recommended. 

Belladonna  has  the  reputation  of  promoting  conception,  hat 
has  not  been  very  successful  in  my  hands. 

The  avoidance  of  tea-drinking  and  the  ingestion  of  tannin 
and  sulphur  are  to  be  advised. 

Oohnstein  thinks  there  is  a  time  with  every  woman,  at  more 
or  less  greater  intervals,  which  he  terms  the  period  of  predilei*- 
tion  for  fecundation.  This  may  be  a  certain  month  or  sea^u^n 
of  the  year. 

A  medication  which  raises  the  nutrition  of  the  entire  organi;^nl, 
improves  the  blood  formation,  and  favors  the  resorption  of  the 
pathological  products  in  the  sexual  organs,  is  the  indication  neede<l. 

Should  the  husband  endeavor  to  rouse  the  sexnal  passions  of 
the  wife  before  the  sexual  act  is  undertaken,  the  orgasms 
would  occur  more  nearly  together,  and  conception  be  more  apt 
to  follow. 
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The  outflow  of  the  semen  from  the  vagina  is  not  so  frequent 
a  cause  of  sterility  as  imagined,  though  it  does  act  in  this  way. 
The  woman  should  have  her  hips  in  an  elevated  position  during 
coition,  so  that  the  vault  of  the  vagina  is  lower  than  the  introi- 
toB.  The  penis  should  be  allowed  to  remain  as  long  as  possible 
in  the  vagina,  forming  an  obstacle  to  the  escape  of  the  semen. 
Crossing  the  legs  and  remaining  quiet  in  this  position  may  also 
help  retention.  It  is  also  recommended  that  immediately  after 
intercourse  the  abdominal  wall  be  elevated,  so  as  to  exercise  an 
aspirating  force  upon  the  semen.  It  is  well  for  the  woman  to 
take  the  knee-chest  position  immediately  after  the  completion 
of  sexual  intercourse.  Perineorrhaphy  is  frequently  necessary 
for  the  prevention  of  this  reflux. 

Artificial  impregnation  should  be  done  as  a  last  resort  in 
otherwise  hopeless  cases.  If  properly  carried  out,  it  is  not 
dangerous  to  life  and  may  result  successfully.  There  are  no 
real  moral  reasons. against  it,  but  it  is  disagreeable  for  all  con- 
cerned. Marion  Sims,  who  first  used  this  method  on  the  human 
being,  found  it  to  succeed  only  once  in  twenty-seven  cases. 
Most  gynecologists  have  met  with  no  result  at  all.  First,  we 
should  have  the  semen  examined  microscopically.  Absence  or 
paucity  of  the  zoosperms,  the  presence  of  many  dead  or  de- 
formed ones,  especially  the  presence  of  pus  cells,  contra-indicate 
operation.  The  procedure  should  follow  an  alkaline  vagi- 
nal injection — ^phosphate  of  soda  being  recommended — which 
neutralizes  the  effect  of  the  vaginal  secretions.  Sexual  inter- 
course should  then  take  place  promptly,  as  the  obnoxioufe  secre- 
tions may  be  reproduced.  The  syringe  should  be  new  and  free 
from  infectious  matter,  and  filled  with  the  alkaline  solution.  It 
should  be  brought  exactly  to  the  temperature  of  the  body  by 
placing  it  in  water  at  that  temperature,  or  placed  in  the  vagina 
for  some  time  previous  to  use.  The  semen  can  be  takeri  up  by 
suction  into  the  syringe,  which  should  be  done  very  slowly.  It 
can  be  collected  by  the  aid  of  a  speculum,  or  the  semen  can  be 
very  nicely  preserved  from  the  secretions  of  the  vagina  by  the 
use  of  a  condom,  which  also  makes  it  easier  to  obtain  the  fluid. 
The  nozzle  of  the  syringe  should  be  passed  up  to  the  fundus  of 
tlie  uterus.  A  few  drops  are  all  suflBcient,  but  a  larger  mass 
will  do  DO  harm.  After  the  injection  the  woman  should  lie 
qaiet  for  a  time.  The  operation  should  be  made  during  that 
period  when  the  woman  is  most  easily  impregnated,  near  the 
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meDBes.  Objections  urged  on  purely  ethical  grounds  may  well 
be  left  to  the  parties  chiefly  concerned,  the  husband  and  the 
wife.  If  the  wife  objects  to  the  physician  taking  part  in  her 
impregnation,  the  husband  can  be  carefully  instructed  and  may 
be  able  to  carry  out  the  matter  himself.  The  operation  Ib  not 
necessarily  condemned  by  either  morality  or  religion ;  it  is 
justified  by  the  essentially  legitimate  and  essentially  moral  de- 
sire to  beget  children. 
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AN  EPIDEMIC  OF  PEMPHIGUS  NEONATORUM. 


BT 


£.  B.   KILHAM,  M.D., 
Resident  PhynlciAn  New  York  loflrmary  for  Women  and  Children. 


An  account  of  a  recent  epidemic  of  pemphigus  neonatorum 
at  the  Infirmary  for  Women  and  Children  may  have  some  in- 
terest for  the  profession,  such  epidemics  being  apparently  very 
rare  in  this  country.  The  infant  of  the  first  patient  delivered 
after  the  house  was  reopened  last  autumn  developed  on  the 
tliird  day  an  eruption  of  vesicles  on  the  arms,  legs,  and  abdo- 
men. This  was  at  first  considered  syphilitic,  but  the  child,  though 
rather  delicate,  evinced  no  other  symptoms  of  syphilis,  and 
three  weeks  later  was  apparently  perfectly  healthy.  During 
the  following  month,  eleven  children  were  bom,  and  of  these, 
all  but  three  developed  pemphigus.  The  course  of  the  disease 
was  abont  the  same  in  all  cases,  appearing  on  the  third  or  fourth 
day  after  birth,  in  one  case  on  the  second  day.  The  vesicles 
developed  rapidly,  were  in  shape  round  or  oval,  from  the  size 
<ii  a  pin  head  to  that  of  a  dime,  and  situated  on  a  reddish  base. 
The  contents,  at  first  clear,  became  purulent  on  the  second  day. 
When  undisturbed,  the  fluid  was  reabsorbed ;  but  of  tener  the 
vesicles  were  opened  by  friction.  The  epidermis  dried  quickly. 
Tiie  fluid  was  alkaline  in  reaction,  and  by  the   microscope 
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showed  blood  cells  and  pas  corpuscles.  A  careful  examiuatiiHi 
was  made  for  bacilli,  but  with  negative  results.  Each  crop  of 
vesicles  lasted  from  a  few  hours  to  two  days,  and  was  succeeded 
by  a  fresh  crop.  All  parts  of  the  body,  with  the  exception  of 
the  soles  of  the  feet  and  palms  of  the  hand,  were  affected,  but 
especially  the  abdomen  and  inner  surface  of  the  thighe.  In 
this  particular  the  disease  presented  a  marked  contrast  to  the 
ordinary  syphilitic  pemphigus,  in  which  the  hands  and  feet  are 
first  affected. 

In  two  cases  there  was  slight  paronychia.  The  disease  ran 
its  course  in  from  one  to  three  weeks.  It  seemed  to  be  a  porely 
local  process ;  no  rise  of  temperature  or  loss  of  weight  occnrred. 
The  babies  were  of  average  or  above  the  average  weight,  and 
healthy  in  every  other  respect.  In  only  one  case,  in  which  the 
loss  of  epidermis  was  very  great,  was  there  unusual  fretfolness. 
One  infant,  isolated  on  account  of  a  purulent  conjunctivitiis 
escaped.  Another,  also  isolated,  escaped  with  a  single  bleb. 
Two  who  were  exposed  manifested  no  trace  of  the  disorder. 
The  epidemic  died  out  gradually,  a  baby  bom  the  1st  of 
October  presenting  a  single  bleb.  No  further  cases  were  ob- 
served until  December,  when  an  unusually  fine,  healthy  child 
developed  a  single  crop  of  vesicles  on  the  abdomen.  Since 
then  there  have  been  no  cases. 

An  outbreak  of  pemphigus  similar  to  this  occurred  at  the 
Infirmary  two  years  ago,  six  children  only  being  affected  and 
to  a  much  less  extent.  I  am  unable  to  find  any  literature  on  the 
subject  in  American,  and  very  little  in  English  works,  though 
many  sporadic  cases  have  been  reported,  and  also  cases  of 
syphilitic  pemphigus.  Very  remarkable  epidemics  have  oc- 
curred from  time  to  time  in  the  great  Maternities  on  the  Con- 
tinent, the  most  noteworthy  of  these  being  the  one  in  Paris  in 
1867,  reported  by  Hervieux,  in  which  one  hundred  and  fifty 
cases  were  observed  {Union  Medicale^  1868,  No.  30);  the  one 
in  1869  in  Ilalle,  of  one  hundred  cases,  reported  by  Olsbaosen 
(Archiv  f,  Oynak,^  1870,  I.) ;  and  the  one  in  Dresden  in 
1878-9,  in  which  one  hundred  and  sixty-six  cases  were  reported 
by  Winckel  ("Berichte  aus  d.  k.  sachs.  Entbindungs-Institutr 
1879,  III.). 

Olshausen,  Koch,  and  Dohrn  report  epidemics  following  in 
the  wake  of  certain  midwives,  one  woman  enjoying  the  ex- 
perience of  twenty-three  cases  in  her  practice,  while  two  hun 
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dred  infants  delivered  by  other  midwives  in  the  same  city 
escaped.  All  observers  agree  that  the  season  of  the  year,  sex 
and  constitution  of  the  child,  have  no  effect  either  npon  the 
development  of  the  disease  or  its  usual  benign  course.  Begard- 
ing  the  etiology  of  the  disease,  the  question  still  hangs  in  the 
balance.  Henoch  states  that  he  has  seen  only  sporadic  cases, 
fiohn'  regards  it  as  only  the  desquamation  which  occurs 
physiologically  during  the  first  week,  enormously  increased  by 
8ome  external  irritation,  as,  for  instance,  baths  of  too  high  a 
temperature. 

Among  those  who  have  personally  observed  the  disease  in  in- 
gtitutions,  the  weight  of  opinion  is  decidedly  in  favor  of  its 
being  contagious.  Numerous  experiments  have  been  tried  in 
inoculating  both  the  lower  animals  and  man,  but  with  unsatis- 
factory results.  In  three  cases,  inoculation  produced  a  single 
bleb,  but  no  crop  of  vesicles.  In  several  cases,  mothers  have 
developed  single  blebs  on  the  breasts,  and  nurses  upon  the 
fingers.  The  bacillus  is  said  to  have  been  discovered  by  Birch- 
Hirschfeld,  and  in  1881  by  Gibier. 

The  outbreak  at  the  Infirmary  cannot  be  attributed  to  a  habit 
of  giving  too  hot  baths,  as  the  temperature  of  the  water  is  always- 
carefully  measm^d.  Oreat  care  is  also  taken  regarding  cleanli- 
ness and  the  protection  of  the  soft  skin  from  mechanical  irritar 
tion. 

Against  the  common  assumption  that  pemphigus  in  the  new- 
bom  is  always  syphilitic  may  be  urged  that  there  are  no  other 
signs  of  syphilis  and  that  recovery  takes  place  without  medi- 
cation. 

'  "  Handbuch  der  Einderkrankheiten/'  Gerhardt. 
66 
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A  CASE  OF  EXTRA-UTERINE  PREGNANCY;   OPERATION;  RE- 

COVERYJ 


Bnr 

L.  8.  McKURTRY,  M.D., 

Danville,  Ky. 


My  purpose  in  reporting  the  following  case  is  to  illnstnte 
«ome  essential  features  in  the  pathology  and  symptomatologr  of 
«xtra-nterine  pregnancy,  and,  at  the  same  time,  to  emphasize  the 
necessity  of  prompt  operative  interference.  At  our  meeting  in 
Washington  last  year,  this  subject  was  more  carefully  considered 
and  more  thoroughly  elucidated  than  in  any  previous  discnasion 
of  the  urgent  questions  involved.  It  is  at  the  present  time  one 
of  the  most  interesting  and  important  practical  subjects  to 
which  the  attention  of  the  profession  can  be  directed. 

Mrs.  W.  S.  E.,  aged  28  years,  gave  birth  to  her  first  child  on 
the  8th  of  December,  1888.  On  the  8th  of  March,  1889,  not- 
withstanding the  fact  that  she  was  nursing,  the  catamenia  re- 
turned. She  also  menstruated  in  April  and  May,  and  in  Jane 
missed  her  period  and  exhibited  some  of  the  rational  signs  of 
pregnancy.  On  the  26th  day  of  June,  she  suffered  a  violent 
paroxysm  of  pelvic  pain.  The  pain  was  very  severe,  paroxysmal, 
and  long- continued.  Very  soon  after  this  paroxysm  uterine 
hemorrhage  appeared.  The  flow  varied  at  times  as  to  Quantity, 
and  was  lighter  than  the  normal  menstrual  discharge.  This  dis- 
charge, slight  at  first,  increased  in  quantity  on  the  following  day. 
On  the  28th,  a  second  paroxysm  of  pain  occurred,  less  severe  than 
the  preceding  one,  and  the  uterine  flow  increased  and  continued 
for  a  week.  Then  there  was  a  week  free  from  pain  and  hemor- 
rhage. The  milk  returned  to  the  breasts  and  the  patient  arose 
from  bed.  At  the  end  of  a  week,  she  was  again  seized  with  a 
violent  paroxysm  of  pain,  and  uterine  hemorrhage  recurred.  For 
a  week  there  was  daily  paroxysmal  pain  of  diminished  severity, 
when  once  again  a  period  of  apparent  relief  came.  On  the  27th 
of  July,  she  suffered  pain  of  unusual  severity,  with  symptoms  of 
shock  and  collapse.  On  the  29th,  I  was  called  to  see  her  for  the 
flrst  time,  and  ner  husband,  a  prominent  young  physician  of  a 
Southern  city,  was  summoned  by  telegraph.  Having  been  at  her 
bedside  during  the  onset,  her  husband  was  lulled  into  an  OTer- 
confident  security  by  the  apparent  relief  which  followed  the  first 

'  Presented  to  the  American  Association  of  Obstetricians  and  Qyneook>gtst$, 
September  17th  to  19th,  1889. 
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riroz^sm,  and  had  retarned  to  bis  home  and  dnties.  From  him 
obtained  the  very  accurate  history  of  the  case  detailed  above. 

I  found  the  patient  pale  and  feeble  from  loss  of  blood,  with 
pinched  features,  rapid  pulse,  a^d  serous  vomiting.  The  abdo- 
men was  distended  and  tender,  and  the  lower  limbs  drawn  up- 
ward. The  pelvis  was  filled  with  blood,  and  peritonitis  had 
snperTened.  The  uterus  was  pushed  to  the  left  side  and  the 
bloody  flow  was  continuous.  I  proposed  immediate  operation, 
which  was  performed,  on  the  morning  of  July  30th,  after  con- 
raltation  with  Drs.  William  Huffman  and  Bush,  of  Lancaster, 
Ey.,  who  were  in  attendance  and  gave  me  every  possible  aid  in 
the  operation  and  care  of  the  patient  afterward.  Dr.  J.  B. 
Kinnaird,  of  Lancaster,  was  also  present  at  the  operation  and 
rendered  valuable  assistance.  On  opening  the  abdomen,  large 
blood  clots  presented;  the  pelvis  was  filled  with  clot.  This  was 
qnickly  turned  out,  and  1  sought  the  fundus  uteri  with  my 
fingers.  The  fetal  ball  was  found  on  the  right  side,  with  rup- 
tnred  tube.  All  was  securely  tied  away  and  removed,  the  abdo- 
men cleansed  with  hot  water,  drainage  tube  inserted,  and  abdomen 
closed.  Length  of  incision,  three  inches;  patient  on  the  table 
thirty-four  minutes.  Nausea  and  vomiting,  which  had  been 
SQch  conspicuous  and  distressing  symptoms  for  two  days  pre- 
ceding the  operation,  persisted  for  twenty-four  hours,  but  sub- 
sided and  disappeared  after  the  bowels  were  thoroughly  moved 
by  several  small  doses  of  calomel. 

The  progress  of  the  case  was  uninterrupted.  The  drainage 
tube  was  removed  on  the  fourth  day,  and  convalescence  was 
prompt.     This  lady  is  now  quite  restored  to  good  health. 

Becalling  the  history  of  the  case  as  I  have  narrated  it,  you 
will  see  that  the  first  attack  of  pain  was  from  rupture  of  the 
Fallopian  tube.  Then  there  was  a  respite  from  pain  and 
apparent  relief  for  a  time,  when  the  fetal  sac  broke,  allowing 
the  fetus  to  escape  into  the  abdomen  and  filling  the  abdomen 
with  blood. 

The  great  practical  lesson  conveyed  by  this  case  is  that  the 
medical  attendant  should  urge  prompt  interference  by  abdo- 
minal section  in  cases  presenting  these  symptoms.  An  entire 
month  elapsed  between  the  time  this  lady  was  first  attacked 
with  violent  paroxysms  of  sickening  pelvic  pain  and  the  opera- 
tion for  her  relief.  The  operation  was  then  performed  upon 
an  exsanguinated  patient  with  peritonitis  established.  TV  hen 
the  diagnosis  is  questionable,  the  trivial  risk  of  an  exploratory 
incision  is  not  to  be  compared  to  the  immense  peril  of  delay. 

A  London  weekly  of  recent  date  announced  that  three  ope* 
rations  for  extra-uterine  pregnancy  had  been  performed  during 
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the  week  in  one  dietrict  of  the  metropolis.  A  distingiiiflhed 
Fellow  of  this  Association  within  three  years  past  has  operated 
in  sixteen  cases.  Formad,  of  Philadelphia,  states  that  within  a 
brief  period  of  his  service  as  coroner's  physician  he  found, 
post-mortem,  eighteen  deaths  from  raptured  tubal  pregnancy. 
From  these  facts  it  is  apparent  how  frequently  this  condition 
obtains.  In  this  great  country  of  ours,  with  its  teeming 
millions  scattered  over  the  vast  area  of  i;he  States,  who  can 
approximate  the  number  of  women  dying  annually  of  ruptured 
tubal  pregnancy  diagnosed  and  treated  as  ^'idiopathic  peri- 
tonitis," "  accidental  hemorrhage,"  etc.  1  In  these  cases,  every- 
thing as  to  results  depends  upon  prompt  surgical  interference; 
realizing  which,  let  us  appeal  to  the  great  body  of  the  profesnon 
to  recognize  this  important  advance  in  pelvic  surgery,  and 
rescue  the  patient  by  abdominal  section,  instead  of  consigning 
her  to  the  so-called  conservative  fate  of  opium  euthanasia,  tof> 
ing  with  electricity,  or  applying  expectant  methods. 


CO  RRESPONDENOE. 


THE   FLAP-SPLITTING  OPERATION  FOR  LACERATED 

PERINEUM. 


To  THE  Editor  or  tb%  Amxblioas  Jovkkal  or  Obstbtbiob. 


Dr.  Paul  F.  Mundb: 

Sib: — I  have  much  pleasure  in  acknowledging  the  complete  ac- 
count of  my  operation  for  lacerated  perineum  which  you  have 
been  kind  enough  to  publish  in  the  July  number  of  your  Journal, 
and  I  have  only  to  make  one  slight  correction  upon  a  matter 
which  really  is  of  very  little  importance.  It  never  serves  any  very 
good  purpose  to  make  claims  for  precedence,  and  I  waive  all  such 
discussions;  but  as  you  unwittingly  make  me  do  myself  an  in> 
justice,  you  will  perhaps  condone  my  proceedings  in  this  instance. 
You  say  that  I  attribute  the  operation  to  a  countryman  of  my 
own,  CoUes;  that  is  not  so.  I  attribute  another  operation  to  Collft^, 
in  which  the  principle  of  flap-splitting  is  more  evident  than  in 
the  perineum  operation.     I  was  under  the  impression  that  I 
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original  in  performing  the  operation  for  vesico-vaginal  fistula  by 
the  principle  of  flap-splitting,  but  I  found  that  it  had  been  com- 
pletely described  by  a  very  old  and  dear  friend  of  mine>  the  late 
Dr.  Maurice  CoUes,  of  Dublin.  His  paper  in  the  Dublin  Medical 
Journai  for  1861  puts  all  question  of  precedence  on  this  point 
aside  forever ;  but  no  suggestion  occurs  in  CoUes'  paper  about 
applying  the  principle  to  the  perineum,  and  the  curious  point  is 
that  I  developed  my  proceedings  from  the  perineum  first  and 
then  applied  them  to  the  operation  for  vesico-vaginal  fistula, 
quite  independently  of  Dr.  CoUes'  paper,  which  I  confess  to  my 
£iult  I  had  never  seen.  But  that  does  not  in  the  least  degree 
dSLwst  the  priority  of  the  principle  in  the  perineum  operation, 
where  the  details  of  its  application  are  essentially  different. 

I  am,  etc., 

Lawson  Tait. 
BnuoKGHAM,  August  6th,  1889. 


DR.  MILLER'S  LAPARATOMY  RECORD. 


To  THE  Editor  of  ths  Amcbican  Journal  or  Obstktrics. 


Sib: — Your  July  number  contains  "A  Year's  Record  of 
Seventy-five  Cases  of  Abdominal  Section,"  by  B.  Curtis  Miller, 
lA,!).,  of  Charleston,  West  Va. 

My  first  impression,  after  reading  said  ''  record,"  was  that  it 
was  designed  as  a  travesty  on  the  frequency  and  recklessness 
with  which  the  operations  detailed  in  the  report  have  been  per- 
formed during  the  past  five  years,  but,  on  a  more  close  examina- 
tion, I  am  convinced  the  author  intended  it  to  be  accepted  as  a 
correct  report  of  what  he  actually  did,  and  that  it  would  be  con- 
sidered by  the  profession  generally  as  a  very  brilliant  feat  of 
gynecological  surgery. 

Assuming  such  to  be  the  case,  I  am  reluctantly  constrained  to 
say  the  report,  as  a  whole  and  in  detail,  is  simply  astounding 
and  to  me  incomprehensible.  Forty-two  women  spayed,  unsexed, 
mutilated  in  one  year,  in  a  small,  out-of-the-way  town  in  West 
Virginia! 

If  such  an  experience  had  been  detailed  by  a  noted  gynecolo- 
gist in  any  one  of  the  great  commercial  centres  of  the  country,  it 
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would  have  provoked  a  good  deal  of  astonishment;  but  to  be  in- 
formed that  within  the  period  of  one  year,  in  a  small  town  of  a 
few  thonsand  inhabitants,  forty-two  women  had  been  subjected 
to  operations  detailed  in  Dr.  Miller's  report,  simply  overwhelmg 
me  with  astonishment. 

What  is  the  explanation?  Are  the  cases  he  details  of  snch 
extraordinary  frequency  in  the  neighborhood  of  Charleston? 
Do  they  occur  epidemically?  Has  Dr.  Miller  acquired  sncha 
reputation  as  to  induce  patients  of  that  class  to  seek  his  aid  from 
all  parts  of  this  country?  Is  it  possible  that  the  State  of  West 
Virginia  can  furnish  forty-two  women  annually  who  are  so  un- 
fortunate as  to  require  such  mutilations?    God  forbid! 

When  we  come  to  analyze  the  clinical  data  (?)  in  the  several 
cases  in  which  the  uterine  appendages  were  remoyed,  oar  amaze- 
ment increases  in  degree. 

I  venture  to  say  as  a  clinical  record  it  has  no  parallel  in  clini- 
cal medicine,  and  for  audacious  and  reckless  surgical  procedure 
is  almost  beyond  belief. 

Dr.  Miller  is  to  be  congratulated  upon  his  not  losing  a  single 
case.  All  recovered  immediately.  Even  the  fat  woman,  whose 
general  health  was  good  prior  to  the  operation  and  who  weighed 
two  hundred  and  fifty  pounds,  recovered  rapidly  after  losing  her 
ovaries.  The  twenty-seven  who  lost  either  their  ''tubes"  or 
ovaries,  or  both,  went  forth  well,  happy,  and  free,  rejoicing  in 
the  consciousness  that  they  had  no  naughty  "tubes"  or  ovaries 
to  make  their  lives  miserable  in  the  future. 

The  surprise  and  incredulity  manifested  in  this  communication 
at  Dr.  Miller's  record  or  report  will  be  more  fully  understood 
and  appreciated  by  giving  a  brief  statement  of  my  own  clinical 
experience  in  contrast  with  that  of  Dr.  Miller. 

I  have  been  practising  medicine  and  surgery  almost  continu- 
ously for  forty  years.  During  the  last  fifteen  years  of  that  time, 
my  practice  has  been  largely  gynecological.  I  have  examined 
and  treated  a  great  many  women  for  various  diseases  peculiar  to 
their  sex.  Among  the  cases  which  came  under  observation  were 
now  and  then  a  case  of  ovaritis,  some  cases  of  salpingitis,  a  few 
cases  of  hydro-salpinx,  and  a  very  few  cases  of  pyo-salpingitis. 
I  can  call  to  mind  one  or  two  cases  of  hydro-salpinx  in  which  the 
diagnosis  could  not  have  been  wrong,  for  the  reason  that  the 
water  was  discharged  periodically  through  the  uterus.  I  can 
recall  two  or  three  cases  of  pyo-salpingitis  in  which  the  diagnosis 
was  made  in  the  same  way  and  was  equally  unequivocal.  All 
these  cases  are  living  to-day,  enjoying  good  health.     I  recall  one 
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case  in  particular  in  which  pyo-salpingitis  developed  twentj 
jears  ago,  and  the  subject  of  it  is  enjoying  good  health  to-day, 
orer  seventy  years  of  age. 

None  of  the  cases  of  ovaritis  or  of  disease  of  the  tubes  have 
been  operated  upon  by  me  or  anybody  else.  In  short,  of  the 
hundreds  of  cases  that  have  come  under  my  observation,  not  a 
single  one  of  them  has  required  laparatomy  for  the  relief  of 
chronic  or  suppurative  inflammation  of  the  tubes  or  ovaries.  I 
of  course  do  not  include  cases  of  ovariotomy. 

I  do  not  wish  to  be  understood  as  claiming  that  removal  of  the 
nterine  appendages  is  not  a  legitimate  operation,  but  do  claim  it 
has  proper  limitations;  and  that,  under  the  modern  craze  for 
operating,  it  has  been  carried  beyond  those  limitations  to  a 
criminal  extent. 

This,  it  seems  to  me,  has  been  very  strongly  emphasized  by 
the  operations  reported  from  the  record  of  Dr.  Miller. 

I  have  no  personal  knowledge  of  Dr.  Miller,  would  not  will- 
ingly do  him  an  injury.  He  writes  like  a  very  clever  man,  and 
I  have  no  doubt  is  a  good  surgeon.  But  I  think  he  has  been  put- 
ting his  surgery  to  an  improper  use;  has  become  infatuated  with 
an  inordinate  desire  to  operate  and  become  a  second  Tait. 

His  report  will  not  add  any  lustre  to  American  gynecological 
surgery.  It  is  hoped  the  doctor,  as  he  grows  older,  will  become 
wiser  and  more  conservative.  0.   Truesdale,   M.D., 

Member  Amer.  Med.  Assoc,  etc. 
Rock  Iblakd,  III.,  August  10th,  1889. 


Geneva  (Sw.),  August  22d,  1889. 

Deab  Db.  Mukde: — The  notes  which  have  been  sent  to  you 
from  the  Newport  meeting  on  my  instniment  mix  together  two 
instruments,  so  as  to  make  the  article  quite  unintelligible  (see 
Am.  Joub.  of  Obstet.,  July,  p.  749).  The  first  seven  lines  con- 
cern my  vesical  catheter. 

Then  before  the  words  "  These  grooves  "  (line  8),  the  writer 
ought  to  have  said  that  in  the  uterine  catheter  the  sliding  part 
has  been  suppressed,  and  the  instrument  is  made  of  one  sound  or 
rod  grooved  on  two  opposite  sides. 

Line  9,  instead  of  a  sound,  read  the.  I  am  sure  the  same  in- 
correctness must  be  in  all  the  abstracts  published  in  other  journals; 
but  you  will  oblige  me  if  you  have  this  correction  made  in  the  Am* 

JouB.  OP  Obstet.  Yours  faithfully, 

A.  Cobdes, 
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TRANSACTIONS   OF   THE    AMERICAN 
O-YNECOLOGHOAL   SOCIETY. 


(Abstract.) 


FOURTEENTH  ANNUAL  MEETING. 
Held  in  Boston,  September  17th,  18th,  and  19th,  1889. 


First  Day — Morning  Semtm. 

The  Society  met  in  the  Kail  of  the  MassachusettB  Institute  of  Tech- 
nology, and  was  called  to  order  at  10  o^clock  hy  the  President,  Db. 
H.  P.  C.  WiLBON,  of  Baltimore,  Md. 

the  address  of  welcome 

was  delivered  by  Dr.  J.  P.  Reynolds,  of  Boston,  who,  in  the  name 
of  the  city,  old  and  new,  welcomed  its  quests  with  open  arms. 

The  first  paper  was  read  by  Dr.  H.  J.  Garriqubs,  of  New  York, 
and  was  entitled 

the  use  and  abuse  of  ANTISBPTIO  INJECrriONS  IN  OB8TBTBI0 

praotioe. 

1.  When  to  Inject — A  vaginal  injection  before  delivery,  repeated 
every  three  hours,  removes  or  kills  enough  microbes  to  render  the 
canal  aseptic  enough  for  practical  purposes.  The  vulva  is  disin- 
fected separately  by  rubbing  it  with  cotton  soaked  in  the  antiseptic 
fluid. 

After  delivery,  the  vagina  should  not  be  touched  in  normal  cases, 
but  only  protected  by  the  application  of  the  antiseptic  occlusioii 
dressing. 

If  it  has  been  necessary  during  labor  to  enter  the  uterus,  or,  after 
labor,  the  vagina,  a  vaginal  or  intra-uterine  injection  ought  to  be 
given,  according  to  the  depth  to  which  the  canal  has  been  entered. 

Intra-uterine  injection  is  given  when  the  fetus  is  macerated. 

As  a  therapeutic  measure,  vaginal  injection  is  used  when  the 
lochia  are  fetid. 

In  puerperal  diphtheria,  vaginal  or  intra-uterine  injections  are 
used  before  and  after  cauterization  with  chloride  of  zinc,  correspond- 
ing to  the  locality  affected. 

Curetting  is  preceded  by  a  vaginal  and  followed  by  an  intra- 
nterine  injection. 

Before  opening  an  abscess  from  the  vagina,  this  organ  is  syringed 
and  swabbed,  and  after  the  incision  the  cavity  is  syringed. 
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In  peritonitis,  the  uterus  is  once  well  disinfected,  but  after  that  the 
patient  is  not  disturbed. 

In  abortions  a  vaginal  injection  is  given  before  removal  of  the 
ovum,  and  an  intra-uterine  after  its  removal. 

2.  What  to  Inject — The  author  has  collected  twenty-two  cases  of 
death  from  mercurial  poisoning  in  obstetric  practice.  If  in  some  the 
fatal  issue  was  due  to  faults  in  the  use  of  the  bichloride  of  mercury, 
others  are  above  criticism.  He  thinks,  therefore,  it  should  not  be 
used  for  injections.  Of  late  he  has  used  creolin  in  a  two-per-oent 
emulsion,  and  is  much  pleased  with  it,  except  in  cases  where  he 
wishes  to  judge  of  the  condition  of  the  interior  of  the  womb  by  the 
appearance  of  the  returning  fluid. 

Bichloride  is  absolutely  contra-indicated  in  anemia,  abortion,  kid- 
ney disease,  and  diarrhea. 

.3.  How  to  Inject. — He  prefers  single-current  tubes  to  double-cur- 
rent tubes.  Immediately  after  delivery,  it  is  better  to  introduce  it 
without  speculum. 

Great  care  should  be  taken  to  go  in  the  right  direction  and  to  the 
proper  depth,  so  as  to  be  sure  to  wash  out  the  cavity  of  the  uterus 
and  not  perforate  its  wall. 

As  a  hemostatic,  very  hot  fluid  is  needed,  otherwise  lukewarm  is 
preferable. 

For  intra-uterine  injections,  not  more  than  two  or  three  pints 
should  be  used. 

If  the  fluid  ceases  to  return  from  the  uterus,  the  can  or  bag  of  the 
fountain  syringe  should  be  brought  down  below  the  level  of  the 
bed.  so  as  to  reverse  the  current  by  siphonic  action. 

The  fluid  should  be  removed  from  the  womb  by  squeezing  it,  and 
from  the  vagina  by  turning  the  patient  on  her  side. 

The  patient  ought  always  to  be  on  her  back  during  an  intra-ute- 
rine injection.  I 
Fountain  syringes  are  safer  than  bulb  syringes. 
They  ought  not  to  be  suspended  more  than  one  or  two  feet  above 
the  uterus. 

Properly  administered  injections  are  a  most  valuable  prophylac- 
tic and  curative  remedy,  and  not  so  difflcult  to  handle  but  that 
every  intelligent  practitioner  can  use  them.  * 

Dr.  Fordyoe  Barker,  of  New  York,  conp^ratulated  Dr.  Gkkrrigues 
on  the  most  remarkable  results  he  had  achieved  at  the  New  xork 
3iatemity  Hospital. 

Dr.  Lusk,  of  New  York,  agreed  heartily  with  the  fundamental 
principles  set  forth  by  Garrigues,  together  with  the  restrictions  men- 
tioned. He  desired  to  call  attention  to  some  points  regarding  which 
he  held  very  decided  opinions. 

1st.  He  believes  all  cases  of  puerperal  septic  fever,  where  the  poison 
has  entered  through  the  vagina,  to  be  due  to  neglect,  on  the  part  of 
the  accoucheur,  of  ordinary  antiseptic  precautions. 

2d.  Cases  most  successfully  treated  by  the  douche  are  those  result- 
ing from  putrid  infection,  from  decomposing  decidual  shreds,  blood 
clots,  or  placental  fragments ;  these  are  not  true  cases  of  septicemia. 


1060  Iransactions  of  the 

3d.  In  pure  septicemia,  that  caused  bv  the  invasion  of  the  system 
by  round  bacteria,  the  douche  could  only  benefit  at  first,  and  could 
be  of  no  use  when  the  fferms  had  gained  access  to  the  general  syv- 
tem,  the  uterine  parenchyma,  the  peritoneal  cavity,  the  lymph&tioi 
of  the  uterus  and  broad  ligament,  etc. 

When  an  intra-uterine  douche  is  indicated,  use  it  once  thor> 
oughly,  then  introduce  an  iodoform  pencil,  and  then  let  the  utems 
alone.  Do  not  use  the  douche  every  three  hours.  Do  not  interfef& 
with  the  uterus  without  reason  when  there  is  localized  exudation, 
peritonitis,  etc.  With  repeated  douching,  some  little  of  the  injection 
fluid  will  remain  behind  each  time,  in  spite  of  ever^  care,  and  mar 
readily  cause  symptoms  of  poisoning  by  the  antiseptic  used.  A 
slight  elevation  of  temperature,  a  mixlerately  rapid  pulse,  are  no( 
symptoms  calling  for  i*epeated  douchiug,  which  if  employed  may 
cu>  grave  damage.  Fetor  is  not  necessarily  an  indication  for  the 
douche,  for  it  may  be,  and  commonly  is,  produced  by  an  ordinary 
catarrhal  endometritis.  Look  the  patient  over  carefully  before 
using  the  douche,  and  be  governed  more  by  her  general  condition 
than  by  any  one  symptom. 

Do  not  attend  infectious  diseases,  erysipelas,  diphtheria,  scarlatina, 
etc.,  and  care  for  your  confinement  cases  at  the  same  time,  even  if 
you  do  use  antiseptic  precautions  and  vaginal  douches  q.  3  h.,  for 
you  surely  will  have  cases  of  puerperal  sepsis. 

Be  careful  in  your  diagnosis,  and  remember  that  other  fevers,  as 
typhoid,  may  very  closely  resemble  true  puerperal  septicemia. 

Dol^ris  and  others  have  recently  claimed  that  by  the  use  of  the 
curette,  followed  by  the  ecouvillon  (a  small  flue  brush),  and  then 
irrigation,  and  then  iodoform,  they  could  get  as  good  results  as  fol- 
low the  ordinary  washing  out. 

Dr.  H.  O.  Cob,  of  New  York,  said  the  determination  of  the  point 
of  the  septic  infection  was  often  by  no  means  easy.  He  agreed  that 
the  douching  should  be  limited  to  once  or  twice  m  nearly  all  caiies. 
Creolin  was  a  reliable  agent ;  the  main  objection  was  the  masking 
Duality  of  its  odor.  He  considered  prophylaxis  most  important,  but 
aid  not  take  quite  the  extreme  stand  of  Xiusk. 

Dr.  Wm.  M.  Polk,  of  New  York,  employed  a  method  somewhat 
different  from  those  of  Garrigues  and  Lusk.  He  treated  the  instil 
of  the  genital  tract  much  as  he  would  the  skin,  first  cleaning  off 
the  mucous  surfaces  with  soap  and  water,  and  then  employing  a 
1:5,000  bichloride  solution.  In  puerperal  sepsis,  he  would  treat  the 
uterus  as  he  would  any  other  suppurating  cavity.  The  patient  being* 
placed  on  her  side,  the  va^na  washed  with  soap  and  water,  the  su^ 
face  of  the  uterine  cavity  is  to  be  thoroughly  cleaned  with  the  cotton 
swab  or  the  curette,  then  washed  with  the  bichloride  solution  and 
dried  with  cotton.  After  this,  the  cavity  is  to  be  packed  with  iodo- 
form or  creolin  gauze.  This  is  his  routine  treatment  after  abortion, 
and  gives  him  the  best  results ;  only  very  rarely  is  it  necessaiy  to  re- 
peat the  procedure  after  forty-eight  hours. 

Dr.  Mund^  said  that  one  point  not  sufficiently  dwelt  upon  was  the 
absolute  necessity  of  ascertaining  the  precise  source  of  infection  be- 
fore proceeding  blindly  to  work.  In  these  cases,  one  nearly  aJway* 
finds  blood  clots,  placental  tissue,  decidual  shreds,  or  an  inflamma- 
tory villous  hypertrophy  of  the  placental  site,  etc.  The  nterine  carity 
should  be  thoroughly  cleaned  out.  He  believed  in  the  curette  and 
had  long  advocated  its  use.  After  the  curette,  use  the  douche  once 
or  twice,  then  stop.  After  using  the  douche,  he  employed  ergot 
the  cold  coil,  and  the  antiseptic  pad,  and  cases  that  were  not  too  far 
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Soie  did  well.    The  worst  were  those  cases  of  pure  septicemia  where 
ere  was  no  pain,  no  cellulitis,  no  odor.     In  these,  the  infection 
bad  passed  beyond  our  reach. 

Fiequently  a  patient  would  have  a  chill  with  a  rise  of  temperature 
a  half-nour  after  the  use  of  the  douche.  This  chill  need  cause  no 
alarm,  is  traumatic,  and  convalescence  will  ^o  on  undisturbed. 

After  normal  confinement,  the  use  of  the  douche  is  certainly  un- 
called for.  He  agrees  with  Lusk  that  sepsis  usually  depends  on 
0ome  fault  of  the  accoucheur. 

Db,  H.  J.  BOLDT,  of  New  York,  showed  an  improvement  on  the 
Fritsch-Bozeman  catheter  which  rendered  it  easier  to  clean. 

Db.  a.  Palmer  Dudley,  of  New  York,  thought  a  cause  of  sepsia 
that  was  often  overlooked  was  the  presence  of  an  unilateral  pyo- 
adpinx.  This  might  easily  liffht  up  inflammation  after  being  sub- 
jected to  the  traumatism  of  labor.  A  careful  examination  of  the 
tubes  and  ovaries  in  these  cases  might  reveal  the  cause  of  the  trouble 
and  show  the  necessity  for  even  laparatomy. 

Dr.  Howard  Kbllt,  of  Philadelphia,  in  certain  severe  and  rapidly 
fatal  cases  thought  the  alternative  of  laparatomy  and  removal  of  the 
entire  uterus  might  save  the  patient.  It  would  be  no  more  severe 
than  the  Porro  operation.  The  use  of  his  obstetric  cushion,  similar 
to  that  used  for  laparatomy,  was  of  the  greatest  value  where  the  sur- 
roundings were  dirty  and  poor.  It  kept  ooth  the  patient  and  the  bed 
dean  and  dry. 

Dr.  £.  C.  GsHRima,  of  St.  Louis,  thought  it  better  to  use  an  as- 
pirating rather  than  an  injecting  force  in  employing  the  double-cur- 
rent catheter,  and  so  avoid  the  danger  of  injecting  the  tubes  (see 
Am.  Jour,  of  Obstet.,  vol.  xix.,  page  698). 

Dr.  W.  Giix  Wylib,  of  New  York,  believed  in  frequent  washinff- 
out  of  the  uterus,  even  every  hour  in  some  cases.  When  the  trouble 
does  not  yield  to  washing,  he  often  finds  by  careful  examination 
that  the  focus  of  infection  is  in  the  pelvic  tissues.  In  these  cases  it 
may  be  necessarv  to  use  the  knife  or  aspirator,  and  evacuate  the 
broad  lirament  through  the  vagina.  In  certain  cases,  the  poison  is 
localized  in  the  tubes  or  in  the  peritoneal  cavity,  and  laparatomy 
with  washing-out  of  the  peritoneal  cavity  becomes  necessary,  other 
means  having  failed.  Sepsis  is  a  much  more  frequent  cause  of  sal- 
pingitis than  gonorrhea. 

Dr.  Garriques,  in  closing  the  discussion,  said :  When  there  is  fever, 
search  over  the  whole  body  carefully,  and  find  the  cause ;  if  about 
the  womb,  then  give  the  injection.  The  distinction  between  the 
various  forms  of  septic  infection  is  not  practical  at  the  bedside.  The 
use  of  soap  and  water  involves  exposure  to  the  surrounding  air,  and 
the  possibility  of  infection  through  it  which  G.  thinks  may  occur. 
This  risk  may  be  removed  by  the  subsequent  douche  that  Polk  em- 
ploys. He  would  consider  it  hardly  necessary  to  leave  the  sauze  in 
the  uterus  after  the  disinfection.  Chills  are  not  common  when  hot 
water  is  used,  but  when  they  do  occur  discontinue  the  douche. 
Laparatomy  after  confinement  must  have  a  very  limited  application, 
botn  on  account  of  objection  on  the  part  of  the  friends  and  doubt  in 
the  exact  diagnosis,  so  that  it  must  always  be  merely  exploratory. 

He  would  prefer  the  intra-uterine  suppository  to  the  frequent 
dou<^e  advocated  by  Wylie. 


1 06  2  Trcmsactiona  of  the 

Dr.  John  Byrnr,  of  Brooklyn,  read  a  paper  entitled 

A   DIGEST  OF    TWENTY  YEARS'    EXPERIENCE  IN    THE  TREATMENT  Of 
GANGER  OF  THE  UTERUS  BY  OALVANO-GAUTBRY. 

The  facts  and  suggestions  offered  are  based  solely  on  personal  ex- 
perience, and  have  not  been  published  sooner  because  their  author 
wished  to  wait  for  a  ripe  opinion. 

The  pioneers  in  this  line  of  treatment  had  many  difficulties  to  con- 
tend with  in  the  shape  of  bulky,  imperfect,  and  expensive  instru- 
ments, but  batteries  and  instruments  are  now  greatly  improvei 
While  a  practical  storage  battery  is  to  be  desired,  he  did  not  think  it 
would  ever  be  produced.  The  Paquelin  cautery  he  considers  an  in- 
genious philosophical  contrivance,  but  of  little  use  and  dangerous 
on  account  of  the  radiated  heat. 

He  has  operated  on  367  cases  of  cancer  of  the  uterus  during  the 
last  twenty  years ;  of  these,  151  were  lost  to  observation  before  the 
end  of  the  first  year.  In  59  cases,  the  vaginal  portion  of  the  cervix 
alone  was  involved,  the  average  period  of  exemption  in  36  of  these 
cases  which  were  kept  under  observation  being  eight  years  and  seven 
months,  30  remaining  well  for  more  than  five  years.  Of  81  where 
the  entire  cervix  was  affected,  35  averaged  five  and  a  half  years  of 
exemption,  18  remaining  well  over  five  years.  Of  8  where  the  dif- 
ease  was  confined  to  the  corpus  uteri,  the  average  period  of  relief 
was  two  years.  Of  219  where  both  cervix  and  body  were  affeclei 
111  were  lost  sight  of,  26  recurred  within  one  year,  and  in  78  the 
average  period  of  respite  was  three  years. 

In  all  cases  of  malignant  nature  we  must  include  olU  of  the  vaginsl 
cervix,  or  even  more,  no  matter  how  small  the  growth.  Cauleriza- 
turn  must  he  thorotigh,  no  matter  by  what  means  the  growth  may 
have  been  removed.  It  is  very  important  to  impress  the  patient  with 
a  sense  of  the  vital  necessity  of  frequent  examination  after  any  op^ 
ration. 

The  usual  mode  of  procedure  is  to  remove  the  cervix  as  high  up  as 
possible  by  the  galvano-cautery  loop,  then  to  pass  an  instrument 
into  the  uterine  cavity  and  thoroughly  cauterize  the  mucous  mem- 
brane, then  to  recauterize  the  cervical  stump.  Examine  everr 
month  for  a  year,  then  less  frequently.  For  grave  cases  relief  is  all 
that  can  be  hoped  for,  but  this  is  great  and  should  be  given.  It  is  a 
violation  of  the  principles  of  humanity  to  withhold  from  these  suf- 
ferers any  means  which  will  even  in  part  relieve  them.  After  the 
operation,  cachexia  and  anemia  often  temporarily  disappear,  and 
despair  gives  place  to  buoyant  hope.  Recurrence  is  less  severe,  in 
that  hemorrhage,  pain,  and  odor  are  all  less  marked,  and  the  growth 
is  apt  to  involve  the  ovaiy  or  lymphatics  of  the  broad  ligament 

If  scissors  are  first  used,  the  results  do  not  seem  to  be  so  good. 
The  parts  must  be  quite  dry  before  the  cautery  is  used.  All  moisture 
must  be  wiped  away  and  the  cautery  repeatedly  applied  until  all  tis- 
sue within  reach  is  thoroughly  seared.    As  a  rule,  no  medication 


American  Gynecological  Society.  1058 

is  needed  after  the  operation,  though  occasionally  an  opium  supposi- 
tory is  useful,  and,  after  a  few  days,  cleansing  douches.  The  deeper 
lying  cancer  cells  are  destroyed  hy  less  heat  than  will  destroy  nor- 
mal tissue.  The  cautery  handle  should  he  wrapped  with  flannel  to 
protect  the  vagina  from  heat,  and  the  cautery  always  introduced 
cold  and  the  current  not  turned  on  until  it  is  in  contact  with  the  dis- 
eased part.  Slight  external  hums  will  cause  more  pain  than  all  the 
rest  of  the  operation.  He  deprecates  reckless  surgery  when  this 
method  gives  so  much  better  and  safer  results. 

Dr.  Reeves  Jaokson,  of  Chicago,  thought  the  Society  fortunate 
in  having  this  important  subject  presented  by  one  so  competent.  The 
careful  records  of  twenty  Vears  lead  to  conclusions  that  cannot  have 
been  hastily  or  superficially  drawn. 

In  the  dreatment  of  cancer  we  have  three  competing  methods: 
amputation,  cautei^,  and  hysterectomy.  We  must  judge  these  by 
their  results,  and  aaopt  that  which  is  best  and  least  dangerous  in  anv 
particular  case.  The  successful  removal  of  a  cancerous  uterus  is 
very  different  from  the  successful  removal  of  uterine  cancer.  Thinks 
after  hearing  Dr.  B.^s  paper  that  he  shall  return  to  the  galvano- 
cautery.  He  had  given  up  its  use,  because  at  a  critical  period  ''  his 
fire  would  go  out. " 

Dr.  Thaddeus  A.  Rbamy,  of  Cincinnati,  dissented  from  some  of 
the  statements  made  by  Dr.  Byrne.  The  galvano-cautery  is  sub- 
iect  to  the  same  disadvantages  as  other  means ;  when  the  disease  is 
beyond  the  os  internum,  then,  even  without  any  other  symptom  or 
cachexia,  the  galvano-cautery  will  not  save  the  patient. 

It  is  the  extent  to  which  the  disease  has  gone  that  marks  the  limit 
of  successful  treatment,  and  not  the  particular  method  used.  The 
choice  of  method  should  be  conservative  rather  than  radical.  Vaginal 
hysterectomy  he  believed  had  a  narrow  but  wellniefined  limit,  and 
would  undoubtedlv  save  a  few  who  could  not  be  reached  otherwise ; 
these  were  cases  where  the  fundal  endometrium  was  involved. 

While  he  had  profound  respect  for  the  paper  and  its  author,  and 
beheved  that  cancer  was  primarily  local,  he  thought  that  the  limits 
both  of  the  disease  and  treiatment  were  not  clearly  enough  stated. 

Dr.  Btrne,  in  closing  the  discussion,  said  Dr.  Heamy  had  some- 
what misunderstood  his  views.  It  was  impossible  to  assert  in  any 
ffiven  case  the  limits  of  the  disease.  No  matter  what  operative  means 
had  been  employed,  he  would  use  the  cautery  thoroughlv  after  all 
the  tissue  that  could  be  was  removed.  The  influence  of  the  cautery 
extended  far  below  the  surface,  and  it  would  destroy  diseased  tissue 
that  could  not  be  reached  by  other  means.  He  does  not  claim  abso- 
lute cure,  but  long-continued  relief  from  all  symptoms.  He  does 
not  believe  that  we  hear  the  true  results  of  hysterectomy,  for  very 
many  fatal  cases  are  never  recorded. 

Dr.  H.  C.  Coe,  of  New  York,  read  in  memoriam  an  eloquent  trib- 
ute to  the  life  and  work  of  the  late  Dr.  James  B.  Hunter. 

First  Day — Afternoon  Session. 

Dr.  Paul  F.  MundA,  of  New  York,  read  a  paper  entitled 

THE    NATURE    AND  LIMITATION  OF  OPERATIVE    TREATMENT  FOR  UTE- 
RINE FIBROIDS. 

He  questioned  whether  the  pathological  importance  and  pernicious 
influence  of  these  tumors  really  warranted  the  extravagant  enthusi- 
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asm  accorded  to  their  oonaervatiye  treatment  by  galvanism.  He  did 
not  wish  to  detract  from  the  method  or  from  the  credit  due  its  origi- 
nator, but  thought  the  relative  value  of  the  treatment  exaggerated 
and  its  indications  extended  beyond  absolute  necessity.  He  cited 
cases  also  where  severe  or  fatal  operations  had  been  done  for  innocuous 
fibroids.  He  believed  that  there  was  a  tendency  among  the  profes- 
sion at  large  to  look  upon  all  cases  of  uterine  fibroids  as  requiring 
treatment  of  some  kind,  and  the  laity  were  inclined  to  believe  that 
any  tumor  was  likely  to  kill,  so  that  he  often  had  difficulty  in  con- 
vincing a  patient  that  her  tumor,  a  fibroid,  was  comparatively  hann- 
less. 

Statistics  differed  widely  as  to  their  frequency.  EUs  own  olwerva- 
tions  during  the  last  three  years  covered  2,974  cases  of  pelvic  disease, 
including  123  instances  of  uterine  fibroid,  or  4. 14  per  cent.  Of  these, 
but  62  required  treatment  of  any  kind,  the  remaining  61  giving  so 
little  trouble  that  not  even  medical  treatment  was  thought  necessary. 
The  necessity  for  treatment  depends  upon  the  location  of  the  tumor 
and  the  symptoms  produced.  Thus  subperitoneal  tumors  seldom  call 
for  treatment  except  for  pressure  symptoms ;  interstitial  or  submu- 
cous for  pressure  or  menorrhagia;  cervical  for  interference  with  coi- 
tion, micturition,  defecation,  or  parturition,  or  the  bloody  discharge 
to  which  they  may  give  rise.  The  author  then  reviews  the  treatment 
adopted  in  the  62  cases  mentioned,  warns  against  the  premature  ope- 
rative removal  of  sessile  fibroids  per  vaginam,  when  a  few  monUis' 
oxytocic  treatment  will  often  render  them  easily  accessible  through 
the  dilated  cervix,  and  reaches  the  following  conclusions: 

1.  On  general  principles  the  rule  may  be  laid  down  that  fibroid 
growths  of  the  uterus,  situated  near  the  fundus  uteri  and  showing  no 
tendency  to  downward  development,  if  requiring  active  treatment 
are  best  reached  from  the  abdominal  cavity. 

2.  Tumors,  on  the  other  hand,  situated  near  the  internal  os,  and 
either  of  their  own  accord  or  under  the  influence  of  oxytocic  mea- 
sures showing  an  inclination  to  dilate  that  orifice  and  incroach  upon 
the  cervical  canal,  can  almost  always,  after  due  preparation,  be  re- 
moved safely  through  the  vagina. 

3.  About  one-half  of  all  fibroid  tumors  which  attract  the  attention 
of  their  possessors,  and  come  under  the  observation  of  the  physician, 
require  no  active  treatment  of  any  kind. 

4.  Only  interstitial  and  rapidly  growing  subperitoneal  tumors  call 
for  or  are  benefited  by  galvanic  treatment. 

5.  The  removal  of  the  hypertrophied  mucous  membrane  of  the 
uterine  cavity  by  the  sharp  curette  will  often  relieve,  at  least  tem- 
porarily, the  menorrhagia  which  is  the  chief  symptom  present  in 
the  interstitial  variety. 

6.  Enucleation  after  splitting  the  capsule,  by  means  of  traction 
by  the  finger  and  some  blunt  instrument,  usually  offers  a  safe  means 
of  cure  in  cases  of  submucous  corporeal  and  interstitial  cervical  tu- 
mors. 
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7.  In  certain  cases  of  interstitial  tumors  which  are  so  situated  as 
not  to  be  amenable  to  the  pressing  influence  of  ergot,  and  still  affect- 
ing the  general  health  by  profuse  uncontrollable  hemorrhages,  and 
again  in  certain  cases  of  rapidly  growing  subperitoneal  tumors  in 
which  a  thin  pedicle  cannot  readily  be  formed,  the  removal  of  the 
ovaries  may  be  confidently  expected  to  check  the  hemorrhage  and 
the  growth  of  the  tumor  respectively. 

8.  Laparo-hysterectomy  should  not  be  lightly  undertaken,  and 
should  certainly  never  be  performed  merely  to  relieve  the  patient  of 
a  fibroid  tumor,  which  does  not  affect  her  general  health,  and  is 
merely  inconvenient  or  unsightly. 

9.  The  nearer  the  prospective  menopause  the  less  likely  is  the 
fibroid  to  grow  or  cause  trouble,  and  therefore,  ceteris  paribus,  the  less 
are  active  or  operative  measures  called  for.  ' 

Dr.  W.  Gill  Wylie,  of  New  York,  read  an  essay  entitled 

OBSERVATIONS  ON  THE  NATURE  AND  TREATMENT  OF  FIBROID 

TUMORS. 

Slow-growing  tumors  pi'oduce  little  discomfort,  unless  the  endome- 
trium or  appendages  are  also  involved  in  a  morbid  process.  After 
forty  years  of  age,  small  tumors  of  the  uterus  are  not  usually  import- 
ant, though  they  may  delay  the  menopause.  If  there  are  failing 
health  and  pain  at  about  the  time  of  the  menopause,  it  is  usually  an 
indication  that  degeneration  has  begun,  and  the  removal  of  the  ute- 
rus may  be  indicated. 

Fibroid  tumors,  like  all  organic  structures,  have  their  periods  of 
growth,  maturity,  and  decay.  He  could  not  state  accurately,  but 
believed  that  the  life  of  a  fibroid  was  usually  from  two  to  eight  years. 
A  tumor  might  be  quite  large  and  give  rise  to  no  symptoms,  but 
should  it,  after  a  period  of  quietude,  begin  to  grow  again,  it  might 
require  removal.  Severe  pressure  symptoms,  degeneration,  or  sup 
puration  were  indications  for  removal.  Where  hemorrhage  from  a 
<lisea8ed  endometrium  could  not  be  controlled  by  the  curette,  the  ap- 
pendages should  be  thoroughly  removed,  when  all  bleeding  will 
probably  cease.  Hysterectomy  could  now  be  done  with  comparative 
safety;  his  own  mortality  was  now  ten  per  cent,  and  he  thought  it 
could  be  lowered.  He  believed  that  the  value  of  Apostoli's  method 
had  been  overestiinated.  If  it  did  no  harm,  it  at  least  caused  delay, 
and  so  might  lessen  a  patient^s  chances  of  relief  by  operation.  Elec- 
tricity was  doubtless  efficient  in  stopping  hemorrhage  from  fungous 
endometritis,  but  no  more  efficient  or  safe  than  the  curette.  The  use 
of  the  latter,  in  his  experience,  had  been  absolutely  safe. 

As  his  experience  in  the  use  of  electricity  had  not  been  very  large, 
he  might  possibly  be  led  to  modify  hia^opinion. 

Dr.  Rbamt  was  delighted  at  the  conservatiBm  shown  ^  in  both 
papers.  There  was  too  much  disposition  to  resort  to  surgical  pro- 
cedure in  almost  every  case  of  uterine  fibroid.  Many  small  inter- 
stitial and  subperitoneal  tumors  never  give  symptoms,  and  are  only 
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found  po8t-mortem.  Many  cases  do  not  need  treatment  directed 
toward  arrest  of  growth.  We  must  also  recollect  the  fact  that  many 
recover  with  no  treatment  at  all.  Martin  found  in  thirty  ner  cent  of 
his  operative  cases  fatt^  degeneration,  and,  as  this  is  the  nrst  step  in 
the  process  of  absorption,  the  inference  is  that  these  cases  would 
have  gone  on  to  self-cure. 

The  presence  of  pus  in  the  circumuterine  tissue  is  not  neoessarilv 
a  fatal  contra-indication  to  operative  interference. 

These  tumors  have  a  very  feeble  vascular  and  nerve  supply,  and 
very  little  wiU  often  suffice  to  interfere  with  their  nutrition.  Many 
may  be  relieved  or  cured  by  the  persistent  use  of  eivot,  and  do  not 
need  to  be  sent  to  a  gynecologist.  Besides  inter&ring  with  the 
nutrition  of  the  tumor  by  contracting  the  uterus,  ergot  acts  in  theae 
cases  as  a  systemic  tonic,  the  general  nutrition  is  greatly  improved, 
hemorrhage  is  lessened,  the  digestion  becomes  stronger  and  consti- 
pation less  troublesohie. 

While  he  had  the  greatest  admiration  for  Apostoli  and  his  method, 
he  believed  he  claimed  too  much.  In  menorrhagia,  the  use  of  the 
sharp  curette  was  not  absolutely  safe ;  septic  symptoms  sometimes 
followed  it.  He  considered  gentle  positive  galvano-cauteri29ition 
equally  efficient  and  perfectly  safe.  The  moderate  stenosis  which 
follows  is  not  necessarily  bad,  and  may  even  be  beneficial.  The 
mild  cauterization  is  not  more  damaging  than  the  curette  and  not 
half  so  dangerous.  Electro-puncture  was  far  more  dangerous  than 
the  use  of  the  pole  in  the  uterus,  and  should  but  rarely  be  em- 
ployed. 

In  cases  where  he  had  removed  the  tubes,  he  had  not  always  suc- 
ceeded in  arresting  tlie  growth  or  hemorrhage,  particularly  in 
rapidly  growing  fibro-cysts,  which  he  now  thought  sdways  requiml 
radical  removal. 

Dr.  Geo.  Enqelmann,  of  St.  Louis,  had  never  recorded  his  re- 
sults, because  they  did  not  come  up  to  his  expectations,  though  in 
many  cases  they  were  very  satisfactorjr.  He  nad  seen  several  old 
inflammatory  masses  mistaken  for  fibroids  and  treated  by  electricitr 
with  the  jgreatest  benefit.  He  has  treated  similar  conditions  witu 
good  resuUs.  Has  had  favorable  results  in  hemorrhagic  cases.  Ai 
a  rule,  the  patient  is  rendered  comfortable  and  able  to  attend  to  her 
duties.  We  should  be  satisfied  with  these  results  with  so  very  safe 
a  method.  As  in  other  things,  we  go  through  fashions  in  the  treat- 
ment of  fibroids.  There  is  no  one  method.  The  treatment  should 
be  adapted  with  reference  to  the  individual  case  and  circumstances. 
Treatment  by  the  ne^tive  pole  in  the  uterine  cavity  is  far  preferable 
to  puncture,  which,  m  his  experience,  is  apt  to  produce  cystic  growth 
and  rapid  aevelopment.  Ergot  is  m6re  slow  and  less  certain  than 
electricity  in  removing  annoying  symptoms. 

Dr.  James  R.  Chadwiok,  of  Boston,  does  not  think  electricity  so 
perfectly  safe ;  has  had  fatal  results  in  spite  of  close  following  of 
Apostoli^s  rules  and  without  puncture.  He  has  found  difficult  in 
persuading  patients  to  continue  the  treatment,  and  has  never  se^ 
any  marked  diminution  in  the  size  of  the  tumor.  His  experience  is 
not  favorable,  and  he  has  given  the  method  up.  He  does  not  agree 
with  Dr.  Reamy,  and  thinks  any  one  with  a  panacea  should  be 
severely  criticised. 

Dr.  van  de  Warker,  of  Syracuse,  while  not  accepting  everything 
claimed  for  Apostoli's  method,  believes  it  to  have  a  positive  scien- 
tific value  in  the  treatment  of  fibroids.  He  believes  that  electricitr 
can  promote  or  even  initiate  cystic  degeneration,  and  has  records  of 
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several  instanctis  in  which  rapid  cystic  degeneration  followed  its 
employment,  even  when  puncture  was  not  used.  A  high  tempera- 
ture may  follow  and  persist  for  months;  believes  this  may  be  caused 
by  a  ptomaine  developed  by  the  electricity.  He  never  employs  a 
current  Strength  of  over  two  hundred  milliamperes.  He  favors 
electricity,  which  greatly  benefits,  though  it  does  not  cure. 

Dr.  M.  D.  Mann,  of  Buffalo,  regaras  the  subject  as  still  sub 
iudice.  He  has  used  the  method  for  two  years,  and  since  that  time 
las  only  operated  twice.  He  usually  employs  the  intra-uterine 
sound,  and  sees  very  marked  improvement  in  the  way  of  diminution 
in  size  and  lessened  hemorrha^.  Has  seen  bad  svmptoms  from 
puncture,  and  only  uses  it  exceptionally  and  carefully. 

Dr.  MuNDfe  has  had  favorable  results  from  several  cases  of  elec- 
tro-puncture where  the  tumor  has  disappeared,  but  twice  the  patients 
were  rather  seriously  ill  after  it.  Has  seen  i)eritonitis  develop  once 
after  puncture:  nevertheless,  he  believes  in  it,  used  with  antiseptic 
precautiojis  and  under  certain  circumstances.  He  believes  in  Apos- 
tolus method  to  a  certain  degree. 

Dr.  Wylie  believes  in  a  good  steel  curette. 

Second  Day — Morning  Sesiion. 
Dr.  Reeves  Jackson,  of  Chicago,  reported 

A  CASE  OF  ABDOMINAL  LIPOMA  SIMULATINQ  OVARIAN  TUMOR. 

The  patient  was  a  multipara,  previously  in  good  health,  all  the 
functions  normal,  who  for  two  years  had  complained  of  pelvic  pain, 
abdominal  enlargement,  and  of  increasing  cachexia.  An  elastic, 
semi-fluctuant  tumor  was  found,  extending  from  the  pelvis  to  three 
inches  above  the  umbilicus,  which  was  considered  to  be  ovarian. 
Laparatomy  was  done,  and  showed  the  tumor  to  be  a  lobulated 
lipoma  springing  from  between  the  peritoneal  folds  of  the  mesentery 
and  the  retro-peritoneal  space.  It  was  not  removed.  The  wound 
was  closed,  and  the  patient  recovered. 

These  tumors  are  excessively  rare.  Pean  has  reported  two 
cases:  one,  diagnosed  as  ovarian  cyst,  removed,  weight  27  pounds; 
the  second,  diagnosed  as  fibro-cyst  of  uterus,  removed,  showed  spots 
of  calcareous  degeneration;  patients  both  died.  Cases  are  also  re- 
corded by  Spencer  Wells:  one,  weight  30  pounds,  laparatomy, 
death;  Barbour,  one,  20  pounds,  laparatomy,  recovered;  Holmes, 
two,  laparatomy,  both  died.     . 

In  all  of  these  cases  the  tumors  were  retro-peritoneal,  were  not 
diagnosed  before  operation,  and  operation  was  followed  by  excessive 
mortality.  In  view  of  this  latter  fact,  he  was  very  glad  that  he  had 
not  attempted  to  remove  the  tumor  in  his  case: 

Drs.  S.  C.  Gordon,  C.  C.  Leb,  and  Fordyce  Barker  had  seen 
similar  cases,  in  all  of  which  operation  had  been  followed  by  death. 
It  seemed  strange  that  the  removal  of  a  simple  lipomatous  mass 
.should  prove  so  extremely  fatal. 

Dr.  H.  C-  Coe  questioned  if  there  was  not  an  element  of  ma- 
lignancy in  these  cases.  He  had  seen  two  where  the  gross  appear- 
ances were  like  lipoma,  but  where  a  microscopical  examination 
hhowed  undoubted  malignancy. 

67 
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Dr.  Engblmann  asked  were  not  some  of  the  cases  fatty  degenera- 
tion  of  the  omentum.  If  so,  he  could  understand  the  great  mortality 
following*  their  removal. 

Dr.  Jackson  abswered  that  all  the  cases  were  distinct  subperit(Hiea) 
fatty  tumors. 

The  President,  Dr.  H.  P.  C.  Wilson,  of  Baltimore,  then  dehvered 

the 

ANNUAL  ADDRESS. 

After  reviewing  the  history  of  the  Society,  telling  of  its  aduere- 
ments  in  the  past  and  of  its  promises  for  the  future,  he  asked:  Shall 
we  do  laparatomy  immediately  before  or  during  menstruation?  His 
second  case  of  laparatomy,  eighteen  years  ago,  was  done  during 
menstruation ;  recovery  was  particularly  rapid.  Soon  after  he  had 
done  oophorectomy  under  the  same  conditions  with  equally  good 
result,  and  since  had  operated  many  times  at  this  period  and  had 
never  lost  one ;  so  that  his  experience  led  him  to  choose  the  men- 
strual time  for  laparatomy.  The  pelvic  circulation  was  then  active, 
and  the  derivative  effect  of  the  local  bleeding  seemed  to  lessen  the 
chances  of  inflammatory  trouble. 

Dr.  GrOODBLL  had  removed  ovarian  tumors  six  times  during  men- 
struation,  and  the  ovaries  in  a  case  of  fibroma  once,  without  ill  results. 
He  would  not  select  that  period,  but  would  do  laparatomy  then  if 
necessary.  He  would  not  like  to  do  hysterectomy  at  that  time,  on 
account  of  the  danger  of  hemorrhage. 

Dr.  Dudley  thinks  that  in  most  cases  there  is  a  bloody  vaginal 
flow  after  removal  of  the  tubes  or  ovaries.  He  would  be  willing  to 
operate  during  menstruation,  but  would  then  employ  a  vaginal 
douche  to  keep  the  vagina  and  external  parts  clean  and  aseptic  Had 
done  hysterectomy  at  that  time  with  good  results. 

Dr.  Sattey  said  there  was  a  constsmt  metrostaxis  on  the  second  or 
third  day  after  operations  upon  the  appendages.  He  had  not  ope- 
rated on  Friday  or  during  menstruation,  for  uie  same  reason— popu- 
lar prejudice. 

Dr.  Kollock,  of  Cheraw,  S.  C,  thinks  menstruation  acts  like 
a  drainage  tube.  He  has  long  held  the  views  expressed,  but  ha^ 
been  afraid  to  advocate  them. 

Dr.  Coe  and  Dr.  Reeves  thought  it  imj^rtant  to  differentiate 
the  various  operations  in  discussing  the  question. 

Dr.  Munde  would  add  his  testimony  to  those  who  had  preceded 
him.  He  finds  no  difficulty  from  hemorrhage  during  operation, 
and  no  increase  in  the  flow  following  it.  He  would  not  choose  the 
menstrual  period,  but  would  not  postpone  operation  on  account  of 
it.  He  would  cover  the  vulva  with  the  aseptic  jjad  of  Garrigues. 
He  thinks,  with  Goodell,  that  it  would  be  risky  to  remove  a 
myomatous  uterus  during  menstruation.  • 

Dr.  Skene  said  the  fact  that  operations  have  been  safely  done  dur 
ing  menstruation  does  not  prove  anything.  Metrostaxis  after  lap- 
aratomy is  different  from  menstruation.  He  would  not  think  it 
wisdom  to  do  laparatomy  during  menstruation  or  durinffthe  activ^e 
perfoi*mance  of  any  other  vital  function,  as  digestion.  The  middle 
period  was  the  best.  Some  menorrhagic  cases  were  stronger  just  be- 
fore menstruation,  and  in  these  there  might  be  some  advantage  in 
operating  at  this  time. 

Dr.  Wilson  closed  the  discussion. 


America/ft  Gynecological  Society,  1059 

Dr.  Eli  Van  de  Warker,  of  Syracuse,  read  a  paper  entitled 

AX  EXPERIENCE  WITH  SLOUGHING  INTRA-UTERINE  FIBROIDS. 

The  following  summary  is  based  upon  the  facts  connected  with  the 
group  of  five  cases  reported. 

First  That  the  use  of  the  curette  to  remove  the  sloughing  peri- 
phery of  an  intra-uterine  fibroid  is  proper  when  any  complication, 
as  excessive  obesity  or  extreme  exhaustion,  renders  extirpation  extra- 
hazardous. 

Second.  That  the  process  of  sloughing  begins  at  the  outer  layers  of 
the  mass,  and  extends  layer  by  layer  into  its  deeper  structure. 

Third.  That  rapid  dilatation  of  the  cervical  canal  affords  ample 
space  for  the  manipulations  of  removal ;  and  that  sponge  tents  and 
other  slow  methods  of  dilatation  are  unnecessary. 

Fourth.  That  fibroids  formerly  intra-uterine,  when  extruded  from 
the  uterus  and  pendulous  in  the  cavity  of  the  cervix,  with  pedicle 
therein  attached,  are  rarely  found  in  a  sloughing.condition. 

Fifth.  That  a  form  of  hystero-tetanus,  without  trismus,  may  fol- 
low either  certain  forms  of  blood-poisoning  or  uterine  lesions. 
Within  the  experience  of  the  author,  this  condition,  only  met  with  in 
the  puerperal  state,  was  attended  with  septicemia. 

Sixth.  That  blanched  mucous  membranes  in  excessive  and  long- 
continued  blood  loss,  due  to  intra-uterine  fibroids,  afford  a  certain 
indication  that  the  limits  of  safety  have  been  reached  in  operative 
treatment  of  sloughing  fibroids,  and  that  a  doubtful  prognosis  must 
be  given. 

Seventh.  That  septicemia,  with  long-continued  pyrexia,  is  neces- 
sarily a  fatal  condition  when  due  to  a  sloughing  fibroid,  unless  re- 
lieved by  the  removal  of  the  offending  mass ;  that  removal,  wholly 
or  in  part,  is  a  life-saving  operation  and  is  imperative;  that  the  ope- 
ration is  comparatively  easy  and  attended  with  but  little  danger, 
except  in  cases  of  blanched  mucous  membranes. 

Db.  Gordon  s^ke  of  a  case,  aged  50,  where  there  had  been  a  flow 
for  two  years,  with  increasing  cachexia,  simulating  malignant  dis- 
ease. Examination,  however,  disclosed  a  sloughing  submucoiis  fib- 
roid, which  was  successfully  removed  by  the  curette.  A  peculiarity 
of  the  case  was  that  there  was  no  odor  to  the  sloughing  mass. 

Dr.  Mann  spoke  of  a  case  of  recurrent  fibroid  where,  at  the  first 
examination,  he  felt  a  mass  like  a  bunch  of  worms  protruding  from 
the  cervix.  A  large  amount  of  sloughing  tissue  was  removed  with 
forceps,  and  the  uterus  washed  out  every  two  hours;  patient  made 
a  good  recovery.  In  two  months  the  symptoms  recurred,  and  the 
operation  was  repeated  with  the  same  result.  This  was  done  six 
times.  After  a  seventh  operation  by  another  practitioner,  the  patient 
died  of  sepsis.  In  a  case,  in  a  young  ffirl,  of  an  enormous  submucous 
tibroid,  with  severe  metrorrhagia,  tne  ovaries  and  tubes  were  re- 
moved, with  no  improvement.  Then  galvano-puncture  with  two 
hundred  miiliamp^res  was  tried.  This  started  regular  labor  nains, 
which  came  on  every  day  for  about  two  hours.  The  tumor  oegan 
to  slough,  and  the  os  uteri  became  completely  dilated,  but  the  mass 
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was  too  ]arge  to  be  forced  down.  He  removed  by  the  spoon  saw 
and  morcelTement  the  slouching  tissue  as  high  up  as  the  pelvic  bnrp. 
and  then  introduced  the  hand  and  arm  into  the  uterus  and  enu- 
cleated the  tumor.  He  then  tried  to  deliver  it  with  the  obstetiic  for 
ceps,  but  failed.  He  then  did  laparatomy,  finding  the  uterus  entirely 
adnerent  to  the  anterior  abdommal  wall,  so  that  the  peritoneal  cav- 
ity was  not  opened,  and  with  difficulty  delivered  a  fibroid  larger  than 
an  adult  head.  The  patient  made  a  good  recovery,  and,  strange  b 
say,  still  menstruates. 

A  sloughing  fibroid  is  a  most  serious  element  of  danger,  and  any 
method  of  treatment  which  aims  at  inducing  sloughing  is  too 
risky  to  be  employed. 

Dr.  Battet  said  that  as  slouching  fibroids  were  usually  found  at 
the  period  of  life  when  cancer  is  prevalent,  they  might  oe  mistaken 
for  malignant  growths,  as  in  cases  he  had  seen. 

Dr.  Kollock  cited  a  case  where  a  twelve-pound  sloughing  fibroid 
was  removed  per  vaginam.  Some  time  after,  laparatomy  became 
necessary,  and  the  uterus,  a  three-months'  fetus,  and  fifteen  fibroids 
were  removed.  Patient  did  well  for  a  time,  and  then  died  from  sad- 
den heart  failure.  • 

Dr.  Wtlie  said  there  might  be  considerable  change  in  a  fibroid 
without  odor.  The  first  thing  to  do  is  to  render  the  sloughing  mas 
aseptic.  Use  no  tampon.  Many  fibroids  produce  marked  nervoos 
symptoms  even  after  the  menopause. 

Dr.  Gk>ODELL  said  the  operative  removal  of  laree  tumors  could  not 
usually  be  accomplished  at  one  sitting,  and  mi^t  require  three  or 
four.  The  guarded  crotchet  is  a  much  better  instrutnent  than  the 
obstetric  forceps  with  which  to  remove  the  tumors. 

Dr.  Van  de  Warker  considers  the  natural  history  of  these  tumors 
to  be  this :  First,  intra-mural,  then  becoming  submucous,  then  pedi- 
culated,  then  strangulated,  the  blood  supply  being  cut  off  by  uterine 
pressure  and  the  aisplacement  of  the  tumor.  He  believes  in  the 
curette,  but  does  not  think  disinfection  of  the  mass  practicable. 

Dr.  Mann  thinks  he  might  be  criticised,  not  for  completing  the 
operation,  but  for  proceeding  so  far  at  first  that  it  would  have  oeen 
dangerous  to  allow  the  mass  to  remain.  His  hand,  in  enucleating 
the  slouching  tumor,  had  carried  infection  over  the  whole  surface  of 
the  uterine  cavity,  and  infection  must  have  resulted  at  once  if  it 
were  not  removed.     Therefore  he  did  the  laparatomy. 

Dr.  H.  C.  Ck)E  read  a  paper  on 

DEATH  FROM  VISCERAL  ArFBCTIONS  AFTER  OVARIOTOIIT. 

The  remarkable  improvement  in  the  statistics  of  laparatomy  dur- 
ing the  past  few  years  proves  how  much  the  mortality  can  l)e  con- 
trolled by  the  surgeon.  Still  there  would  always  be  a  certain  num- 
ber of  bad  cases  which  would  affect  the  statistics.  Many  deaths 
after  ovariotomy  seemed  to  be  inexplicable.  It  was  the  writer's  in- 
tention to  examine  such  cases  by  the  light  of  anatomical  evidence,  to 
see  if  it  was  not  sometimes  possible  to  prevent  the  fatal  result  To 
this  end  he  had  reviewed  the  pathological  records  of  the  Woman's 
Hospital  since  its  beginning,  and  had  tabulated  eighty -five  cases  in 
which  the  autopsy  on  fatal  cases  of  ovariotomy  had  revealed  seri- 
ous visceral  lesions  which  were  either  the  direct  or  the  indirect  cause 
of  death.    Formerly  deaths  after  ovariotomy  were  ascribed  to  either 
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shock,  peritonitis,  or  septicemia.  Only  surgeons  of  wide  experience, 
like  Sir  Spencer  Wells,  reported  occasional  deaths  from  visceral 
complications.  These  were  more  frequent  than  was  generally  sup- 
posed. They  might  be  divided  into  cardiac,  pulmonary,  renal,  and 
gastro-intestinal  lesions.  They  might  exist  before  operation  or  might 
develop  subsequently.  Pre-existing  cardiac  lesions  were  not  uncom- 
mon. Valvular  lesions,  with  compensatory  hypertrophy, were  less 
dangerous  complications  than  fatty  degeneration  and  dilatation. 
Patients  with  fatty  degfeneration  might  pass  through  the  operation 
safely,  but  might  die  suddenly  soon  after,  death  being  erroneously 
ascribed  to  shock  or  loss  of  blood.  A  heart  apparently  healthy  be- 
fore operation  might  undergo  changes  subsequently.  Gusserow  had 
ascribed  several  of  his  fatal  cases  of  laparatomy  to  **  brown  atrophy," 
a  condition  which  was  frequently  found  in  patients  who  had  had 
continuous  high  temperature  before  death.  Cardiac  paralysis  might 
occur  from  the  sudden  withdrawal  of  a  large  amount  of  blood  from 
the  circulation  on  removal  of  the  tumor.  Doubtless  irritation  of  the 
abdominal  sympathetic  plexuses  was  a  potent  though  obscure  cause 
of  heart  failure  after  laparatomy.  Extensive  pulmonary  lesions  in 
patients  with  pelvic  disease  requiring  laparatomy  were  often  over- 
looked, being  only  noted  at  the  autopsy.  The  writer  had  ob- 
served several  cases  of  chrofaic  pleurisy,  phthisis,  atelectasis,  and 
emphysema  in  patients  dying  after  laparatomy;  in  one  instance, 
death  occurred  under  ether  from  this  cause.  Pleurisy  was  a  common 
complication.  Among  the  direct  causes  of  death  in  these  cases  he 
had  noted  gangrene  of  the  lung  and  lobar  pneumonia,  while  acute 
pleurisy  was  frequently  found  at  the  post-mortem  table. 

Renal  complications  were  of  extreme  importance  and  were  fre- 
quently overlooked  by  surgeons  who  did  not  make  repeated  ex- 
aminations of  the  urine.  The  writer  had  noted  cases  of  chronic 
interstitial  and  diffuse  nephritis,  pyelitis,  pyo-  and  hydronephrosis, 
the  latter  following  obstruction  of  the  ureter.  Some  patients  un- 
doubtedly died  of  uremia  due  to  chronic  renal  disease,  with  an  acute 
exacerbation  after  operation.  Passive  congestion  of  the  kidneys,  as 
found  after  death,  was  of  no  special  significance,  though  intense  ac- 
tive hyperemia  was  of  importance,  especially  if  it  occurred  in  organs 
which  were  previously  crippled.  Acute  pyelitis  and  interstitial 
nephritis  were  serious  and  even  fatal  complications.  The  writer  had 
noted  one  fatal  case.  The  gastro-intestinal  tract  might  be  the  seat  of 
acute  inflammation  after  ovariotomy,  or  might  be  affected  by  adhe- 
Mons.  the  result  of  former  peritonitis.  Chronic  gastric  catarrh  was 
quite  common  in  patients  with  abdominal  tumors.  The  writer  had 
noted  moderate  dilatation  of  the  stomach  in  several  cases,  and,  in 
one,  extreme  dilatation  resulting  fatally  the  fifth  day  after  operation. 
Intestinal  obstruction  from  old  or  recent  adhesions  had  resulted 
fatally  in  several  instances.  Death  in  one  case  was  due  to  per- 
foration of  the  intestine  from  acute  ulceration.  The  writer  sum- 
marized as  follows: 
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A  considerable  number  of  deaths  after  laparatomj^  ascribed  to 
sepsis  or  peritonitis,  are  directly  due  to  visceral  affections  which 
may  have  been  of  long  standing.  Such  complications  should  always 
be  taken  into  consideration  both  before  and  after  the  operation,  and 
should  be  promptly  treated.  The  systematic  adoption  of  proper  pre- 
cautions would  sensiblv  diminish  the  death  rate  of  abdominal  section. 

Second  Daj^ — Afternoon  Seerion. 
Dr.  Geo.  Gt.  Enqelmann,  of  St.  Louis,  presented  a  paper  on 

RENAL    DISTURBANCES  CAUSED  BY  DISEASE  OF  THE  PELVIC  VISCERA. 

Ureteritis  and  nephritis  as  sequences  to  pelvic  disease  are  met 
with,  and  have  been  recognized  by  all  observing  gynecologists  as 
serious  complications,  but  these  conditions  have  not  as  yet  received 
that  general  consideration  to  which  they  are  entitled.  £.  desires  to 
call  attention  to  the  various  forms  of  nephritis  which  result  from 
uterine  and  pelvic  disease,  considering  more  especially  such  cases  as 
follow  distortion  or  compression  of  the  ureters. 

Functional  derangements  and  morbid  changes  in  the  kidneys  may 
result  from 

I.  The  involvement  of  contiguous  structures,  the  direct  spread- 
ing of  disease  to  ureters  and  bladder: 

a,  from  without,  of  pelvic  inflammation  or  malignant  growths; 
&,  from  within,  by  the  mucous  tract,  of  septic  or  gonorrheal 
inflammation. 

II.  Pressure  from  displaced  organs,  pathological  or  physiological, 
by  neoplasms  or  inflammatory  products: 

a,  on  the  bladder ; 
6,  on  the  ureters. 

III.  Nerve  influence : 

a,  reflex  irritability  or   reflex  contraction  of  urethra,  blad- 
der, or  ureter; 
b^  disturbance  of  innervation,    influencing  circulation  and 
secretion ;  perverted  nerve  action,  due  to  the  intimate  rela- 
tions  of  renal  and  uterine  plexus;    the  renal  anemia  oi 
pregnancy,  the  edema  of  amenorrhea,  etc. 
The  progress  of  these  cases  is  usually  slow  and  extremely  insidi- 
ous, and  they  are  overlooked  in  their  earlier  stages,  because  the  ear- 
lier and  less  violent  symptoms  are  so  blended  with  the  backaches,  bear 
ing-down  and  lumbar  pains  of  the  pre-existing  and  more  prominent 
pelvic  trouble.     Not  until  the  renal  disease  is  assuming  serious  pro- 
XX>rtions,  in  its  later  stages,  is  attention  called  to  the  complication  br 
vesical  and  renal  tenesmus,  by  intense  renal  pains,  or  the  agonj  of 
stone  or  urinary  suppression,  perhaps  the  painful  distention  of  a 
hydronephrosis  or  an  edema,  disturbance  of  vision,  headache,  and 
coma;  again,  we  suddenly  discover  the  lesion  by  an  examination  of 
the  urine,  to  which  we  are  led  by  its  extreme  variability — sometinies 
excessively  scant  and  turbid,  sometimes  free  and  clear,  mostly  acid« 
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sometimes  alkaline,  and  at  intervals  containing  pus,  renal  cells,  and 
«  few  granules  or  hyaline  casts. 

Belief  is  then  doubtful,  unless  it  be  obtained  by  the  removal  of  an 
obstructing  tumor,  and*  life  is  endangered  either  by  suppression  of 
urine,  uremic  intoxication  and  coma,  or  by  the  slow  failing  from 
chronic  nephritis,  with  suffering  most  intense  and  almost  constant. 

Carcinoma  uteri  is  probably  the  most  frequent  of  all  pelvic  dis- 
eases in  causing  compression  of  the  ureter  and  the  obstructive  forms 
of  nephritis,  and  has  been  thoroughly  studied  in  this  connection,  the 
greatest  facility  for  observation  being  offered  by  post-mortem  ex- 
amination ;  the  cases  recorded  are  of  nephritis  with  cystic  and  fibrous 
d^neration  of  the  glomeruli  and  cardiac  hypertrophy,  or  of  hydro- 
nephrosis and  contracted  kidney,  death  almost  invariably  resulting 
from  uremia,  unless  previously  caused  by  hemorrhage.  Fibroid  and 
cystic  tumors  of  uterus  or  ovaries  lead  to  pyelo-nephritis  and  hydro- 
nephrosis more  frequently  than  is  generally  supposed,  and  the  renal 
condition  should  be  considered  far  more  than  it  generally  is  in  de- 
termining the  indications  for  operation.  Nephritis  of  obstruction  of 
milder  form  demands  immediate  ovariotomy  or  hysterectomy,  but  if 
far  advanced  oontra-indicates  surgical  interference. 

Pressure  of  the  gravid  uterus,  both  in  pregnancy  and  labor,  leads 
to  a  nephritis,  usually  of  milder  form,  by  pressure  on  the  ureter,  or 
to  functional  changes  by  nervous  influences. 

Descensus  uteri,  retroflexion,  and  prolapsus  cause  pressure  upon 
the  ureters  near  their  insertion  or  upon  the  trigone  itself;  they  draw 
the  bladder  down  and  expose  its  tissues  and  excretory  channels  to 
compression  against  the  symphysis,  or  distort  and  occlude  the  ure- 
ters. 

Inflammation  of  the  pelvic  tissues  is  the  most  dangerous  condition, 
as  it  leads  to  very  slowly  developing  forms  of  nephritis,  and  endan- 
gers the  ureters  in  a  variety  of  ways  not  readily  diagnosed  and  often 
impossible  to  detect. 

The  compression  from  exudates  is  more  evident,  either  from  mass- 
es in  the  vesico-uterine  space,  upon  the  trigone  and  the  extremities 
of  the  ureters,  or  extravasations  in  the  broad  ligaments,  which  force 
the  ureters  against  the  brim  of  the  pelvis  at  the  junction  of  its  pel- 
vic and  abdominal  portion.  The  ureter  is  most  exposed  in  its  passage 
through  the  parametria,  when  slight  indurations  or  small  nodules, 
as  shown  by  Coe,  may  affect  it,  or  it  is  compressed  and  distorted  by 
cicatrization  and  contraction  of  tissue. 

The  prognosis  in  all  such  cases  at  the  present  time  is  serious,  as 
they  are  not  detected  until  revealed  by  renal  pains,  or  pus  and  casts 
in  the  urine;  and  relief  cannot  readily  be  obtained  imless  this 
should  be  possible  by  the  removal  of  a  tumor.  The  result  will  be 
materially  changed  when  they  are  more  thoroughly  understood,  and 
attention  has  been  more  generally  directed  to  these  conditions,  as 
they  will  then  be  more  frequently  recognized  and  detected  at  a  time 
when  they  can  still  be  checked. 
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The  point  of  obstruction  is  difficult  to  find.  In  lean  subjects,  ve 
may  feel  the  ureter  as  a  thickened  cord  throufi^h  the  parietes  in  its 
abdominal  portion,  but  that  part  of  the  pelvic  portion  which  may 
be  palpated,  between  cervix  and  bladder,  as  taught  by  Sanger  and 
Kelly,  need  show  no  changes  when  the  obstruction  is  at  the  para- 
metria or  at  the  pelvic  brim ;  if  changed  at  all,  they  are  usually  at- 
tenuated. The  urine  is  very  variable  by  reason  of  the  generally  uni- 
lateral obstruction,  and  may  be  perfectly  normal. 

The  treatment  must  first  be  directed  to  a  removal  of  the  cause- 
hysterectomy,  ovariotomy,  or  absorption  of  inflammatory  masses,  a.s 
the  case  may  be.  Internal  remedies  aif  ord  assistance  only  when  no 
cause  can  be  detected,  or  when  it  cannot  be  removed.  We  must 
open  the  way  for  the  excretions  and  afford  drainage  by  dilating  the 
ureter,  at  least  passing  the  sound  to  determine  the  existing  condi- 
tions ;  and  we  may  thus  remove  a  plug  of  mucus,  and  sometimes 
afford  relief  from  pain.  Should  this  be  impossible  or  unsuccessful, 
we  may  treat  the  ureter  through  the  bladder,  either  by  way  of  a 
dilated  urethra  or  a  vesical  opening  in  the  trigone.  Emmet,  then 
Bozeman,  have  attained  the  desired  result  by  stitching  the  ureter 
into  the  vagina  and  thus  rendering  it  accessible  (oolpo-uretenH;T!^ 
totomy).  If  the  kidney  cannot  be  relieved  through  the  natural 
channel,  we  must  attack  it  direct,  open  and  drain  the  pelvis  of  the 
kidney,  remove  concretions,  or  dilate  the  ureter  from  above.  Re- 
moval of  the  offending  kidney  is  the  last  resort,  but  feasible  only  if 
the  other  is  healthy. 

The  sufferings  of  a  woman  afflicted  with  obstructive  nephritis  are 
such,  and  her  fate,  if  not  relieved,  so  certain  and  so  sad,  that  we 
must  resort  to  every  means,  however  severe,  to  save  her. 

Dr.  Polk  said  the  kidney  is  most  apt  to  cause  untoward  results  after 
operation.  We  must  never  allow  operative  interference  where  there 
is  renal  insufficiency ;  not  actual  renal  disease,  but  insufficient  ex- 
cretory powers.  You  find  this  class  in  the  better  walks  of  life  in 
obese  women,  fond  of  the  pleasures  of  life,  whose  urine  is  not  up  to 
the  standard.  These  patients  have  degenerative  changas  in  the  heart 
and  kidney,  and  any  additional  strain  is  dangerous.  Prolonged 
etherization  alone  is  sufficient  to  damage,  and,  together  with  the  ac- 
companying shook,  is  amply  sufficient  to  explain  many  disastrous 
results.  Chloroform  is  a  better  anesthetic  for  these  cases.  In  the 
after-management  of  operative  cases,  the  opium  treatment  directly 
conduces  to  many  conditions  producing  death,  by  preventing  the 
proper  excretion  of  effete  material  from  the  system.  Of  the  lapara- 
tomies  the  statistics  of  oophorectomy  are  the  oest,  because  these  pa- 
tients, as  a  rule,  have  the  best  excretory  organs. 

Dr.  Howard  Kelly  emphasized  what  Dr.  Engelmann  had  said. 
He  also  urged  the  importance  of  accurate  diagnosis  and  the  value  of 
palpation  and  catheterization  of  the  ureter,  facility  in  this  procedure 
oeing  readily  acquired  by  a  little  practice. 

Dr.  B.  B.  Brown,  of  Baltimore,  noted  several  cases  where  ureteral 
palpation  had  been  of  great  value. 

Dr.  H.  C.  Coe  was  surprised  to  see  how  often  the  ureter  could  he 
compressed  and  pyelo-nephritis  be  present  without  symptoms.    In 
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four  cases  in  which  he  had  made  a  careful  autopsy,  the  kidney  had 
been  entirely  destroyed,  and  only  a  small  cicatrix  m  the  hroaa  liga- 
ment told  the  story  of  ureteral  compression. 

Dr.  EmiBT  said  a  common  cause  of  trouhle  after  lahor  was  caused 
bv  compression  of  the  parts  in  front  of  the  uterine  neck,  inducing 
e^ema,  and  so  interfering  with  the  passage  of  urine  through  the  ure- 
ters. The  condition  could  easily  be  detected  by  bimanual  palpation 
soon  after  labor.  Catheterization  of  the  ureters  might  help  here  by 
orercoming  the  edema  and  allowing  the  passage  of  the  urine  into  the 
bladder. 

li^.  S.  C.  Gordon,  of  Portland,  Me.,  presented  a  paper  on 

PELVIC  CONGESTION  VERSUS  PELVIC  INFLAMMATION. 

Of  conditions  which  have  given  rise  to  dispute  and  misunder- 
standing among  surgeons,  none  is  more  prominent  than  pelvic  in- 
flammation.    The  term  chronic  pelvic  inflammation  is  a  misnomer, 
for  while  the  condition  indicated  by  the  term  presents  some  of  the 
phenomena  of  inflammation,  it  is  not  an  inflammation  in  the  proper 
sense  of  the  term.    Acute  pelvic  inflammation  may  recur  an  inde- 
finite number  of  times,  the  result  being  resolution,  suppuration,  or 
an  indurated  mass,  and  it  is  the  latter  which  is  so  often  termed 
chronic  inflammation.    With  the  induration  there  is  venous  con- 
gestion.   This  causes  hypernutrition  and  eventually  hyperplasia. 
The  pelvic  tissues  and  organs  in  general  may  be  involved,  and  pa- 
tients so  affected  seem  especially  susceptible  to  renewed  attacks  of 
acute  inflammation.     It  appears  to  him  that  such  a  condition  exist- 
ing in  cases  where  operations  upon  the  cervix  uteri  are  required  is 
not  benefited  by  the  preparatory  treatment  advised  by  Emmet  as  a 
preliminary  to  such  operations.     It  seems  more  logical   to  operate 
upon  such  patients  at  once,  relieve  the  passive  congestion  by  free 
bleeding  during  the  operation,  and  expect  resolution  to  follow.     This 
plan  he  had  adopted,  operations  upon  the  cervix  being  preceded  by 
thorough  curetting  of  the  uterine  mucous  membrane,  and  the  method 
had  been  entirely  satisfactory.     It  is  unnecessary  to  say  that  such 
operations  should  always  be  performed  under  anesthesia.     Indeed, 
so  fearful  is  he  of  exciting  pelvic  inflammation  that  he  prefers  to 
use  an  anesthetic  if  only  an  intra-uterine  application  is  to  be  made. 

Dr.  T.  a.  Emmet  does  not  exactly  agree  with  Dr.  Gordon.  He 
does  not  believe  in  chronic  inflammation.  Connective  tissue  once 
inflamed  is  destroyed,  and  never  returns  to  a  normal  state.  Inflam- 
mation beginning  in  the  cellular  tissue  soon  produces  changes  in  the 
peritoneum  overiyin^it.  In  old  cases  you  always  find  the  traces  of 
peritoneal  inflammation.  After  the  cellular  tissue  has  been  inflamed 
It  contracts,  just  as  cicatricial  tissue  does  in  an^  other  part  of  the 
body.  The  veins  of  the  part  then  become  straightened  and  often 
enormously  dilated.  This  condition  he  tries  to  treat  by  lonjj-con- 
tinued,  st^dy  tampon  pressure.  There  is  no  use  in  inaking  intra- 
uterine applications  for  the  treatment  of  the  endometritis  wnich  is 
often  present  in  these  cases.  You  must  relieve  the  outside  condition 
which  produces  the  uterine  congestion.     Care  in  handling  any  case 


1066  Transactions  of  ths 

with  dilated  veins  is  necessary,  as  inflammation  is  very  readily  light- 
ed up. 

Dr.  G-ordon  wished  to  call  attention  to  the  fact  that  many  of  these 
cases  did  not  need  a  long  course  of  preparatory  treatment  before  ope^ 
ation. 

Dr.  Wm.  M.  Polk,  of  New  York,  presented  a  paper  on 

THE  SURQIOAL  TRBATlfBNT    OF    POSTERIOR    DISPLAOEMEMTS  OF  THE 

UTERUS. 

The  paper  considered  only  those  forms  of  backward  displacement 
which  could  not  be  benefited  by  pessaries.  Setting  aside  the  method 
•of  Brandt,  which  he  as  yet  had  had  very  little  experience  with,  ope^ 
ative  procedures  fell  naturally  into  two  general  classes :  one  indirect, 
dealing  with  the  disorder  from  points  without  the  peritoneal  caTitj; 
the  other  direct^  dealing  directly  with  it  by  abdominal  section. 

The  indirect  methods  are:  shortening  the  round  ligaments  (Alex- 
ander's operation) ;  fixation  of  uterus  in  anteflexion  by  suturing  its 
anterior  wall  through  the  anterior  vaginal  wall;  fixation  of  cenrii 
in  posterior  vaginal  fossa. 

Of  these  methods  Alexander's  is  the  only  one  needing  considera- 
tion, the  author's  faith  in  it  having  been  confirmed  by  fifty-two 
operations  since  June,  1883.  In  1886  he  said:  **The  operation  has  a 
limited  but  well-defined  application ;  it  reaches  cases  which  without 
it  we  would  abandon  or  else  subject  to  graver  proceduresJ^''  The  in- 
-dications  were  **  prolapse  of  the  uterus,  retroflexion  and  retrovenioii 
of  the  uterus  (where  the  organ  can  be  replaced  but  no  pessary  worn), 
prolapse  of  the  ovary,  the  organ  not  being  diseased  enough  to  de- 
mand removal."  These  indications  he  now  modifies  somewhat  Thus 
in  extreme  cases  of  retrofiexion,  with  tender  and  prolapsed  ovaries, 
benefit  is  usually  only  temporary.  In  ovarian  prolapse  the  benefit 
of  the  operation  is  questionable,  because  the  organ  is  usually  diseased, 
either  singly  or  with  an  accompanying  salpingitis.  In  retroversion 
the  operation  gives  the  most  brilliant  results.  In  prolapsus  of  any 
stage,  as  an  adjunct  to  measures  for  restoring  the  pelvic  floor,  it  has 
a  distinct  and  most  useful  position,  and  should  always  be  employed. 

Details  of  operation  are  not  considered,  but  the  author  advocates 
the  double  incision,  one  over  each  external  ring. 

The  direct  methods,  used  when  Alexander's  is  insuflScient  or  oon- 
tra-indicated,  are: 

Sewing  the  fundus  uteri  to  the  abdominal  wall  (Thomas*  opera- 
tion) ;  sewing  the  cornua  to  the  abdominal  wall  (Sanger^Kelly  opei^ 
ation) ;  reeflng  the  upper  portions  of  the  broad  ligament,  including 
the  round  ligament  (Tait's  operation) ;  reefing  the  outer  border  of 
the  broad  ligament,  excluding  the  round  ligament  (Imlach*s  opera- 
tion) ;  folding  the  roimd  ligament  (Wylie's  operation) ;  uniting  the 
round  ligaments  in  front  of  the  uterus,  a  plan  which  the  author  has 
devised. 

These  methods  fall  into  two  distinct  varieties,  one  creating  new 
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by  the  anterior  face  of  the  broad  lij2;ameiit— the  uterus  is  thus  some- 
tunes  feathered  backwards,  as  in  Fig.  1. 

He  has  remedied  this  by  reaching  over  the  tops  of  the  tubes  and 
broad  hgaments,  and  catchine  the  ovarian  ligamenta  half  way  be- 
tween uterus  and  ovaries,  ana  thus  attaching  the  uterus  on  either 
side  in  a  position  of  marked  anteflexion,  wim  a  tendency  to  carry 
the  cervix  backwards  iowards  the  sacral  hollow  instead  of  forwards, 
as  in  die  earlier  operation  (Fig.  2). 

When  the  corpus  uteri  lies  back  between  the  utero-sacral  ligaments, 
and  can  be  raised  and  thrown  about  in  the  pelvis  like  the  end  of  a 
flail,  he  has  in  three  cases  fastened  it  up  to  the  abdominal  wall  with- 
out making  any  incision  at  all. 

After  emptymg  the  bladder  and  cleansing  vagina  and  abdomen, 
and  shaving  the  pubes,  the  patient  is  brought  with  her  buttocks  to 
the  edge  of  a  low  table,  and  ner  legs'  straddled  over  the  knees  of  the 
operator,  who  is  sitting  (Fig.  3).  'Rie  uterus  is  then  brought  into  an- 
teflexion, cmd  its  posterior  surface  pushed  up  against  tne  anterior 
abdominal  wall  just  above  the  pubes,  by  means  of  two  fingers  in  the 
vagina  pressing  on  the  anterior  face  of  the  uterus  (Fig.  4). 


Fio.  4.— Dotted  outHne  shows  old  yiclous  position  of  uterus. 

In  this  way  the  fingers,  acting  through  the  uterus,  force  the  skin 
and  subjacent  tissues  into  a  prominent  hillock  just  above  the  sym- 
physis pubis. 

The  operator  then  takes  a  stout,  well-curved  needle  threaded  as  a 
carrier,  and,  with  a  turn  of  the  wrist,  sweeps  the  needle  through 
skin,  subjacent  tissues,  and  uterine  body,  and  out  on  the  other  side 
(Fig.  5).  It  should  be  directed  with  a  view  of  passing  deeply  into 
the  body  of  the  uterus.  Silk- worm  gut  or  silver  wire  is  then  arawn 
through  by  the  carrier  thus  introduced,  and  pulled  up  taut  and  shot- 
ted close  to  the  abdomen.  One  or  two  more  sutures  are  passed  in 
the  same  way  above  this,  and  under  each  of  the  shot  a  silver  coin 
with  a  slit  in  it  is  slipped,  or  such  a  silver  plate  as  is  shown  here 
(Fjjg,  6),  which  prevents  ulceration  of  the  skin  from  pressure. 

The  sutures  snould  be  well  watehed,  kept  antiseptic,  and  the  pa- 
tient kept  in  bed  two  weeks,  when  the  sutures  are  cut  and  pulled 
out. 

Dr.  T.  a.  Emmbt  said  that  in  1859  Marion  Sims  had  a  hollow 
canula  made  for  carrying  a  silver  wire  to  be  used  in  stitehing  the 
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uterus  to  the  anterior  abdomiDal  wall ;  but,  after  Dassing  it  to  the 
fundus  in  a  case,  his  courage  failed  and  he  did  not  nnish. 

In  these  operations,  we  must  bear  in  mind  that  we  can  lift  the 
uterus  too  higli  and  so  produce  the  same  effect  of  tension  and  dilata- 
tion of  the  veins  that  occurs  when  the  uterus  is  too  low. 
^  Dr.  Polk  might  do  vaginal  hysterectomy  for  prolapsus  in  a  pa- 
tient near  the  menopause,  as  the  operation  is  now  done  with  so  little 
risk. 

A  little  suppuration  of  the  external  wound  is  not  out  of  plaoe  after 
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Alexander's  operation,  as  it  insures  a  more  certain  result  Use  a 
drainage  tube  for  twenty-four  hours. 

Kelly's  way  is  best,  but  in  some  cases  the  tension  is  too  great. 

In  his  own  method,  the  round  ligaments  are  grasped  throe-fourths 
of  an  inch  from  each  uterine  comer,  brought  tc^ther  in  front  of  the 
uterus,  and  tied.  If  this  does  not  produce  enough  shortening,  a 
second  ligature  is  thrown  around  them  in  front  of  tne  first. 

Dr.  Boldt  had  done  hysterorrhaphy  for  retroflexion  with  adhe- 
sions eight  times,  with  two  failures.  After  breaking  up  the  adhe- 
sions, a  suture  was  passed  through  the  abdominal  wiul  and  beoeath 
the  serous  surface  of  the  fundus  uteri,  thus  suspending  it,  a  pessarr 
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being  adjusted,  which  should  be  left  in  two  months  or  )<»ger.  The 
suture  which  has  been  used,  of  silk-worm  gut  or  silver,  is  remoTed 
in  two  weeks.  The  advantages  are  that  the  adhesions  to  the  ante- 
rior abdominal  wall  are  not  extensive,  if  any  at  all  take  place.  The 
benefit  of  this  is  obvious  in  case  of  future  pregnancy.  Since  his 
two  failures  he  had  several  times  practised  tne  method  adopted  br 
Leopold.  The  simple  sus^nsion  was  first  done  by  Boldt  in  March* 
1887,  with  perfect  success  m  the  after-result.  The  full  descriptioii  of 
the  method  is  given  in  the  New  York  Med.  Monats,^  vol.  i..  No.  4. 
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Third  Day-^Moming  8e$$ian. 
Dr.  a.  Martin,  of  Berlin,  Germany,  sent  a  paper  on 

THE  RELATION  OF  UTERINE  RBTRO-DEYIATION  TO  PREGNANOT, 

which  was  read  by  the  Secretary. 

Is  retro-deviation  so  serious  an  obstacle  to  conception  as  is  usually 
thought,  and  is  gravidity  in  these  cases  so  dangerous  a  condition  as 
is  generally  supposed? 

Out  of  twenty-four  thousand  gynecological  cases,  the  author  haa. 
seen  one  hundred  and  twenty-one  with  retroflexion  of  the  gravid 
uterus.  These  all  complained  of  the  typical  symptoms  of  the  condi- 
tion. Many  of  the  cases  applied  for  treatment  at  flrst  for  uterine 
catarrh,  perimetritis,  etc.,  and  after  curing  these  conditions  no 
symptoms  were  complained  of,  the  patients  coming  back,  after  a 
time,  gravid. 

In  the  treatment  of  these  cases,  the  bladder  is  first  to  be  emptied, 
then  iieposition  faithfully  tried  in  the  knee-chest  or  lateral  position, 
and  a  pessary  employed  until  the  uterus  would  remain  above  the 
pelvic  brim.  Where  the  displacement  persistently  recurs,  it  may  be 
necessary  to  keep  the  patient  recumbent  on  the  abdomen  for  a  week 
or  more,  the  uterus  being  kept  replaced. 

The  following  are  the  conclusions  reached : 

Retroflexion,  congenital  or  acquired,  is  not  the  main  obstacle  to 
conception,  but  the  accompanying  congestion,  endometritis,  etc. 

The  majority  of  cases  of  retro-displacement  of  the  gravid  uterus 
remain  unobserved  and  develop  normally  to  term. 

Difficulty  in  passing  urine  is  an  important  symptom  of  the  con- 
dition. 

In  cases  of  incarceration,  try  replacing,  and,  that  failing,  consider 
the  induction  of  abortion  or  even  the  extirpation  of  the  uterus. 

Dr.  Baohe  Emmet,  of  New  York,  did  not  meet  with  many  cases 
of  retroflexion  in  which  pregnancy  was  present  or  possible.  He 
tried  to  promote  pregnancy  in  these  cases,  as  it  was  for  the  best  in- 
terests of  the  patient.  When  gravid,  early  replacement,  either  by 
manual  and  postural  means  or  by  tampons,  was  most  important. 
Abortion  was  very  apt  to  occur. 

Dr.  Howard  ^ellt  had  seen  several  cases  which  became  preg- 
nant after  lifting  up  the  uterus  by  a  pessary.  He  thinks  the  ten- 
dency is  to  normal  and  spontaneous  reduction,  only  a  small  per- 
centage leading  to  those  terrible  cases  of  incarceration  or  spontaneous 
abortion. 

Dr.  T.  a.  Emmet  believes  that  retroflexion  never  occurs  except  as 
the  result  of  pelvic  inflammation,  and  that  nature  may  and  frequently 
does  efl:*ect  a  cure  bjr  gradually  loosening  and  absorbing  the  adhesions. 
These  women  are  just  as  liable  as  others  to  conceive,  if  the  tubeaare 
open,  but  they  are  more  apt  to  abort.  In  half  a  dozen  g^vid 
cases  that  he  had  seen  where  the  uterus  was  bound  down,  nostural 
manipulations  and  packing  had  enabled  them  to  go  to  full  term. 
Dieital  manipulation  was  apt  to  induce  abortion  by  too  much 
vimence.     The  better  way  was  replacement  in  the  knee-chest  posi-^ 
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tlon,  introducing  the  speculum  first  into  the  rectum  to  inflate  it  and 
then  into  the  vagina.  The  pessarv  is  risky.  Packing  with  wool  and 
vaseline  answers  hest,  ana  he  finds  few  cases  that  cannot  be  re- 
lieved by  its  careful  use. 

Dr.  Skenb  said  Martinis  careful  paper  confirmed  what  he  had  pre- 
viously believed.  He  would,  however,  never  think  of  extirpating  a 
uterus  for  incarceration,  does  not  think  it  rational,  and  does  not  see 
how  Martin  could  have  even  suggested  it. 

Dr.  Hanks  agreed  with  Dr.  Skene.  He  cited  some  difficult  cases 
of  reposition  of  the  incarcerated  uterus,  making  the  point  that  pa- 
tience must  be  employed  in  difficult  cases.  He  doubted  the  ad- 
visability of  pessaries,  but  believed  in  packing. 

Dr.  Skekb  said  Peaslee's  flexible  ring  is  penectly  safe  for  iise  after 
replacement. 

DR.  Kellt  would  try  gentle  means,  then  leave  to  nature  for  a 
while,  and  then  would  not  hesitate  to  do  laparatomy  and  raise  the 
uterus  up. 

Dr.  Chad  wick  was  rather  surprised  at  the  desperate  means  ad- 
vised. He  always  had  found  the  uterus  replaceable.  Advised  re- 
peated gentle  manual  and  postural  replacement. 

Dr.  Soldt  does  not  think  these  desperate  measures  should  often 
be  chosen  rather  than  abortion^  but  as  cases  are  recorded  where 
death  has  been  the  sequence  of  irreducible  incarceration,  they  may 
be  sometimes  advisable. 

Dr.  Chadwick  asked,  Had  any  of  the  members  ever  seen  a  case 
that  required  operatioii? 

Dr.  Mann  had  had  one  case  where  he  was  obliged  to  induce  abor- 
tion, and  knew  of  another. 

Dr.  Kino  said  the  first  case  ever  recorded  (by  Hunter,  in  London.) 
died  from  the  effects  of  the  condition. 

Dr.  E.  C.  Gehrunq,  of  St.  Louis,  read  a  paper  entitled 

RESULTS  or  SUPPRESSION  OF  MENSTRUATION. 

The  author  maintains  that  menstruation  under  certain  conditions 
is  a  hemorrhage,  and  consequently  a  waste,  which  frequently  causes 
impoverishment  of  the  blood  and  engenders  anemia  with  its  many 
morbid  consequences;  that  this  bleeding  can  be  lessened,  or  even 
arrested,  as  the  case  may  be,  not  only  with  impunity,  but  usually  with 
a  highly  beneficial  result  in  lessening  the  anemia  and  curing  its  con- 
sequences, the  argument  being  that  **  blood  saved  is  equal  to  blood 
gained.^'    The  vaginal  tampon  is  the  repressive  agent  used. 

Dr.  Gehrung  records  a  series  of  interesting  cases  and  cures  in  co^ 
roboration  of  his  views. 

Dr.  Boldt  differed  with  Dr.  G«hrung  in  many  points.  He  could 
not  consider  menstruation  a  pathological  condition  or  the  loss  of 
blood  harmful  He  believed,  however,  that  the  treatment  had  a 
limited  field  of  value. 

Dr.  Arthur  W.  Johnstone,  of  Danville,  Ky.,  thought  Dr.  Geh- 
rung  mistaken  in  considering  menstruation  a  pathological  condition. 
It  is  useful  and  normal,  and  as  vitally  necessary  to  the  well-being  of 
the  organism  as  is  respiration.  He  would  not  use  the  tampon  to 
repress  menstruation,  unless  he  could  at  the  same  time  cork  the 
Fallopian  tubes.  It  is  the  pelvic  sympathetic  nerve  and  the  spinal 
cord  that  control  menstruation,  and  not  the  vascular  system.    The 
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severiflg  of  the  pelvic  sympathetic  nerve,  and  not  the  removal  of  the 
appenda^,  is  what  stops  menstruation  after  operations  on  the  tuhes 
and  ovaries.  Many  cases  of  menorrhagia  are  not  due  to  x>atholQ^ical 
conditions  of  the  uterus,  hut  to  pathological  states  of  the  hroad  liga- 
ments and  pelvic  tissues  affecting  the  pelvic  nerves.  The  pseuao- 
menstruation  after  laparatomy  is  caused  hy  the  pinching  of  the 
sympathetic  nerve  fihres,  in  the  same  way  that  ligation  of  the  chorda 
tympani  causes  a  flow  of  saliva.  The  functions  of  the  pelvic  sym- 
pathetic are  of  extreme  interest  and  worthy  of  extended  study.  He 
should  consider  Ghehrung's  method  ahnormal,  dangerous,  and  apt  to 
produce  hematocele  or  other  trouble. 

Dr.  Jackson  said  the  theory  of  Gtehrunff  might  be  wrong,  but  the 
results  were  correct.  He  has  employed  tne  method  for  years,  and 
has  seen  no  evil  results,  but  only  great  benefit.  He  cannot  see  why 
excessive  loss  of  blood  should  not  be  prevented— the  term  excessive 
being  relative.  He  obtains  permanent  beneficial  results,  and  indorses 
and  commends  the  method. 

Dr.  GrBHRUKG  said  he  did  not  seek  to  repress  normal  menstruation, 
except  where  the  patient  is  very  anemic  and  cannot  afford  any  great 
loss.  He  claims,  not  that  the  theory  is  correct,  but  that  the  results 
obtained  are.  The  opposition  shown  is  entirely  theoretical,  but  his 
results  are  facts. 

Dr.  H.  J.  BoLDT,  of  New  York,  read  a  paper  on 

INTBRMKDIATE  TRAOHBLORRHAPHT. 

Not  all  cervical  lacerations  are  productive  of  pathological  changes, 
and  the  time  varies  at  which  symptoms  show  themselves,  but,  know- 
ing the  symptoms  which  will  probably  be  entailed  by  the  presence 
of  an  extensive  tear,  it  is  rational  to  pursue  a  course  that  will  pre- 
vent them. 

The  ideal  method  would  be  to  sew  up  all  tears  immediately  after 
delivery,  but  for  many  and  obvious  reasons  this  is  impracticable. 
In  patients  operated  upon  long  after  the  occurrence  of  the  injury, 
when  the  patiiologioal  changes,  and  especially  hyperplasia,  have  ex- 
isted several  years,  the  return  to  the  normal  is  not  so  likely  to  result 
as  when  the  operation  is  done  earlier. 

For  these  reasons  **  intermediate  trachelorrhaphy "  is  best.  This 
is  the  repair  of  the  injury  after  the  cessation  of  the  lochia  and  before 
the  occurrence  of  .pathological  changes. 

This  operation  the  author  has  done  twenty-six  times  with  most 
gratifying  results. 

The  usual  surgical  precautions  are  taken,  and  the  operation  is  done 
in  Sims^  position ;  the  cervix  is  steadied  with  a  tenaculum,  and  the 
cervical  canal  noted  and  avoided  in  the  denudation.  The  surfaces 
of  the  tear  are  then  carefully  and  thoroughly  scraped  raw  with  a 
very  sharp  instrument,  every  portion  being  denuded,  including  the 
cross  tears  of  a  stellate  laceration,  should  such  exist.  Sutures  of  No. 
2  catgut  are  then  deeply  and  carefully  introduced,  so  as  to  bring  all 
parts  of  the  wound  into  accurate  apposition  without  undue  tension 
anywhere. 

The  advantages  claimed  are : 
68 
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An  anesthetic  is  required  only  in  extremely  nervous  women;  the 
operation  can  be  done  in  the  physician^s  office,  if  desired. 

It  is  absolutely  free  from  danger  if  properly  performed  and  the 
contra-mdications  borne  in  mind. 

The  patients  can  go  about  as  usual  after  the  operation  has  been 
done,  though  in  private  practice  they  are  usually  made  to  lie  down 
for  several  hours. 

No  appreciable  tissue  is  lost,  which  is  one  of  the  chief  reasons  why 
the  operation  is  urged. 

Dr.  Bache  EiiHET  believes  that  with  careful  antisepsis  after  labor 
and  during  the  puerperium  manjr  lacerations  are  naturally  healed. 
Boldt's  method  would  do  away  with  much  subsequent  trouble  from 
the  exposure  of  the  eroded  surfaces,  the  subinvolution,  endometritii 
etc. ,  but  he  would  not  advise  it  unless  the  tear  were  very  large. 
Office  operation  is  dangerous  and  it  would  be  wrong  for  the  Society 
to  countenance  it.  Ail  obstetricians  are  not  expert  gynecolo^sts. 
Preliminary  treatment  is  important.  He  thinks  tne  parts  too  fnable 
for  suturing  so  soon  after  labor,  and  that  they  would  not  stand  the 
strain  of  the  sutures.  Boldt^s  ideas  are  dangerous  for  the  profession 
in  general. 

0R.  Skbne  thinks  the  views  of  Emmet  as  he  advanced  them  can- 
not be  improved  on,  and  that  there  is  no  present  need  for  discussing 
the  matter.  He  is  exceedingly  opposed  to  the  risk  of  doing  these 
operations  in  the  office. 

Dr.  B.  F.  Babr,  of  Philadelphia,  did  not  believe  that  the  operation 
should  be  thought  so  slight.  He  would  not  do  it  without  anesthesia. 
If  laceration  is  always  a  lesion,  then  it  is  proper  to  close  it  soon,  as 
Boldt  advises,  and  not  to  wait  for  the  chronic  hypertrophy  and  en- 
dometritis to  follow. 

Dr.  T.  a.  Emmet  is  still  learning..  He  now  thinks  that  Eve  had 
a  laceration,  and  every  parous  woman  smce.  The  operation  for  its 
closure,  to  be  effective,  is  a  serious  one,  and  should  not  be  done  with- 
out sufficient  reason.  During  the  puerperium,  if  there  is  no  sepsis, 
nature  will  beautifully  repair  the  injury  which  may  have  occurred 
during  labor.  If  there  is  trouble  after  labor,  then  is  the  time  to  cute 
the  woman.     Care  for  it  yourself ;  do  not  trust  a  nurse;  keep  the 

g arts  scrupulously  clean ;  use  iodine;  keep  the  patient  under  the be^t 
ygienic  conditions,  and  usually  she  will  do  well.  No  one  can  tell 
soon  after  labor  what  tear  may  or  may  not  need  operation.  Cases 
are  dangerous  where  the  extensively  torn  cervix  remains  soft  and 
the  woman  bears  many  children  in  rapid  succession,  for  such  laoeru* 
tions  are  apt  to  eventually  become  epitheliomatous.  They  need  early 
treatment,  and,  if  not  much  relieved,  operation.  Where  there  are 
adhesions  or  pelvic  thickening  you  may  operate,  but  must  be  carefai 
not  to  drag  down  the  uterus.  He  lays  great  stress  on  the  importance 
of  closing  the  laceration  thoroughly,  and  not  merely  by  a  superficial 
approximation  of  the  edges,  leaving  an  ununited  cavity  within.  He 
does  not  exaggerate  when  he  says  that  he  closes  more  of  these 
cavities  made  by  other  men  than  he  does  of  primary  tears. 

Dr.  Enoelmann  says  that  there  is  a  large  class  of  cases  where 
laceration  is  present  without  symptoms.  Some  of  these  never  girf 
symptoms;  others,  after  eighteen  months,  show  decided  nenroa» 
symptoms.  Whv  should  we  not  operate  in  these  cases  when  th« 
symptoms  first  b^n  to  appear  ?  He  vigorously  protests  against 
operation  in  the  office. 
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Dr.  Boldt,  in  closiDg  the  discussion,  still  held  his  ground,  that  if 
laceration  is  marked  three  months  after  confinement  it  will  not 
close  by  itself,  and  that  this  method  of  his,  skilfully  done,  will  re- 
moTe  the  condition  easily  and  safely.  He  does  not  advocate  opera- 
tion in  the  office  or  without  anesthesia,  but  says  it  can  be  safely 
done. 

Dr.  T.  a.  Ashby,  of  Baltimore,  then  read  a  paper  entitled 

THE  VALUE  OF  LAPARATOMY  IN  THE  DIAGNOSIS  AND  TREATMENT  OF 
MINOR  FORMS  OF  INTRA-ABDOMINAL    AND  INTRA-PBLVIO  DISEASES. 

The  author  began  his  paper  with  the  statement  that  no  fact  was 
more  conspicuous  in  a  study  of  the  history  of  laparatomy  than  the 
unwarranted  prejudice  this  procedure  has  had  to  combat  in  the  vari- 
ous stages  of  its  evolution  and  growth  to  its  present  position  of  ac- 
knowledged usefulness  as  a  surgical  resource.  The  development  of 
laparatomy  to  its  present  status  he  attributed  to  the  acceptance  of  two 
facts:  firsts  that  the  peritoneum  will  safely  tolerate  surgical  inter- 
ference; second,  that  absolute  cleanliness  is  imperative  to  success 
in  abdominal  work.  The  limitations  of  laparatomy  were  for  years 
fixed  by  opinions  founded  upon  ignorance  and  a  misconception  of  facts. 
Experience  has  demonstrated  that  the  procedure  is  a  surgical  re- 
source, admissible  and  valuable  in  exact  ratio  to  the  judgment,  skill, 
and  experience  which  call  it  into  operation  for  diagnostic  and  clini- 
cal purposes.  The  limitations  of  laparatomy  proceed  from  those 
obscure  intra-abdominal  conditions  which  cannot  be  reached  by  or- 
dinary methods  of  diagnosis  and  treatment.  In  the  diagnosis  of 
minor  forms  of  intra-abdominal  disease,  laparatomy  was  made  neces- 
sary if  a  curative  method  of  treatment  was  sought.  It  was  admitted 
that  many  patients  suffering  from  these  obscure  and  minor  intra-ab- 
dominal conditions  could  drag  along  months,  and  perhaps  years,  of 
invalidism  or  semi- invalidism  under  ordinary  methods  of  treatment, 
but  that  laparatomy  presented  the  only  rational  and  direct  route  to 
the  cure  of  such  conditions.  He  claimed  that  the  surgeon  was  in 
duty  bound  to  resort  to  this  course  when  the  circumstances,  sur- 
roundings, and  wishes  of  his  patients  made  a  curative  treatment  de- 
sirable. The  failure  to  employ  a  laparatomy  in  the  diagpnosis  and 
treatment  of  minor  conditions  came  from  the  surgeon,  and  not  always 
from  the  standpoint  of  the  patient.  He  advocated  conservatism  and 
a  careful  study  of  such  cases  before  resorting  to  a  surgical  expedi- 
ent, but  argued  that  an  ultra- conservatism  lay  at  the  very  root  of 
the  most  fatal  forms  of  laparatomy  work.  A  comparison  of  former 
with  present  methods  of  abdominal  work  proved  most  conclusively 
that  the  mortality  is  in  direct  ratio  to  the  promptness,  decision,  and 
skill  of  the  operator.  It  has  been  shown  that  abdominal  section  is 
not,  per  se,  the  cause  of  mortality,  but  the  conditions  for  which  the 
section  was  undertaken — conditions  which  were  allowed  to  assume 
the  worst  relations  and  influences  towards  the  patient  before  inter- 
ference was  deemed  advisable.    The  essential  conditions  to  success  in 
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laparatomy  hinge  upon  the  gravity  of  the  condition  for  which  the 
procedure  was  instituted. 

If  the  laparatomy  has  heen  made  as  an  aid  to  diagnosis,  it  beoome&, 
in  the  hands  of  the  trained  operator,  a  procedure  with  the  slightest 
degree  of  casualty.   Experience  goes  to  show  that  a  simple  ahdominal 
section  should  have  no  mortality.    Laparatomy  as  an  aid  to  diag- 
nosis assumes  a  graver  significance  when  the  condition  thus  revealed 
demands  operative  interference,  hut  the  gravity  of  the  section  will 
under  these  conditions  hear  the  closest  relation  to  the  lesion  found 
and  to  the  circumstances  under  which  its  removal  is  undertaken. 
If  the  operator  has  permitted  these  lesions  to  assume  the  most  com- 
plicated relations  hef ore  resorting  to  the  section,  he  has  by  this  couise 
of  action  increased  the  risks  and  dangers  incident  to  the  laparatomy. 
and  he  should  charge  this  element  of  casualty  to  his  methods  rather 
than  to  the  section.    Thus  a  simple  section  as  an  aid  to  diagnosia  is 
per  86  a  simple  step,  and  only  appit)aches  the  nature  of  a  haxardoos 
operation  when  the  conditions  found  require  removal.     The  graver 
operation  owes  its  gravity  to  the  conditions  which  have  been  assumed 
prior  to  the  section  and  to  the  circumstances  under  which  it  has  been 
instituted.    Approaching  a  laparatomy  with  this  understanding  of 
its  dangers  and  advantages,  its  value  is  made  apparent  in  a  large 
range  of  conditions  as  a  curative  measure,  as  it  were  superseding  the 
more  conservative  measures  which  aim  to  palliate  minor  troubles. 
The  minor  intra-abdominal  diseases  were  classed  under  the  following* 
heads :  1st,  Inflammatory ;  2d,  Structural,  (a)  morbid  growths,  {b)  ec- 
topic pregnancy ;  3d,  Neuralgic ;  4th,  Changes  of  Position ;  5th,  He- 
morrhagic.    Under  each  head  the  minor  troubles  observed  were  dis- 
cussed on  an  argument  advanced  in  favor  of  laparatomy  in  the 
diagnosis  and  treatment  of  the  same,  where  indications  warranted  a 
surgical  intervention  in  such  conditions.    The  patholofsy  of  tubal 
inflammation  and  pelvic  abscess  was  presented  in  contrast  with 
former  opinions  upon  this  subject,  and  laparatomy  was  suggested  as 
the  proper  line  of  treatment  for  such  conditions  the  very  moment 
the  expectant  treatment  was  observed  to  be  in  fault.     Minor  intra- 
pelvic  growths  were  at  the  root  of  intra-pelvic  troubles  in  certain 
cases,  and  were  capable  of  creating  symptoms  out  of  all  proportion 
to  their  apparent  gravity.  Laparatomy  was  advocated  as  the  only  cor 
rect  way  of  diagnosing  and  removing  these  conditions.  Primary  lapa- 
ratomy was  advocated  in  the  treatment  of  ectopic  gestation  the  verr 
moment  this  condition  was  strongly  suggested  or  actually  demon- 
strated.   Ovarian  neuralgia  was  regarded  as  the  most  frequent  form 
of  dysmenorrhea,  and  laparatomy  was  advocated  as  the  only  curative 
plan  of  treatm<)nt  in  the  worst  varieties  of  this  trouble.    The  circum- 
stances, surroundings,  and  physical  condition  of  many  women  suffer- 
ing from  ovarian  dysmenorrhea  made  the  curative  plan  of  treatment 
necessary,  and  removal  of  the  ovaries  was  the  essential  aim  of  such 
treatment.    The  correction  of  displacements  of  the  kidneys,  ovaries, 
and  uterus  presented  a  field  for  the  extension  of  laparatomy  work  in 
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A  direction  which  is  yielding'  the  most  satisfactory  results.  Intra- 
abdominal and  intra-pelvic  hemorrhage,  from  whatever  cause^ 
opened  the  door  to  successful  results  through  an  abdominal  section 
which  should  succeed  other  methods  of  dealing  with  these  conditions. 
Minor  hemorrhages  and  small  blood  clots  within  the  pelvis  were 
often  the  cause  of  pain,  inflammation,  and  septic  processes,  and  when 
symptoms  could  not  be  referred  to  other  known  causes  a  laparatomy 
should  be  instituted  to  ascertain  and  remove  the  ofiPending  trouble. 
Instructive  cases  were  related  to  illustrate  the  value  of  laparatomy 
in  the  foregoing  conditions.  The  conclusions  reached  were  that  the 
dangers  of  laparatomy  had  been  exaggerated,  the  difficulty  of  its  per- 
formance overestimated,  and  its  value  in  diagnosis  and  treatment 
underrated.  Its  claims  as  a  surgical  expedient  are  based  upon  sound 
logic  and  rational  assumptions,  and  sustained  by  a  growing  and 
already  extended  experience. 

Third  Day — Afternoon  SesHon. 
Dr.  Edward  Warren  Sawyer,  of  Chicago,  read  a  paper  on 

PARTIAL  HOTATION  OF  THE  OVUM  IN  EARLY  PREGNANCY  AS  A  CAUSE 

OF  PLACENTA   PREVIA. 

The  ovum  may  be  partially  detached  from  its  site  without  neces- 
sarily producing  abortion. 

The  ovum  may  then  rotate  to  a  limited  degree,  turn  a  part  of  its 
surface  to  a  lower  uterine  zone,  and  reattaching  itself  produce  pla- 
centa previa. 

Two  illustrative  cases  are  cited  in  support  of  the  foregoing  pro- 
positions. 

Case  I. — A  patient  met  with  a  jarring  accident  so  early  in  preg- 
nancy that  she  did  not  yet  know  she  was  gravid.  This  was  followed 
by  pain  and  a  slight  bloody  flow  for  a  few  days,  but  pregnancy  went 
on  nearly  to  term,  when  violent  vaginal  hemorrhage  occurred,  and 
on  examination  placenta  previa  marginalis  was  found.  The  patient 
was  safely  delivered  by  forceps  of  a  dead  child.  The  cord  was  at- 
tached to  the  edge  of  the  placenta. 

Case  II. — Very  early  in  pregnancy  the  x>c^tient,  a  primipara, 
stepped  heavily  from  a  chair  and  was  severely  jarred.  This  was  fol- 
lowed by  a  slight  bloody  flow  for  a  few  days,  but  pregnancy  went  on 
to  near  term,  when  Dr.  Sawyer  was  called  for  pain  and  hemorrhage, 
and  on  examination  found  the  mother  in  labor  with  the  edge  of  the 
placenta  and  vertex  presenting.  Fetus  bom  alive.  Mother  made  a 
good  recovery.    Cord  attached  to  edge  of  placenta. 

The  peculiar  histories  of  these  cases,  together  with  the  velamen- 
tous  insertion  of  the  cords,  suggested  the  following  explanation :  At 
a  very  early  period  of  pregnancy,  while  the  chorion  is  still  villous, 
the  ovum  may  by  some  accidental  means  become  partly  detached 
from  what  would  have  been  the  area  of  the  placental  site,  the  de- 
tached portion  rolling  away  from  the  uterine  wall  and  becoming 
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atrophied,  while  at  the  same  time  a  fresh  portion  of  the  chorion 
comes  in  contact  with  the  uterine  wall  lower  down,  and  develops 
there,  forming  a  lateral  placenta  previa  and  a  lateral  insertion  of  the 
oord. 

Dr,  a.  F.  a.  Kino,  of  Baltimore,  Md.,  said  Dr.  Sawyer  was  fortu- 
nate in  his  choice  of  a  suhject,  concerning  whichhut  little  was  really 
known.  He  thinks  Dr.  Sawyer  probably  perfectly  correct  in  his  hy- 
pothesis, except  that  it  would  not  explain  complete  placenta  previa. 
He  had  searcaed  the  voluminous  literature  of  the  subject,  but  had 
found  nothing  of  any  great  interest,  except  that  relating  to  the  old 
theory  of  tote.1  detachment.  He  questioned  if  all  battledore  pla- 
centae were  not  produced  according  to  Sawyer*s  hypothesis,  and  said 
the  thanks  of  the  Society  should  be  extended  to  him  for  ius  very 
novel  idea. 

The  paper  was  further  discussed  by  Drs.  Kollock,  Habboh, 
Jewbtt,  and  Skene. 

Dr.  Sawyer,  in  closing,  said  he  thought  an  ovum  entirely  de- 
tached would  be  cast  otl*  as  a  foreign  bcSy.  In  complete  placenta 
previa,  there  is  always  a  history  of  previous  disease,  v  ery  early  in 
pregnancy,  during  the  first  fifteen  days,  the  allantois  is  projected 
from  the  embryo  towards  the  periphery,  and  wherever  it  sUikes  the 
placenta  is  formed.  Velamentous  placenta  may  be  caused  by  the 
allantois  not  coming  completely  in  contact  with  the  uterine  wall 
and  becoming  partly  atrophied.  He  is  diffident  in  putting  forth  his 
views,  because  they  are  drawn  from  only  two  cases. 

Dr.  Corneuus  Kollook,  of  Cheraw,  S.  C,  read  a  paper  on  the 
subject  of 

THE  PROTECTIVE    INFLUENCE  OP    VACCINATION    DURING    THE  INTRl- 

UTERINE  EXISTENCE  OF  THE  FETUS. 

That  the  germs  of  infectious  disease,  when  introduced  into  the  sys- 
tems of  pregnant  women,  do  pass  into  the  circulation  of  the  fetus  and 
produce  there  their  characteristic  effects,  may  now  be  said  to  be  an 
established  fact,  as  proved  by  the  presence,  for  instance,  of  variolous 
pustules  at  birth,  or  evidences  of  undoubted  erysipelas  or  scarlatina, 
as  in  the  case  reported  by  Saffin  in  the  N.  Y.  Medical  Record  of 
April  24th,  1886. 

The  existence  of  congenital  malarial  manifestations  has  been  ques- 
tioned, but  KoUock,  who  has  lived  in  a  malarial  district,  has  often 
seen  undoubted  instances,  at  birth  and  during  the  first  days  of  life, 
some  remittent,  but  most  intermittent  in  form. 

Since  the  transmission  of  disease  germs  from  the  mother  to  the 
fetus  seems  to  be  an  assured  fact,  the  question  arises :  Will  intra- 
uterine vaccination  impart  to  the  fetus  an  immunity  against  variola: 
To  tiy  and  answer  this  question,  and  to  contribute  to  the  knowledge 
of  the  subject,  Kollock  has  since  1863  vaccinated  36  pregnant  women, 
of  whom  he  has  record ;  14  were  primiparae  and  ^  multipara?.  All 
the  children  were  vaccinated,  and  where  it  failed  to  take  the  open- 
tion  was  repeated  several  times.  The  results  obtained  showed  that 
the  physical  or  mental  condition  of  the  mother  did  not,  but  that  the 
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period  of  gestation  and  number  of  the  pregnancy  did,  greatly  influence 
the  protection  afforded.  In  the  14  cases  of  primiparous  women,  yac- 
cination  failed  on  the  children  of  only  5 ;  in  the  22  cases  of  multiparous 
women,  it  failed  on  the  children  of  16.  The  primiparous  mothers  on 
whose  children  vaccination  failed  were  vaccinated  at  a  very  advanced 
period  of  gestation,  over  eight  months.  In  the  multiparse,  also,  the 
later  the  vaccination,  and  the  greater  the  number  of  previous  preg- 
nancies, the  greater  the  chances  of  protection  to  the  child.  This  fact 
Kollock  explains  by  the  fact  that  the  nearer  the  gestation  is  to  its 
end  the  more  vigorous  is  the  utero-placental  circulation,  and  that 
with  each  succeeding  pregnancy  the  number  and  calibre  of  the  ves- 
sels increase. 

Dr.  Sawyer  said  the  subject  was  of  peculiar  interest  to  him,  as  he 
had  been  for  ten  vears  an  official  of  the  Chicago  Health  Board,  and 
during  that  time  had  had  over  fifteen  thousand  children  vaccinated. 
Out  of  this  number  there  were  many  children  who  could  not  be 
vaccinated  successfully,  and  on  inquiry  in  these  cases  he  had  always 
found  that  the  mother  had  been  vaccinated  or  exposed  to  small-pox 
during  her  pregnancy.  He  would  go  even  further  in  his  belief  than 
the  essayist. 

He  had  very  definite  ideas  about  the  susceptibility  of  people  to  vac- 
cination. The  idea  that  it  is  necessary  to  revaccinate  every  seven 
years  is  absurd.  His  experience  of  over  seventy-flve  thousand  vacci- 
nations had  shown  him  that  it  was  usually  possible  to  vaccinate  an 
individu^  twice — once  in  infancy,  and  once  after  puberty. 

Dr.  J.  C.  Rbbvbs  said  that  malarial  poisoning  in  children  less  than 
forty-ei^ht  hours  old  did  not  manifest  itself  bv  a  chill,  but  in  severe 
cases  might  show  itself  as  a  convulsion.  Tnis  was  his  experience 
and  agreed  with  the  literature  on  the  subject. 

Dr.  Kollock  differed  with  Dr.  Eeeves.  In  his  locality  he 
often  saw  the  ''little  beg'^ars"  shake  most  vigorously.  He  was 
much  impressed  with  Dr.  ^wyer^s  statements. 

Dr.  Jambs  R.  Chadwick,  of  Boston,  reported  a  case  of 

NEPHROTOMY  FOR  REMOVAL  OF  OALGULUS  OF  KIDNEY. 

The  patient  had  a  history  of  renal  colic,  epigastric  pain,  and  irri- 
table bladder  since  a  miscarriage  in  1883.  In  1885,  she  was  seen  by 
Prof.  Wood,  who  found  blood,  mucus,  and  calcic  oxalate  in  the 
urine.  There  was  not  much  cystitis  at  this  time,  but  suspicion  of  a 
calculus.  The  symptoms  continued,  and  the  patient  saw  several 
very  eminent  surgeons,  from  whom  she  had  records  showing  much 
the  same  condition  of  the  urine..  She  had  now  been  under  Dr.  Chad- 
wick's  care  for  several  years,  and  great  pains  had  been  taken  to  secure 
a  correct  diagnosis.  She  was  considered  to  have  a  renal  calculus, 
and  two  months  ago  nephrotomy  was  decided  upon.  A  lateral  lum- 
bar incision  was  made,  the  kidney  easily  exposed  and  examined,  but 
no  stone  found. 

Subsequent  to  the  operation  there  was  no  colic  and  no  calcium 
oxalate  for  four  weeks,  when  both  reappeared  after  disturbing  in- 
fluences which  caused  the  patient  severe  mental  worry.     The  occa- 
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sion  for  this  worry  had  been  long  continued,  and  he  now  believed  it 
to  be  the  entire  cause  of  the  patient^s  symptoms. 

A  condition  he  had  noted  during  the  operation  was  the  extreme 
softness  of  the  perirenal  fat,  which  allowed  the  kidney  free  moT^ 
ment.  We  must  remember  that  this  condition  is  natural,  that  the 
kidney  is  normally  somewhat  movable,  and  that  so-called  movable 
kidneys  are  only  those  where  the  degpree  of  movement  is  excessive. 
In  cases  of  true  movable  kidney,  it  is  nearly  always  the  right  one  that 
is  affected. 

The  operation  of  nephrotomy  is  simple  and  not  x>articularly  dan- 
gerous, if  it  be  done  early  before  pus  appears  in  the  urine ;  after  the 
appearance  of  pus,  the  mortality  becomes  excessive  (eighty-three  per 
cent). 

His  case  showed  the  great  difficulty  of  diagnosing  renal  calcoloii, 
but  was  not  the  only  one  in  which  nothing  was  found  on  operaUon. 
Out  of  thirty-five  cases  reported,  in  thirteen  no  stone  could  be  found, 
though  the  patient  complained  of  the  typical  symptoms.  In  several 
cases,  the  symptoms  disappeared  after  operation,  even  though  no 
stone  could  be  found.  Tiffany  had  reported  a  case  of  nephralgia 
cured  by  incision  of  the  capsule. 

Dr.  Currier  recalled  a  somewhat  similar  case,  in  which  the  pas- 
sage of  a  calculus  the  size  of  a  pin^s  head  had  relieved  the  symptoms. 
Could  not  such  a  small  calculus  have  existed  in  Chadwick^s  case  and 
have  been  overlooked? 

Dr.  Kollook  cited  a  case. 

Dr.  Enqelmann  had  observed  cases  similar  to  Chadwick's,  caused 
bv  reflex  nervous  influence  from  uterine  disease.  These  cases  had 
all  the  symptoms  except  blood  in  the  urine,  and  after  a  couple  of 
years,  when  the  uterine  trouble  improved,  the  symptoms  ceased.  In 
an  operation  he  had  witnessed,  no  stone  was  found,  but  the  colickj 
pains  afterwards  disappeared. 

Dr.  Gardner,  of  Montreal,  noted  a  case  in  a  man  where  on  oper 
ation  no  stone  was  found,  but  where  the  symptoms  disappeared  for 
several  months  and  then  reappeared.  A  second  operation  found  the 
stone  and  cured  the  case. 

He  agreed  with  Chadwick  concerning  the  movability  of  the  kid- 
ney. 

Dr.  Chadwick  thought  that  any  calculus  could  not  have  been 
overlooked  in  his  case,  and  that  her  condition  had  been^  caused  en- 
tirely by  mental  worry.  G-reat  pains  had  been  taken  in  the  diag- 
nosis. 

The  following  papers  weve  then 

READ  BY  TITLE: 

A  Case  of  Interstitial  Pregnancy — Rupture  of  the  Uterus  andLapa- 
ratomy,  by  R.  Stansbury  Sutton,  M.D.,  of  Pittsburgh. 

Electro-Therapeutics  in  Gynecology,  by  G.  Apostoli,  M.D..  of 
Paris. 

A  Contribution  to  the  .Clinical  History  of  Cystic  Degeneration  of 
the  Ovaries,  by  R.  B.  Maury,  M.D.,  of  Memphis. 
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A  Brief  Report  of  my  own  Abdominal  Work  for  1889,  by  R.  Stans- 
bury  Sutton,  M,D.,  of  Pittsburgh. 

Strictures  and  other  Obstructions  in  the  Vaginal  Tract,  and  their 
Treatment,  by  H.  F.  Campbell,  M.D.,  of  Augusta. 

The  Effect  of  Ergot  upon  the  Parturient  Uterus,  by  John  GkK)d- 
man,  M.D.,  of  Louisville,  Ky. 

In  Memoriam,  Dr.  Ellwood  Wilson,  by  Wm.  H.  Parish,  M.D.» 
of  Philadelphia. 

The  Society  then  adjourned. 

The  following  gentlemen  were  present  as  the  invited  guests  of  the 
Society :  The  members  of  the  Obstetrical  Society  of  Boston,  and  Dr. 
Weeks,  of  Maine;  Dr.  Virgil  O.  H!ardon,  of  Atlanta,  Gra. ;  Dr.  A.  E. 
Moseley,  of  Baltimore,  Md. ;  Dr.  Brooks  H.  Wells,  of  New  York ;  Dr. 
H.  M.  Cutts,  of  Boston;  Dr.  H.  Robb,  of  Philadelphia;  Dr.  Gardi- 
ner, of  Montreal. 

The  officers  for  the  ensuing  year  are :  v 

President^  John  P.  Reynolds,  M.D.,  of  Boston. 

Vice-Presidents,  William  M.  Polk,  M.D.,  of  New  York,  and  Eli 
Van  de  Warker,  M.D.,  of  Syracuse,  N.  Y. 

Secretary,  Joseph  Taber  Johnson,  M.D.,  of  Washington,  D.  O. 

Treasurer,  Matthew  D.  Mann,  M.D.,  of  Buffalo,  N.  Y. 

Ot?ier  metnbers  of  the  Council,  Dr.  Wm.  Qoodell,  of  Philadelphia; 
Dr.  W.  H.  Baker,  of  Boston ;  Dr.  Bache  Emmet,  of  New  York ; 
Dr.  B.  B   Browne,  of  Baltimore. 

The  following  gentlemen  were  elected  to  membership : 

Honorary  Fellows,  Dr.  Charpentier,  of  Paris,  and  Dr.  Robert  P. 
Harris,  of  Philadelphia. 

Fellows,  Dr.  F.  H.  Davenport  and  Dr.  Sinclair,  of  Boston; 
Dr.  J.  M.  Baldy,  of  Philadelphia;  Dr.  Henry  T.  Byford  and  Dr.  W. 
W.  Jaggard,  of  Chicago ;  Dr.  William  E.  Ford,  of  Utica,  N.  Y. ;  Dr. 
Andrew  F.  Currier  and  Dr.  Clement  Cleveland,  of  New  York. 

The  fifteenth  annual  meeting  will  be  held  in  the  city  of  Buffalo^ 
beginning  on  the  third  Tuesday  in  September,  1890. 

B.    H*    w. 
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PROOEEDINaS  OP  THE 

SECOND  ANNUAL  MEETINQ  OP  THE 

AMERICAN  ASSOCIATION  OF 

OBSTETRICIANS  AND 

aYNECOLO  GUSTS. 


Held  in  Cincinnati  Sbfteicbeb  17th,  18th,  and  19th,  1888. 

(Abstract.) 


The  meeting  was  called  to  order  at  ten  o'clock  A.M.  bj  Presideht 
TTaylor.    The 

ADDRESS  OF  WELCOME 

was  made  by  Dr.  C.  G.  Comegys. 

Dr.  E.  C.  Montgomery  responded. 

The  opening  paper  was  read  by  Dr.  A.  Vander  Veer,  of  Albany, 
N.  Y.,  and  was  entitled 

congenital  sinus  of  the  uraohus. 

The  author  reported  a  case  of  this  rare  condition.  Miss  H.  N., 
aged  20,  had  suffered,  from  birth,  at  irregular  intervalB,  from  pro- 
fuse, offensive  discharge  from  umbilicus,  accompanied  by  sicken- 
ing sensation,  so  that  weight  of  clothing  was  painful  and  all  active 
exercise  precluded.  Excretions  from  parts  above  navel  were  &t 
times  sebaceous  in  character,  very  offensive,  and  excoriated  the 
parts  somewhat. 

Under  anesthesia,  a  probe  was  passed  into  a  sinus  three  inches 
toward  superior  fundus  of  bladder.  Dividing  tis.sues  from  lineaalba 
down  to  subperitoneal  space  revealed  surprising  length  and  depth  of 
sinus.  Parts  were  carefully  incised,  sinus  thoroughly  opened  up, 
and,  after  free  curetting,  lower  portion  was  closed  with  sutures,  and 
upper  part  dressed  with  iodoform  gauze  and  allowed  to  granulate. 
Union  was  perfect  and  followed  by  complete  recovery  of  patient 
from  all  previous  trouble.  Recovery  undoubtedly  the  result  of 
operation,  as  previous  treatment,  although  carried  on  in  most  intel- 
ligent manner,  effected  no  relief. 

Dr.  Jos.  Price,  of  Philadelphia,  said:  I  have  personal  knowledge 
of  one  case  that  I  cannot  call  congenital  sinus  of  the  urachus.  As 
the  doctor  has  said,  the  cases  are  few.  The  case  I  will  briefly  report 
.  is  one  in  my  own  experience,  the  trouble  developing  in  the  woman 
'  -shortly  after  childbirth.  She  became  a  widow  and  remained  so  ten 
years,  having  during  this  time  superficial  abdominal  trouble  in  tbe 
region  of  the  urachus.  Finally  drainage  was  established  at  the  um- 
bilicus, giving  exit  to  quite  a  large  quantity  of  pus.    She  came  into 
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my  hands,  and  I  incised  to  the  pubis  beneath  all  the  cheesy  dis- 
organized structures,  leaving,  as  I  feared  at  the  time,  a  sinus  passing 
around  to  the  left.  Later,  I  was  compelled  to  incise  deeper  and  irri- 
gate; the  second  operation  brought  about  a  perfect  cure.  She  had 
been  married  a  second  time,  some  five  years,  without  conceiving. 
It  was  curious  that  she  should  at  once,  after  the  second  operation,  con- 
ceive and  firive  birth  to  a  fine  and  healthy  child.  She  suffers  pain 
about  the  left  ovary. 

Some  of  my  friends  have  referred  similar  cases  to  me  recently  and 
liave  been  troubled  to  know  how  to  interfere  with  them,  as  the 
trouble  is  quite  extensive,  there  being  suppurating  cysts  of  the 
urachus. 

Dr.  L.  S.  MoMurtry,  of  Danville,  Ky.,  reported 

A  CASE  OF  EXTRA-UTERINE  PREaNANCY.* 

Dr.  W.  H.  Wathen,  Louisville,  Ky. — At  the  present  time,  to  at- 
tempt to  destroy  an  extra-uterine  pregnancy  by  an  electrical  current 
is  very  populai*  with  some  of  our  Americans  and  with  some  for- 
eipiers.  I  am  on  record  as  positively  opposed  to  this  treatment. 
First,  because  I  believe  it  is  only  exceptional,  if  ever,  that  we  can  tell 
positively  that  the  woman  is  pregnant  early  enough  to  use  electricity 
to  destroy  the  embryo.  Second,  if  we  succeed  in  diagnosing  the 
extra-uterine  pregnancy  early  enough  to  destroy  it,  then  I  doubt  the 
propriety  of  doing  so.  because  we  leave  a  condition  that  is  not  much 
better  than  the  impregnation  itself.  While  we  destroy  the  child,  we 
leave  a  foreis^  mass  that  places  the  woman^s  life  in  constant 
jeopardy,  ana  it  at  any  time  may  be  sacrificed  Then  the  only 
rational  way  of  treatment  is  surgical  treatment,  and  the  removal  of 
the  product  of  conception,  the  gestation  sac,  and  all  the  contents 
of  blood,  etc.,  that  may  be  present.  Even  if  we  diagnose  preg- 
nancy prior  to  rupture,  if  we  are  going  to  do  anything  in  the  way  of 
destroying  the  continuation  of  impregnation,  then  this  I  conceive  to 
be  the  most  rational  and  the  most  successful  treatment.  The  danger 
to  the  woman  then,  I  conceive,  would  be  far  less  to  cut  down  and 
take  away  the  gestation  sac  than  to  attempt  to  destroy  the  vitality  of 
the  embryo  by  electricity.  Since  we  unaerstand  the  pathology  of 
this  subject  better  we  can  arrive  at  better  conclusions  as  to  the  proper 
treatment  indicated.  Formerly  we  had  a  great  many  cases  of  abdomi- 
nal pregnancy  and  no  very  accurate  data  to  tell  us  where  this  ovum 
first  implanted  itself,  and  just  where  the  vessels  penetrated  the  ma- 
ternal structures ;  we  were  at  sea  as  to  iust  how  to  operate.  We  re- 
member that  Tait  tells  us  that  he  bungled  in  his  first  operation,  be- 
cause he  did  not  know  what  to  do.  Now  we  recognize  the  fact  that 
all  cases  are  primarily  tubal,  and  that  it  is  implanted  afterward  on 
other  structures.  We  must  go  down  to  the  foundation,  to  the  be- 
dnnin^  of  these  evils,  and  figate  them  there,  and  we  control  the 
nemorniage.  Having  seen  but  few  cases,  and  having  ox)eraled  on 
possibly  none,  I  will  simply  relate  the  case  that  I  have  but  recently 
operal^  on,  that  was  probably  extra-uterine  pregnancy,  though, 
being  in  fifreat  haste  to  get  the  train,  I  did  not  examine  the  specimen. 
I  was  called  into  the  country  to  operate  for  ovarian  tumor,  but  I 
found  it  was  not  that.  I  found  a  hard  substance  extending  to  the 
under  surface  of  the  liver,  with  obstruction  of  the  bowels  for  ten 
days.  Making  the  section,  this  hard  tumor  was  found  to  be  in  the 
folds  of  the  broad  ligament.    Removing  the  tumor,  I  traced  it  down 

*  See  page  1042. 
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into  the  broad  ligament,  narrowing  down  to  a  diameter  not  exceed- 
ing two  inches ;  the  Fallopian  tube  destroyed ;  even  the  folds  of  the 
broad  ligament  separated  an  inch  on  each  side  of  the  uterus.  The 
uterus  was  enlarged  as  much  as  at  three  and  a  half  months  of  preg- 
nancy, every  symptom  of  pregnancy  existing.  I  do  not  give  this 
as  a  case  of  extra-uterine  pregnancy,  but  the  sjrmptoms.  I  think, 
point  in  that  direction.  I  rejfret  exceedingly  that  in  the  hurry  I  did 
not  have  the  specimen  examined.  I  wrote  oack  to  the  country,  bat 
>the  specimen  had  been  destroyed.  This  case  impresses  upon  us  the 
importance  of  the  suggestion  of  Dr.  McMurtry,  that  we  ought  to  ope- 
rate early  in  cases  where  we  have  internal  hemorrhage  and  suspect 
extra-uterine  pregnancy.  When  the  abdomen  was  opened,  a  great 
extent  of  bowel  was  found  to  be  almost  gangrenous.  The  woman 
died  that  night  or  the  following  day. 

Dr.  E.  E.  Montgomkry,  of  Philadelphia.— I  cannot  too  highlr 
commend  the  promptness  with  which  Dr.  McMurtry  performed  the 
operation  in  the  case  he  has  related  to  us.  F'rompt  operation,  he 
says,  in  cases  where  laceration  of  the  tube  takes  place,  is  the  only  re- 
lief for  the  patient.  In  such  cases,  the  danger  of  fatal  hemorrhage  is 
so  fi'reat  that  early  operation  is  clearly  indicated.  In  many  cases,  y:t 
find  the  hemorrhage  active,  so  that  it  is  not  unusual  for  tne  patient 
to  die  within  twenty-four  hours.  We  find  in  all  such  cases  the 
patient  collapsed  until  nearly  in  a«tate  of  syncope;  then  the  patient 
revives  under  the  influence  of  stimulants  or  natural  forces,  and  then 
we  have  the  hemorrhage  until  a  second  syncope  results. 

With  regard  to  the  particular  case  before  us,  I  do  not  think  it  is 
necessarily  indicated  that  it  was  a  rupture  of  the  tubal  sac  preceding 
the  hemorrhage.  We  find  in  many  cases  that  as  the  tube  becomes 
enlarged  there  is  a  partial  rupture ;  m  such  cases,  we  have  simply  the 
pain  and  a  slifi^ht  amount  of  plastic  exudation  and  peritonitis  result- 
ine^,  simply  ^uing  the  surface  and  reinforcing  the  sac.  I  cannot 
wholly  agree  with  either  Dr.  McMurtry  or  Dr.  Wathen,  that  elec- 
tricity should  not  be  considered  in  such  cases ;  taking  such  a  case  for 
instance,  if  we  had  electricity  applied  at  the  time  of  the  first  rupture^ 
the  arrest  of  the  growth  would  have  been  accomplished  and  the  case 
gone  on  with  complete  relief  of  the  condition.  We  know  that  we  can- 
not always  obtain  the  privilege  of  performing  abdominal  operations: 
that  the  patients  shrink  from  them.  In  such  cases  are  we  to  leave 
our  patients  to  go  without  other  methods  of  treatment,  simply  because 
we  cannot  procure  the  privilege  of  doing  laparatomy  ?  Are  we  to  let 
go  an  operation  which  has  proved  of  value  in  the  hands  of  others  ? 
As  to  the  use  of  electricity,  experiments  have  demonstrated  the  fact 
that  animals  of  even  greater  vitality  than  the  embryo  have  been 
destroyed  by  passing  the  current  through  water  in  which  the  animal 
was  swimmmg.  Take  cases  known  as  tubal-o varian.  In  these  cases 
we  find  not  unfrequently  that  the  sac  is  formed,  not  only  of  the 
mouth  of  the  tube  itself,  but  becomes  attached  to  the  intestines.  In 
such  cases  we  find  serious  disturbance  of  the  alimentary  canal ;  in 
such  a  case  as  this,  with  the  placental  growth  attached  to  the  intes- 
tine, we  find  the  removal  attended  with  serious  hemorrhage.  We  are 
unable  to  control  the  blood-vessels  without  applications  that  would 
endanger  the  intestines  themselves.  In  these  cases,  by  the  applica- 
tion of  electricity,  we  find  the  vascularity  decreased,  and  the  patient 
would  stand  a  better  chance  for  an  operation  later. 

Dr.  a.  Vander  Veer,  of  Albany,  N.  Y.— I  think  the  conclusions 
of  Dr.  McMurtry  are  very  correct,  especially  with  regard  to  the  rup- 
ture of  the  tube,  and  later  to  the  rupture  of  the  sac.    These  cases  aie 
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not,  however,  always  so  perfectly  clear  before  as  after  operation. 
He  reported  one  case  of  recovery  without  operation. 

I  will  briefly  relate  a  case  that  occurred  in  Pittsfield,  Mass.  Pa- 
tient was  married ;  had  had  one  child ;  had  complained  for  nearly 
two  months ;  had  ceased  to  menstruate  for  three  months ;  consulted 
her  physician  on  the  12th  of  January,  1889,  stating  she  had  some 
bladder  trouble,  as  she  supposed;  the  physician  prescribed  for  her  in 
that  way.  On  the  20th  he  was  summoned  to  see  her,  and  she  died 
in  two  hours  afterwards.  I  told  him  I  believed  he  had  a  case  of  ex- 
tra-uterine pregnancy,  and  by  all  means  to  have  an  autopsv.  It 
was  a  case  where  a  prompt  operation  just  as  the  hemorrhage  began 
might  possibly  have  saved  her  life.  She  lived  some  six  or  eiffht 
hours  after  the  second  call,  which  was  eight  days  after  the  first 
call. 

Db.  J.  H.  Carbtens,  Detroit,  Mich. — Some  cases,  it  is  said,  you 
cannot  operate  on.  The  patients  object.  It  is  not  the  patients 
so  much  as  it  is  the  attending  physician.  He  does  not  care  about  an 
operation  and  rather  opposes  it.  I  have  never  used  electricity 
when  I  did  not  constantly  dread  that  during  the  use  of  that 
current  the  sac  would  rupture.  It  seems  to  me  that  just  when  you 
are  using  the  electricity  you  get  a  contraction  of  Uie  muscles  around 
there,  and  you  are  likely  to  rupture  the  sac  at  that  time.  There  is 
no  doubt  but  it  will  in  some  cases  destroy  the  fetus.  I  have  seen  it 
do  so. 

Dr.  Joseph  Hoffman,  of  Philadelphia,  Pa.— I  certainly  have  very 
positive  notions  on  the  certainty  of  cuagnosis  and  value  of  electricity 
and  necessity  of  it.  In  the  first  place,  I  take  it  Dr.  McMurtry  does 
not  believe  m  the  certainty  of  diagnosis,  except  as  an  accident.  I 
think  probably  the  most  damaging  blow  to  abdominal  surgery  has 
been  the  report  of  Dr.  Thomas  relative  to  the  treatment  of  twenty-six 
or  twenty-seyen  cases  by  electricity.  I  have  gone  over  these  cases 
with  care.  I  must  say  that,  looking  at  them  in  the  li^ht  of  diagnosis, 
I  think  they  utterly  fail.  The  question  of  diagnosis  m  most  or  them 
has  depended  on  me  question  of  rupture.  Of  the  whole  series  re- 
ported, there  are  very  few  which  have  a  probability  of  extra-uterine 
prejinancy  without  any  ruptures  having  occurred,  but  must  depend 
entirely  on  the  diagnosis  for  rupture,  r^  ow,  if  we  say  we  can  diag- 
nosticate the  condition  without  rupture,  we  say  a  good  deal  that  is 
not  established  by  these  cases.  If  operative  treatment  is  only  to  be 
thought  of  after  rupture,  and  these  cases  diagnosticated  after  rupture, 
the  whole  ailment  on  these  cases  fails,  because  it  evidently  has  been 
put  on  after  rupture.  I  think  the  whole  argument  is  fallacious,  and 
most  of  the  cases  diagnosticated  as  extra-uterine  pregnancy  have 
probably  been  something  else. 

A  word  as  to  the  possibility  of  exact  diagnosis.  A  woman  had  a 
child  fifteen  months  old,  so  that  a  long  previous  period  of  sterility 
was  not  to  be  thought  of.  She  had  menstruated  regularly  after  the 
child  had  been  born,  and  only  missed  one  period.  Here  was  no  possi- 
bility of  diagnosticating  extra- uterine  pregnancy  from  ordinary 
symptoms.  She  had  a  pus  tube  on  the  other  side.  Nobody  could 
teU  what  I  had  until  after  the  operation.  In  fact,  after  the  operation 
it  was  a  study  to  tell  where  and  how  the  whole  thinsf  had  been 
emptied.  The  woman  recovered  without  any  fistula— I  think  not 
even  a  fecal  fistula.  The  matter  of  treatmfuat,  I  tiiink,  resolves  itself 
down  to  the  importance  of  early  eradication  of  any  discovered  mass 
in  the  i)elvis.  If  the  lesion  is  allowed  to  remain  and  complications 
to  go  on  developing,  as  they  must,  by  growth  of  the  placenta,  we  are 
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endangering  the  life  of  the  woman,  and  by  electricity  we  aie 
tampering  with  the  life  of  the  woman,  and  leaving  in  the  pelm 
a  substance  which  is  more  dangerous  than  the  primary  growth, 
and  as  the  time  advances  the  danger  increases. 

Dr.  Geo.  H.  !Roh&,  of  Baltimore,  Md. — Several  statements  have 
been  made  here  as  if  they  were  demonstrated  facts;  I  propose  to 
question  several.  One  of  the  statements  made  is  that  a  diagnosis  of 
extra-uterine  pregnancy  is  never  possible,  or  rarely  possible,  until 
after  the  rupture  of  the  cyst.  The  fact  is  that  it  has  oeen  made  be- 
fore the  rupture  of  the  cyst  and  the  verity  of  the  diagnosis  established 
by  the  post-mortem  examination.  I  think  that  assertion  must  be 
taken  with  some  allowance.  Another  inference  that  has  been  drawn 
is,  that  when  the  attack  of  violent  pain  and  colic,  which  we  asBume 
to  be  a  symptom  of  extra-uterine  pregnancy,  occurs,  the  rupture  of 
the  tube  has  already  occurred.  I  do  not  think  that  is  entirely  estab- 
lished. Another  inference  drawn  is  that  when  the  embryo  has  been 
destroyed,  as  claimed,  by  the  electric  current,  then  a  foreign  mas^ 
remains  which  is  a  constant  source  of  danger.  But  the  members  of 
the  Association  will  recollect  that  at  the  very  early  period  at  which 
the  embryo  dies  it  soon  becomes  dissolved.  Smelly,  I  think,  haa 
stated  that  if  a  fetus  dies  within  the  uterus  before  three  months  it  Ls 
extremely  difficult  to  find  the  embryo  at  all. 

Dr.  Joseph  Price,  Philadelphia,  Pa. — I  am  delighted  that  this 
unique  report  should  provoke  so  lengthy  and  thorough  a  discussion; 
the  result  is  simply  that  refinement  of  surgery  is  going  on  in  this  di- 
rection, and  will  continue  to  go  on,  not  in  the  hands  of  so  few  men 
as  in  the  past.  There  are  a  few  points  in  the  discussion  I  want  to 
allude  to.  First  as  regards  the  diagnosis.  Scant  or  delayed  periods 
are  both  exceedingly  common  in  a  variety  of  pelvic  diseases.  Defi- 
cient menses  are  wholly  unreliable  b&  a  means  of  diagnosis  in  extra- 
uterine pregnancy.  Again,  I  will  throw  out  a  delaywi  period  of  one 
or  two  weeks  that  you  also  find  in  small  tumors,  and  it  is  exceed- 
ingly common  to  find  masses  on  both  sides,  and  even  extra-uterine 
pregnancy  on  one  and  a  tumor  on  the  other.  You  will  find  an 
abundance  of  reported  cases  to  back  up  this  argument.  Take  these 
three  cases  alluded  to,  operated  on  in  the  same  week.  Bantock  re- 
moved an  extra-uterine  pregnancy  on  one  side  and  a  pus  tube  on  the 
other  side.  The  other  case,  by  Eklis,  ectopic  gestation  and  somll 
ovarian  cyst  on  the  other;  this  has  been  common.  Only  recently 
I  have  removed  an  ectopic  gestation  sac  on  one  side  and  a  diseased 
tube  on  the  other.  The  mdications  were  clearly  for  sudden  interfer 
ence,  simply  because  there  was  a  suspicion — paroxvsmal  pain,  hemor- 
rhage, collapse.  I  was  correct,  but  it  was  simply  a  guess,  I  must 
sajr.  I  have  recently  had  a  conversation  with  Formad  in  regard  to 
this  question,  as  to  how  these  cases  die.  Formad*s  cases  die  from 
rupture,  from  shock.  There  is  much  more  hemorrhage  in  his  cases 
than  in  the  cases  that  go  into  the  hands  of  the  surgeon.  Fothergill 
says  a  swoon  often  saves  the  patient  from  deatJi. 

Referring  to  a  report  of  one  of  the  colleagues  of  Dr.  Eoh6,  I  will 
allude  to  the  celebrated  Chadwick  case.  There  was  some  doubt  about 
the  case,  and  a  lengthy  discu.ssion  took  place  r^^arding  it;  and  this 
case  is  worthy  of  consideration.  A  number  of  Boston  men  saw  the 
case.  Electricity  was  finally^  used  and  the  woman  barely  lived. 
Finally  the  fetus  made  its  exit  by  the  bladder;  this  was  an  electrical 
case. 

In  regard  to  how  and  when  to  operate,  I  hold  there  is  but  one 
time  to  operate — ^that  is,  primarily. 
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Dr.  Thomas'  record  I  consider  about  worthless.  The  Chadwick 
case  amounts  to  nothing.  The  woman  made  a  very  narrow  escape 
and  the  fetus  made  its  escape  into  the  bladder.  The  cases  reported  in 
Philadelphia  as  successes  are  still  ill — those  that  lived.  And  probabl  v 
some  of  us  will  have  an  opportunitv  to  report  those  cases  yet.  X 
think  in  a  few  years  surgery  will  settle  this  question.  The  caaes  will 
go  into  the  hands  of  the  sui*^eon  with  the  old  diagnosis,  and,  with  the 
specimen  in  his  hand,  he  will  settle  this  question. 

Dr.  X.  O.  Werder,  Pittsburgh,  Pa. — My  experience  has  been 
limited.  I  have  had  two  cases.  One  was  almost  a  tvi>ical  case. 
There  was  sterility.  Shortly  after  marriage  she  had  pelvic  trouble, 
and  was  sterile  seven  years.  The  last  menstruation  was  a  little  over 
two  weeks  previous.  Menstruation  came  and  with  it  came  cramp- 
like pains;  they  returned  everv  three  or  four  hours.  When  I  saw 
her  I  found  an  elastic  mass  which  I  diagnosed  extra-uterine  pres^- 
nancy.  When  the  abdomen  was  opened  it  was  found  full  of  blood. 
There  never  had  been  any  symptoms  of  collapse.  The  rupture  of 
the  tube  had  never  been  diagnosed.  I  siippose  the  reason  was  that 
the  flooding  was  of  an  oozing  nature.  The  fetus  was  not  found, 
though  there  was  no  doubt  about  its  being  an  extra-uterine  preg- 
nancy. 

Dr.  MoMurtry,  closing  the  discussion,  said :  I  think  we  may  con- 
sider it  as  absolutely  permitting  a  dogmatic  assertion,  that  no  man 
can  diagnosticate  a  case  of  tul^  pregnancy  previous  to  the  time  of 
rupture.  If  I  were  to  see  at  the  operating  table  a  tubal  pregnancy  de- 
monstrated after  diagnosis,  before  the  time  of  rupture,  I  would  just 
simply  consider  it  a  nappy  accident.  I  do  not  think  those  whose  ex- 
perience is  largest  will  pretend  to  diagnosticate  a  case  of  tubal  preg- 
nancy previous  to  rupture.  Conse(][uently  I  claim  that  all  data  in 
regard  to  electricity  as  a  therapeutic  resource  previous  to  a  rupture 
of  a  tube  are  absolutely  worthless  in  consequence  of  this  fact. 

In  the  next  place,  I  am  going  to  claim  that  the  dia^osis  of  extra- 
uterine precpancy  is  not  so  very  easy  after  the  operation  is  done. 

In  regard  to  electricity,  and  the  remarks  of  Dr.  Montgomery,  I 
simply  want  to  emphasize  what  some  have  said — that  if  you  do  arrest 
the  growth  of  the  fetus  in  the  Fallopian  tube  after  the  tube  has  burst, 
or  before,  you  still  leave  inside  the  abdomen  a  body  that  may  undergo- 
suppurating  changes ;  that  can  form  adhesions  with  adjoining  or- 
gans ;  and  when  you  become  driven  to  operation,  after  all,  by  rely- 
mff  on  electricity,  you  have  a  case  a  hundred-fold  complicated.. 

In  conclusion,  I  wish  to  emphasize  the  importance  of  early  opera- 
tions in  pelvic  disorders.  I  think  we  are  too  much  disposed  to  over- 
^timate  the  dangers  of  an  exploratory  incision.  They  are  compara- 
tively trivial  when  compared  with  the  danger  of  suppuration.  I 
believe  we  should  act  promptly.  We  ought  to  take  the  responsibility 
of  urging  upon  the  family  physician,  upon  the  patient,  the  impor- 
tance of  early  interference  in  these  cases.  One  of  the  greatest  dif- 
ficulties we  nave  to  deal  with  is  that  the  profession  and  people 
have  not  been  pushed  forward  in  these  matters  as  they  have  m  uie 
East  and  as  they  have  in  England. 

Dr.  Chas.  a.  L.  Rebd,  of  Cincinnati,  presented  a  paper  on 

TRBATHEITT  OF    THE  RUPTURED  PARTURIENT  UTERUS,   WITH  REPORT" 

OF  TWO  CASES. 

He  called  attention  to  the  lack  of  defined  principles  in  the  treat- 
ment of  the  ruptured  parturient  uterus,  and  held  the  obstetric  writers. 
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and  authors  responsible  for  the  confusion.  The  positions  of  Leish- 
mann,  Parvin,  and  Lusk  were  reviewed  and  declared  to  be  but  a 
trifle  in  advance  of  Ti'ask,  thirty  years  ago,  and  to  be  in  violation  of 
the  well-established  canons  of  modem  surgery.  He  discussed  the 
topic  in  reply  to  the  following  questions: 

1.  What  shall  be  done  with  the  child  which  is  yet  within  the  rap- 
tured uterus? 

2.  What  shall  be  done  in  cases  of  rupture  of  the  uterus  in  which 
the  child  and  after-birth  have  been  successfully  removed  by  the  na- 
tural passage? 

3.  What  shall  be  done  in  cases  in  which  the  child  has  been  de- 
livered, but  in  which  the  placenta  has  escaped  into  the  abdominal 
cavity? 

4.  What  shall  be  done  in  cases  in  which  the  child  or  the  placenta, 
or  both,  have  escaped  into  the  peritoneal  cavity? 

Two  cases  were  reported :  One  in  which  abdominal  section  had 
been  done,  following  the  successful  birth  of  child  and  placenta  per 
viaa  naturcUea,  and  in  which  a  piece  of  placenta  was  found  in  the 
rent.  Recovered.  The  other  was  one  in  which  section  had  been  done 
eleven  hours  after  the  accident;  the  placenta  was  removed  through 
the  section ;  the  rent  involved  both  the  anterior  wall  of  the  uterus 
and  posterior  wall  of  the  bladder;  death  after  fifty-four  hours.  The 
following  were  Dr.  Reed's  conclusions: 

1.  In  cases  of  rupture  of  the  uterus  with  the  head  presenting,  de- 
livery by  the  forceps  should  be  attempted,  but  should  be  abandoned 
if  not  found  easily  practicable.  Turning  should  not  be  undertaken, 
but  the  case  should  be  at  once  recognized  as  one' for  either  the  Cesa- 
rean or  Porro  operation. 

2.  In  cases  of  ascertained  incomplete  rupture,  treatment  should  be 
by  antiseptic  irrigations  and  rest. 

3.  All  cases  of  ascertained  complete  rupture  should  be  submitted 
to  abdominal  section  as  soon  as  the  condition  of  the  patient  with  re- 
ference to  shock  will  admit,  and  for  the  following  purposes:  (a)  to 
explore  the  abdomen;  (6)  to  remove  all  foreign  bodies;  (c)  to  cleanse 
the  peritoneum ;  (d)  to  close  the  rent  ilf  the  labor  shall  have  been 
short  and  the  uterus  not  seriously  damaged ;  or  (e)  to  remove  the 
uterus  if  the  labor  shall  have  been  long  and  that  organ  seriously 
damaged. 

Dr.  Joseph  Hoffman,  of  Philadelphia,  Pa.— I  have  had  one  case 
of  rupture  of  the  uterus,  and  she  died.  I  did  it  by  turning.  Bight 
there  you  have  a  text  that  will  preach  a  sermon  such  as  Dr.  Beedhss 
preached.  The  whole  subject  of  ruptured  uterus  and  the  questions 
of  treating  it  can  be  written  about  and  talked  about  as  long  as  we 
please,  and  the  end  will  be,  if  the  rupture  of  the  uterus  is  a  serious 
one,  the  woman  will  die  in  nine  cases  out  of  ten.  Antiseptics  getting 
into  the  peritoneal  cavity  are  just  as  likely  to  kill  the  woman  as  to 
kill  the  sepsis.  The  only  satisfactory  way  is  to  go  through  the  abdom- 
inal wall,  and  that  is  Cesarean  section,  or  Porro's,  which  I  think  is 
preferable. 
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Dr.  Joseph  Price,  Philadelphia,  Pa. — I  fully  a^^ree  with  every- 
thing the  doctor  has  said.  I  have  seen  two  cases  in  consultation. 
One  case  was  some  years  a|P0,  and  I  urg^ed  abdominal  section  and 
was  not  supported  by  the  physician  in  attendance,  who  disagreed 
with  me,  and  called  some  one  in  who  established  vaginal  dramage 
and  lost  his  patient,  and  the  abdominal  cavity  was  found  full  of 
fluid.  The  other  case  was  in  my  brother^s  practice.  The  rent  was 
posterior,  to  the  left,  and  about  eight  inches  in  len^h;  the  placenta 
and  cord  entirely  in  the  abdomen.  The  fetus  had  oeen  partly  deliv- 
ered ;  it  lay  about  half  through  the  rent.  He  did  a  very  prompt  Por- 
To,  but  she  sank  some  twenty  minutes  after  she  was  placed  m  bed. 
It  was  m^  im{>ression  that  transfusion  would  have  saved  this  wo- 
man. Opium  itself  sometimes  kills  these  patients.  Man^  of  the  pa- 
tients would  die  if  we  followed  irrigation  and  drainage  with  opium. 
I  desire  to  say  that  I  fear  opium  very  much  in  abdominal  work. 

Dr.  W.  H.  Wathen,  Louisville,  Ky. — Over  two  years  ago  I  re- 
ported a  case  of  rupture  of  the  uterus,  in  which  I  took  very  much 
the  same  ^[round,  as  regards  treatment,  as  was  so  ably  presented  by 
Dr.  Reed  m  the  paper  just  read.  I  am  fully  in  accord  with  the  views 
of  treatment  in  possibly  every  instance. 

I  think,  as  a  rule,  the  amputation  of  the  uterus  is  the  simplest, 
easiest,  and  q^uickest  method,  and  probably  future  results  will  de- 
monstrate this  to  be  the  best;  but  tnere  are  instances  where  the  im- 
proved Cesarean  section  would  be  indicated.  Where  the  uterus  had 
not  sustained  any  great  amount  of  traumatic  injury,  except  in  the 
rent  itself,  which  is  not  a  very  long  one,  and  where  there  is  appa- 
rently a  healthy  condition  of  this  surface — ^a  smooth  surf  ace  that  will 
adhere  with  as  much  readiness  as  in  the  ordinary  Cesarean  section, 
where  the  opening  has  been  made  with  the  knife — ^in  these  cases  I 
would  commend  tne  improved  Cesarean  section. 

Dr.  X.  O.  Werdbr,  Pittsburgh,  Pa. — I  have  had  the  misfortune 
to  see  two  cases  of  ruptured  uterus ;  one  in  Vienna  was  treated  by 
vaeinal  drainage.  The  second  case  I  saw  in  consultation  four  days 
before.  The  temperature  was  lO^i",  pulse  150,  and  she  was  very 
sore.  The  dischare^esfrom  the  va^na  were  very  offensive ;  the  child 
was  undelivered,  tne  head  pi'esentmg  near  the  pelvis ;  the  cervix  not 
fully  dilated,  membranes  ruptured.  I  suspected  the  physician  in 
attendance  had  given  ergot.  The  child  was  dead.  I  suspected  rup- 
tured uterus,  though  I  could  not  feel  it.  The  woman  had  to  bo 
delivered — that  was  evident.  I  thought  the  safest  way  was  by  crani- 
otomy, and  delivered  the  child  without  diflSculty.  The  woman  was 
a  multipara  and  never  had  very  much  trouble,  thous^h  she  had 
tedious  labors.  After  the  child  was  delivered,  we  waited  a  consider- 
able time  for  the  placenta;  the  uterus  had  well  contracted,  but  there 
were  iio  labor  jiains.  I  then  made  slight  pressure  on  the  uterus.  I 
made  vaginal  examination  and  found  the  placenta  was  not  in  the 
vagina  nor  in  the  uterus,  but  there  was  a  rent  almost  over  the  iliac 
fossa.  I  delivered  the  placenta  through  the  rent.  I  advised  the 
parents  and  the  physicians  to  have  a  Porro  operation  performed,  as 
the  uterus  was  certainly  in  a  condition  of  sepsis.  Her  husband  and 
the  relatives  objected.  The  only  thing  remaining  was  drainage 
through  the  abdomen.    The  patient  died  a  few  days  after. 

Dr.  R.  L.  Banta,  Buffalo,  N.  Y.— I  agree  with  the  writer  in  all 
he  says. 

Dr.  a.  VanderVker,  Albany,  N.  Y.— I  do  not  believe  the  Porro 
is  the  operation  we  ought  to  do  in  all  case's.  There  are  cases  where 
rupture  occurs  where  everything  is  natural.    There  may  be  cases 
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when  it  is  necessary  a  child  should  he  horn  in  the  family.  In  those 
cases  I  helieye  Cesarean  section  should  he  done.  It  has  occurred  to 
me  that  it  would  he  wise  to  trim  up  that  ragged,  irregular  rent,  as 
in  the  improved  Sanger  operation. 

Dr.  Joseph  Price,  Philadelphia.  Pa. — ^A  word  in  regard  to  that 
|)oint.  One  would  scarcely  think  of  closing  a  lacerated  or  diseased 
tissue  hy  hullet  wound  without  trimming.  Tne  same  rule  holds  rood 
in  all  surgery :  these  ragged,  contused  rents  should  he  made  clean 
wounds,  that  the  juxtaposition  may  he  perfect  and  the  healing 
rapid. 

Dr.  Reed. — The  first  criticism  of  an  adverse  character  to  which  I 
desire  to  reply  is  one  which  strikes  me  with  particular  force. 
That  was  tliat  m  my  fatal  case,  in  which  I  already  nad  peritonitis,  I 

fave  opium  instead  of  salines.  I  may  say  that  in  all  my  cases  of  ab- 
ominal  surgery  it  is  my  practice  to  give  salines  and  to  ahstainfrom 
opium  upon  the  first  indication  of  a  rise  of  temperature.  In  this 
case,  it  was  the  attending  physician  that  gave  the  opium,  and  that 
was  under  extreme  pressure  from  the  patient,  who  was  suffering. 

Dr.  Wathen  has  c^led  attention  to  those  cases  of  low-down  inte- 
rior rupture  as  the  ones  hest  calculated  to  recover  without  operation, 
and  calls  attention  to  the  ease  and  facility  with  which  drainage  from 
the  abdominal  cavity  can  be  effected  in  this  class  of  cases  by  virtoe 
of  location  of  the  injury.  My  conception  of  this  class  of  cases  is 
somewhat  different.  The  patient  lying^  on  her  back  will  drain  the 
uterus  into  the  abdominal  rather  than  the  abdominal  cavity  into  the 
vagina.  This  is  largely  a  theoretical  conclusion.  It  is  my  impres- 
sion that  the  cul-de-sac  in  these  cases  occupies  a  position  below  the 
upper  margfin  of  the  peritoneum. 

Dr.  Joseph  Price,  of  Philadelphia,  read  a  brief  paper  on 

IKTRA  UTERINE    CORD    AMPUTATIONS    OF    THE    FETAL    EXTREMITIES. 

The  paper  was  briefly  discussed  hy  Drs.  Vander  Veer,  Wathix, 
and  Carstens. 

Dr.  Edward  J.  Ill,  of  Newark,  N.  J.,  presented  a  paper  on 

THE  FORCEPS  AS  A  MEANS  OF  ROTATING  THE  HEAD  IN  LABOE. 

He  speaks  of  how  seldom  the  forceps  is  used  for  this  purpose  in  this 
country.  He  gives  a  historic  review  of  the  subject,  names  a  number 
of  authorities  who  apply  the  methods,  among  them  Cazeanx  and 
Tarnier,  Scanzoni,  Lusk,  C.  Braun,  etc.  He  first  speaks  of  the  oh* 
jections  raised  against  this  operation,  and  refutes  them,  showing 
why  failures  should  occur. 

He  then  speaks  of  the  conditions  which  call  for  the  operation,  and 
the  conditions  which  would  oppose  the  use  of  the  forceps  in  this 
respect.  He  then  goes  on  describing  the  operation  in  the  diffeient 
vertex  presentations. 

He  explains  at  length  the  Scanzoni  and  the  Lauge  methods  of 
occipito-posterior  positions,  giving  preference  to  the  fonner.  He 
also  speaks  of  the  excellence  of  the  use  of  the  instrument  for  this 
purpose  in  face  presentations,  especially  those  where  the  forehead 
presents  under  the  pubis,  having  seen  three  successful  cases  of  thi« 
form. 
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He  then  presents  an  analysis  of  one  hundred  and  eighty-two  cases 
that  had  come  under  his  notice,  wherein  he  shows  the  excelleace  of 
the  methods  employed. 

Dr.  R  L.  Banta,  of  Buffalo,  N.  Y.,  read  a  paper  on 

THB  REOTIFIOATION  OF  FACE  PRESENTATIONS. 

The  application  of  the  method  considered  necessitates  that  the  head 
is  not  impacted  in  the  pelvic  cavity  and  that  the  cervix  is  well 
dilated. 

In  the  first  presentation,  L.  M.  A.,  the  face  is  on  the  right  side  of 
the  pelvis  and  the  trachelo-bregmatic  diameter  of  the  face  corresponds 
to  the  right  oblique  diameter  of  the  inlet  (/jrerman  nomenclature). 
As  the  head  descends,  the  antero-posterior  diameter  of  the  neck,  about 
three  inches,  is  added  to  the  depth  of  the  cranium,  about  four  inches 
in  length. 

Now  begins  the  process  of  a  body  having  a  diameter  of  seven  inches 
heing  forced  through  a  passage  of  ^bout  four  inches,  which  is  accom- 
plished by  a  great  deal  of  force  and  moulding  and  only  under  certain 
favorable  conditions.  The  bi-malar  or  transverse  plane  of  the  face, 
measuring  a  little  over  three  inches  across,  now  corresponds  with 
the  left  oblique  diameter,  but  on  account  of  the  smaller  size  of  the 
diameter  of  the  face  there  is  left  at  the  posterior  part  of  the  left 
oblique  diameter  a  free  space.  It  would  seem,  on  first  thought,  if 
there  were  any  manipulations  to  be  made  above  the  brim,  it  would 
be  best  to  pass  the  right  hand  through  this  unoccupied  space.  But 
to  reach  the  posterior  part  of  the  extended  head,  which,  it  will  be  seen, 
is  one  of  the  main  objects  to  be  attained,  it  would  be  necessary  to 
pass  the  hand  from  one  side  of  the  pelvis  to  the  other,  over  or  under 
the  body  of  the  child,  which  for  any  practical  purposes  is  impossible. 

In  order,  then,  to  manipulate  the  occiput,  the  left  hand  is  passed 
into  the  vagina  and  uterus  (if  need  be)  on  the  right  side  of  the  pelvis 
well  back  until  it  is  stopped  by  the  forehead  or  vertex.  By  now 
placing  the  fingers  around  the  head  or  any  part  that  can  con- 
veniently be  grasped,  only  remembering  to  keep  the  hand  in  the  po- 
sition just  described,  enough  force  can  be  used,  and  only  a  small 
force  is  required,  to  rotate  the  head  anteriorly  about  a  quarter  of  a 
circle,  when  the  chin  will  look  posteriorly  and  the  long  diameter 
of  the  face  will  correspond  with  the  left  oblique  diameter  of  the 
inlet.  At  the  same  time,  or  just  before  rotation — a  very  important 
point  to  remember — the  head  is  pushed  up  so  that  the  chin  will  be 
well  above  the  brim.  The  face  is  now  in  the  L.  M.  P.  position,  and 
there  is  left  at  the  posterior  part  of  the  right  oblique  diameter  a  free 
space  through  which  the  hand  is  passed  and  placed  over  the  occiput. 
The  next  step  is  to  bring  about  flexion,  which  can,  as  a  rule,  be  easily 
accomplished  by  placing  the  free  or  right  hand  over  the  abdomen  of 
the  mother  and  over  the  left  internal  hand.  The  presentation  is  now 
B.  O.  A.  or  the  old  second  position. 
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The  right  hand  is  an  important  factor  in  this  maneuvre,  for  it  not 
only  aids  the  left  hand  in  flexing  the  head,  hut  also  helps  to  posh  the 
head  well  down  in  the  pelvic  cavity.  If  flexion  does  not  readily  oo* 
cur,  it  is  hecause  the  chin  has  not  heen  forced  high  enough  a^ve 
the  hrim  and  is  stopped  at  some  point  of  the  pelvic  walls. 

The  forceps  should  not  he  applied  if  there  is  any  fear  that  extenaon 
will  again  take  place.  A  knowledge  of  the  manner  of  proceeding  in 
the  position  just  described  is  the  key  to  the  other  three. 

With  our  knowledge  of  modern  antiseptics,  the  introduction  of  a 
clean  hand  into  the  uterus  through  a  clean  vulva  and  vagina  is  en- 
tirely devoid  of  danger  as  far  as  carrying  any  septic  material  is  oon- 
cemed.  Add  to  this  a  certain  amount  of  skill  which  every  practi- 
tioner is  supposed  to  possess,  and  there  is  scarcely  any  doubt  of  the 
successful  application  of  the  rules  just  described. 

Dr.  J.  H.  Carstbns,  of  Detroit,  Mich.  —The  only  improvement  I 
would  suggest  is  to  put  the  woman  in  the  knee-elbow  position,  or  at 
least  an  exaggerated  Sims^  position.  In  that  way  you  can  turn  easier 
than  any  other  way.  I  always  give  the  patients  chloroform.  As  soon 
as  I  have  them  under  the  influence  of  the  chloroform,  I  stop  it 
Sometimes,  where  it  is  difficult  to  retain  the  head  in  its  changed  posi- 
tion, I  have  immediately  applied  the  forceps,  as  the  doctor  suggests, 
and  delivered  the  patient. 

I  perfectly  agree  with  the  doctor  in  the  stand  he  has  taken,  and  I 
thinlc  it  is  about  time  the  general  practitioner  appreciated  this  pro- 
ceeding. I  can  report  some  seven  or  eight  cases,  perhaps  more,  and 
in  each  of  these  the  child  was  saved.  That  is  more  than  I  can  say 
in  cases  where  they  were  left  alone. 

Dr.  W.  W.  Seymour  of  Troy,  N.  Y.— It  has  been  my  fortune  to 
have  in  my  own  practice  several  face  cases,  and  in  some  I  have 
labored  to  brin^  about  a  change  of  the  presentation  to  occifiitoan- 
terior  position,  m  the  way  Hodge  and  others  advised,  introducing  the 
right  hand  in  the  left  side  of  the  pelvis,  the  flngers  over  the  occiput, 
and  fingers  a^inst  the  brow;  then,  as  pains  came  on,  produdng 
flexion  of  the  head.  If  the  occiput  had  well  entered  the  pelvis,  in- 
stead of  attempting  to  produce  cnange  of  the  presentation  from  face 
to  occiput,  I  preferred  to,  if  I  could,  produce  flexion  by  the  vectis. 
I  have  used  it  in  a  good  many  instances. 

Dr.  Banta,  closing  the  discussion. — The  criticisms  I  have  no  ob- 
jections to.  If  a  man  wants  to  wait  and  trust  to  nature  in  these  casei, 
it  is  well  he  should  do  so.  But  if  you  can  by  simple  and  efficient 
method  rectify  them,  I  think  it  is  better  and  safer  to  the  mother  and 
child.  In  regard  to  Dr.  Carstens^  remark  about  posture,  I  think  joa 
can  do  all  that  is  necessary  by  anesthetic.  It  is  hard  to  get  a  pa- 
tient in  the  knee-chest  position  while  under  an  anesthetic.  You  will 
certainly  require  a  number  of  assistants  to  do  so,  and  I  think  it  is  on- 
necessary. 

Dr.  Llewellyn  Euot,  of  Washington,  D.  C,  presented  a  paper  cm 

UMBILICAL  HBMORRHAQE:   ITS  TREATMENT. 

Its  causes  are  careless  ligation,  traumatism,  or  physical  defects. 
More  cases  occur  among  male  than  among  female  children.  Includ* 
ing  the  figures  of  Dr.  Eliot,  two  hundred  and  sixty-one  cases  have 
been  reported  since  1752. 
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The  treatment  of  umbilical  hemorrhage  is  both  local  and  consti- 
tutional. The  local  means  employed  consist  in  a  new  ligature,  com- 
pression, styptics,  plaster  of  Paris,  and  the  ligature  en  masse.  Those 
of  a  constitutional  character  are  good  diet,  calomel,  sulphate  of 
soda,  iron,  aromatic  sulphuric  acid,  ergot,  stimulants,  and  a  general 
tonic  course.  Dr.  Eliot  advocates  very  enthusiastically  the  pep- 
formance  of  a  laparatomy  and  the  ligation  of  the  cord  before  its  exit 
from  the  abdomen,  and  he  believes  that  the  number  of  cases  r^ 
covering  under  this  treatment  would  more  than  balance  the  risks 
assumed  in  doing  the  operation,  but  it  must  not  be  delayed  too  long. 

Of  the  four  cases  he  reports,  two  died  after  the  employment  of 
the  usual  remedies,  one  recovered,  while  on  the  fourth  he  made  a 
laparatomy  and  passed  a  ligature  about  the  cord.  While  this  case 
proved  fatal,  he  believes,  from  the  fact  of  the  bleeding  having  been 
permanently  checked,  that  had  the  operation  been  made  sooner  the 
child  would  have  recovered. 

Dr.  Augustus  P.  Clarke,  of  Cambridge,  Mass.,  read  a  paper  on 

THB  MANAGEMBNT  OF  THB  PERINEUM  DURING  LABOR. 

In  formulating  the  principles  which  have  guided  me  in  my  own 
practice,  I  have  been  governed  by  the  thought  that,  in  securing  the 
requisite  degree  of  dilatation  to  insure  safety  to  the  tissues  of  the  peri- 
neum and  the  uterine  cervix,  full  and  regular  contractions  of  the 
fibres  of  the  upper  uterine  segment  must  at  all  times  during  the  sec- 
ond stage  of  labor  be  encouraged.  When  the  fetus  has  made  a  rapid 
descent  during  the  second  stage  of  labor,  the  upper  segment  of  the 
uterus  loses,  to  a  greater  or  less  extent,  the  stimulus  excited  by  the 
immediate  contact  and  pressure  within.  It  is  during  this  particular 
period  of  labor  that  the  force  of  the  uterine  pains  will  be  replaced  by 
contraction  of  the  muscular  tissues  in  the  segment  below.  The  mus- 
cular fibres  of  the  lower  segment  of  the  parturient  passages  will  con- 
tract, and  not  dilate,  almost  in  direct  proportion  to  the  pressure  im- 
parted to  them  by  the  stimulating  force  of  the  impinging  head  or 
other  presenting  part.  When  any  essential  support  to  the  perineal 
muscular  tissue  is  made,  either  by  the  hand  or  by  the  employment 
of  any  kind  of  device,  the  effect  will  be  only  contrary  to  our  expec- 
tation. The  same  or  a  similar  result  will  follow  whenever  the  force 
of  the  movement  of  the  fetal  head  is  sought  to  be  restrained.  The 
rhythmic  action  of  the  moderator  muscles  not  being  under  control, 
the  muscular  tissue  immediately  above  the  point  of  the  greatest  re- 
sistance, acting  with  redoubled  vigor,  forces  at  length  the  head 
through  the  contracting  and  not  dilating  sphincter.  As  the  head  or 
other  presenting  part  descends  in  the  second  stage,  it  will  be  found 
that  the  fundal  segment  of  the  uterine  tissue  gradually  fails  to  act 
with  the  full  force  it  did  earlier  in  that  stage;  and  that  this  failure  of 
that  segment  to  contract  will  continue  more  and  more  untU  the 
muscular  tissue  lapses  into  a  state  of  inertia.  To  regulate  the  motor 
muscles,  and  to  keep  under  full  control  the  different  sections  of  the 
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parturient  systems,  is  easy  of  accomplishment  when  once  thdr 
physiological  relation  is  duly  appreciated.  In  my  own  practice^ 
during  the  second  stage  of  labor  I  have  been  in  the  habit  of  exerda- 
ing  gentle  pressure  of  the  left  hand  over  the  body  of  the  utenn 
The  hand  is  spread  out  fan-shaped,  and  by  the  employment  of 
methodical  manipulation  every  portion  of  the  uterine  tissue  is  easQj 
brought  under  control  and  stimulated  to  contract  at  intervals  mon 
or  less  regular  and  uniform.  In  no  case  do  I  deem  it  judidous  or 
proper  to  effect  digital  or  manual  dilatation  of  the  vulvo-vaginai 
rings  or  introitus.  Such  dilatation  can  only  be  accomplished  at  the 
expense  of  the  integrity  of  the  levator  loop  and  the  transveni 
perinei,  whose  fibres  unite  in  a  tendinous  raphe  in  the  centre.  Such 
attempts  at  dilatation  can  ne^er  result  in  relaxation  of  the  muBcolar 
£bres  of  that  part ;  it  can  only  do  more  or  less  violence  to  the  same^ 
separating  the  central  union  of  the  transversi  perinei,  and  weaken- 
ing  the  supi)ort  of  the  levator  loop,  and  causing  finally  relaxation  d 
the  posterior  vaginal  wall.  By  the  perfection  to  which  the  art  of 
external  palpation  and  manipulation  has  attained,  we  are  enabled  to 
forestall  the  occurrence  of  many  accidents  to  the  fetus,  and  the  many 
peculiar  positions  and  presentations  which  formerly  took  place  when 
the  diagnosis  was  largely  dependent  on  vaginal  examination.  The 
careful  study  of  the  practice  of  palpation  has  developed  a  more  pro- 
found knowledge  of  the  forces  involved  in  the  process  of  parturition, 
and  has  taught  that  parturition  itself  is  not  so  much  dependent  on 
the  mechanical  as  on  the  conservatism  of  an  energizing  force  resident 
within  the  nervous  ganglia  and  plexuses  controlling  the  muscular 
tissue.  The  so-called  method  of  supporting  the  perineum  by  the 
application  of  the  hand,  either  direct  or  by  the  intervention  of  a 
napkin  to  the  parts,  can  never  result  in  a  conservatism  of  such  vital 
force ;  for  the  perineal  tissue,  being  in  a  state  of  contraction  and  not 
of  dilatation,  will  only  be  stimulated  to  contract  more  and  more 
firmly  around  the  descending  part,  and  to  produce  a  more  or  less  ex- 
tensive laceration  of  the  vaginal  and  vulvar  rings.  Attempts  at  re- 
straining the  descent  of  the  head  by  interlocking  of  the  fingers  or  by 
the  exercise  of  pressure,  or  by  other  means  devised,  will  also  be 
futile  as  regards  protection  of  the  perineum,  for  the  force  of  such 
pressure  employed  in  the  control  of  the  descending  head  or  other 
part  will  almost  invariably  be  transferred  immediately  to  a  parallel 
of  the  segment  just  above  which  is  already  in  a  state  of  contraction. 
This  will  be  the  means  of  augmenting  the  irritability  and  contrac- 
tility of  that  muscular  tissue,  and  of  endangering  the  cervical  col- 
umns and  inviting  uterine  laceration.  The  occurrence  of  such  mis- 
haps is  usually  followed  by  a  perineal  lesion.  In  reviewing  the 
records  of  the  history  and  conditions  of  one  thousand  consecutive  ob- 
stetric cases  which  have  occurred  in  my  own  practice,  and  which  I 
treated  according  to  the  prevailing  method  of  practice  of  supporting 
the  perineum,  I  find  that  the  percentages  of  perineal  lacerations 
average  for  the  primiparous  15.9,  and  for  the  parous  5.25.    This  rate 
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is  exclusiye  of  slight  tears  of  the  vaginal  orifice  and  the  fourchette. 
In  an  earlier  series  of  such  cases,  the  rate  per  cent  was  for  primi- 
parous  16.01,  and  for  the  parous  6.35.    These  figures,  though  large, 
compare  favorably  with  those  given  by  the  eminent  obstetriciaDS 
quoted  by  Parvin.    The  author  referred  to  states  that  Schroeder 
gives  for  the  primiparaB  34^  per  cent,  and  for  the  parous  9  per  cent. 
Winckel  gives  115  in  1,011  deliveries;  Olshausen,  according  to  the 
same  authority,  gives  for  the  primiparae  21  per  cent,  and  4.7  for 
parous;  Hildebrandt  7i  per  cent  for  all  classes.     In  400  deliveries, 
Swayne  gives  31  for  partial  and  1  for  complete  laceration.     Other 
statistics  on  this  point  could  be  introduced,  but  their  import  would 
be  far  from  showing  that  the  so-called  methods  of  supporting  the 
perineum  are  satisfactory.    In  200  consecutive  obstetric  cases,  man- 
aged according  to  the  method  advocated  in  this  paper,  there  was  not 
an  instance  of  perineal  laceration.    In  50  other  consecutive  cases 
thus  managed,  there  occurred  only  1  perineal  laceration.     I  was  not 
called  until  the  second  stage  of  labor  was  far  advanced,  and  at  that 
time  the  perineum  was  swollen,  rigid,  and  firmly  contracting  about  the 
Iiead,  which  was  rapidly  descending  by  the  force  of  the  tonic  con- 
tractions  of    the  lower  segment  of  the  uterus,   while  the  upper 
i^egment  was  relaxed,  having  lapsed  into  a  state  of  inertia.     I  could 
but  feel  anxious  for  the  safety  of  the  perineum,  as  only  a  brief  pe- 
riod of  time  was  left  in  which  to  prepare  against  the  occurrence  of 
laceration.     There  was  not  sufficient  time  for  the  successful  ad- 
ministration of  chloral  or  of  morphia,  nor  even  for  an  anesthetic, 
and  any  attempt  to  restrain  the  force  of  the  oncoming  head  served 
only  to  increase  the  irregular  contractions  of  the  lower  uterine 
segment  as  well  as  the  muscular  tissue  of  the  perineum.    I  have  no 
doubt  had  I  been  called  at  an  earlier  hour  I  should  have  been  able 
to  keep  under  control  the  contractions  of  the  upper  uterine  zone,  and 
by  the  use  of  opiates,  chloral,  or  anesthetics  the  lower  uterine  zone 
and  the  perineum  itself  would  have  relaxed  sufficiently  to  prevent  a 
vaginal,  vulvar,  or  perineal  lesion.    Before  closing  this  paper,  I 
would  mention  the  occurrence  of  60  other  consecutive  cases,  includ- 
ing 14  primiparse,  without  a  perineal  laceration.    In  all  these,  I  was 
called  early  and  was  with  each  patient  during  the  second  stage  of 
labor.     One  of  these  patients  had  had  two  previous  confinements,  in 
each  of  which  there  was  perineal  laceration  necessitating  immediate 
closure  by  sutures. 

Dr.  X.  O.  Werder,  of  Pittsburgh,  read  an  essay  on 

FLAP-SPLITTINa  AND    PERIKEORRHAPHT,   WITH  SPECIAL    REFERBNOO 

TO  TAIT'S  OPERATION. 

He  gave  a  brief  resume  of  flap-splitting  operations,  describing  first 
Langenbeck's  operation,  which  is  the  real  basis  of  all  subsequent  flap 
operations. 

VosB,  of  Christiania,  was  the  first  to  perform  a  pure  flap  operation. 


1096    Proceedings  of  the  American  Association 

Jbut  his  method,  which  is  described,  was  not  fully  satisfactory,  as  in 
'four  cases  recto-vaginal  fistula  was  consequent. 

Dr.  Simpson's  (Edinburgh)  method  is  a  great  advance  in  peri- 
neoplasty, and  his  operation,  which  is  much  simpler  in  technique 
and  better  in  results  than  the  previous  ones,  is  still  recognized,  ha?- 
ing  advocates  not  only  in  England  but  also  on  the  Continent 
Marcy's  and  Fritsch's  operations  have  many  advantages  overothen, 
and  give  good  results. 

The  simplest  and  most  successful  of  all  is  Tait*8  new  method  of 
I)erineorrhaphy,  first  described  by  Sanger,  of  Leipzig.  Tait  hu 
modified  his  method  of  flap-splitting,  which  he  reported  in  the  Trans- 
actions London  Obstetrical  Society  in  1879,  at  least  four  times,  tbe 
principal  difference  between  the  old  and  newest  methods  being  the 
preparation  of  the  flaps,  and  especially  the  introduction  of  sutures, 
which  in  the  old  are  introduced  in  the  axis  of  the  wound,  while  in 
the  new  all  sutures  are  perineal,  rectum  and  vagina  requiring  no  ex- 
tra stitching.  The  new  operation  is  the  ideal  operation,  especially 
for  complete  rupture  of  the  perineum,  in  which  its  simplicity,  rapid- 
ity of  performance,  and  excellent  results  cannot  be  surpassed. 

Dr.  Joseph  Hoffman,  Philadelphia,  Pa. — An  operation  that  is 
going  to  control  the  sphincter  must  heal  by  first  intention  or  not 
control  it.  I  cannot  see  how  we  are  going  to  get  anything  out  of  an 
operation  which  deals  only  with  the  skin,  except  failure.  So  far  as 
the  Tait  operation  is  concerned,  I  do  not  think  Mr.  Tait  himself  de- 
serves any  credit  for  originality  in  the  operation.  The  operation 
was  Simpson^s  originally,  as  I  understand  it,  and  has  been  modified, 
running  from  one  degree  of  inefficiency  to  another.  I  do  not  think 
that  pyemia  in  a  simple  pnerineal  operation  is  justifiable.  Tbe  ori- 
ginal Tait  operation,  which  was  transforming  a  single  slit  into  a 
transverse  slit,  causes  excessive  pain. 

Dr.  Joseph  Prick,  Philadelphia,  Pa. — I  have  given  this  subject 
very  considerable  study  and  consideration.  I  have  also  seen  a  num- 
ber of  fiap-splitting  operations  at  home  and  abroad.  These  so-called 
partial  successes,  where  the  ends  of  the  sphincter  are  not  united^  are 
of  no  advantage  to  the  patients.  You  might  just  as  well  put  a  ti^bt 
pair  of  drawers  on  them ;  it  will  do  just  as  much  good. 

Emmet  has  taught  us  more  than  all  the  rest  of  the  world  in  plastic 
work,  and  is  fifteen  or  twenty  years  ahead  of  the  rest  of  the  world. 
In  the  splitting  operation,  you  must  surely  expose  the  ends  of  the 
sphincter  muscle  if  you  are  going  to  bring  them  into  apposition.  1 
look  upon  the  fiap-splitting  operation  as  a  retrograde  stf^p.  I  am  sur- 
prised that  more  of  the  patients  do  not  die  of  tetanus  after  the  use  of 
the  bayonet-handled  needles. 

Dr.  W.  H.  Wathkn,  Louisville,  Ky. — A  year  ago  I  read  a  paper 
before  the  Association  in  which  I  remarked  that  1  knew  of  no  sub- 
ject in  which  there  was  so  much  scientific  rubbish  that  we  had  to 
push  away  before  we  got  down  to  the  kernel  of  the  subject;  making 
a  very  simple  operation,  one  that  ought  to  be  almost  universally  suc- 
cessful, seldom  coiTectiy  or  successfully  performed.  I  have  never 
failed  in  getting  what  might  be  styled  a  good  result,  and  generallr 
a  perfect  result.  Patients  have  reported  to  me,  one,  two,  or  three 
years  afterwards,  that  they  had  no  further  trouble  at  all.    To  Emmet 
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we  owe  the  principle  that  enahles  us  to  get  control  of  the  feces  hy 
union  of  the  sphincter  muscle,  and  that  is  the  ffreat  desideratum. 

The  flap-sphtting  process  supplements  Dr.  £mmet*s  operation,  if 
Dr.  Emmet^s  operation  is  done  successfully.  I  send  my  patients 
home  in  fourteen  days,  without  leaving  in  any  suture.  I  do  not 
think  it  is  necessarr  to  leave  a  catheter  in  the  bladder,  or  even  to 
draw  the  urine  by  tne  catheter. 

Dr.  J.  H.  Casstbns,  Detroit,  Mich.— I  agree  with  Dr.  Wathen  that 
the  use  of  the  catheter  is  not  necessary  at  all.  There  is  no  one  oper- 
ation that  is  absolutely  correct ;  but  we  have  to  make  use  of  two  or 
three  different  ideas  of  different  authors  in  one  operation. 

Dr.  Wehder. — ^I  have  nothing  to  say  against  £mmet*s  operation, 
but  there  are  other  operations  ec^ually  as  successful  as  Emmet's,  and 
therhave  the  advantage  of  being  much  simpler  and  more  easily 
ancf  quickly  performed  than  Emmet's  operation.  One  of  these  is 
Tait's  operation.  In  all  my  operations  tne  sphincters  have  healed; 
in  every  one  of  the  complete  ruptures  there  was  complete  retention. 
I  do  not  see  why  a  flap  operation  is  not  as  well  able  to  expose  the 
ends  of  the  muscles  and  make  good  results  as  any  other  operation. 

Dr,  William  P.  Seymour  read  a  paper  on 

THE  NEOBSSTTT  OF  REOOGNlZINa  THREE    PLANES  IN   THE  OBSTETRIC 

PELVIS. 

Instead  of  the  so-called  '*  inferior  strait,  *'  which  is  neither  a  mathe- 
matical plane  nor  has  definite  physiological  or  obstetric  functions. 
Dr.  Seymour  substituted  two  planes :  one  the  plane  of  the  arch  cor- 
responding to  the  anatomical  arch  in  the  anterior  wall  of  the  pelvis 
and  the  true  exit  from  the  bony  pelvis ;  and  the  second  correspond- 
ing to  the  coccy-pubic  diameter,  the  middle  plaijie  or  plane  of  rota- 
tion, because  it  is  in  this  plane  that  the  phenomena  of  rotation  are 
completed.  The  planes  of  rotation  and  the  arch  make  with  each 
other  an  angle  of  50°,  the  same  which  Naegele  established  for  the 
planes  of  the  superior  and  inferior  straits.  The  axes  of  these  planes 
make,  in  meeting,  an  angle  of  130^.  It  is  at  the  plane  of  the  arch  that 
the  greatest  danger  comes  to  the  perineum,  particularly  when  the 
arch  is  narrow  and  deep  or  broad  and  shallow.  The  recognition  of 
these  planes  divides  much  more  clearly  and  physiologically  the  pe- 
riods of  the  second  stage  of  labor,  the  curvature  of  the  parturient 
canal,  and  gives  clearer  indications  in  instrumental  procedures  and 
the  support  of  the  perineum. 

Dr.  David  Barrow,  of  Lexington,  Ky.,  read  a  paper  on 

HOW  THE  REFINEMENTS  OF  ABDOMINAL  SURGERY  HAVE  INFLUENCED 

GENERAL  SURGERY. 

The  most  valuable  lesson  taught  the  general  surgeon  is  cleanli- 
ness ;  every  preparation  and  all  manipulations  must  be  conscien- 
tiously clean.  Unless  the  surgeon  himself  be  clean,  unless  the  pro- 
per care  of  instruments  and  sponges  be  taken,  no  surgeon,  no  matter 
how  well  he  can  cut  and  manipulate,  will  ever  be  successful  in  ab- 
dominal or  any  other  surgery. 
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The  leading  abdominal  surgeons  have  demonstrated  ooncliuiTelf 
that  clean  surgery  can  be  done  without  the  use  of  chemical  agents. 

That  cleanliness  is  godliness  is  true  in  all  surgical  procedures;  the 
man  who  wears  a  dirty  shirt,  who  bathes  but  rarely,  who  lets  his 
finger  nails  grow  long  and  serve  as  filth  receptacles,  who  allows 
the  instruments  to  rust  and  the  sponges  to  hold  sand  and  septio 
matter,  cannot  be  designated  a  surgeon ;  nor  should  he  be  allowed  to 
practise  surgery,  for  so  surely  as  he  touches  a  wound,  just  so  surely 
will  it  be  contaminated. 

In  Lexington,  Ky.,  lived  Dr.  B.  W.  Dudley;  he  was  tlie  most  suc- 
cessful lithotomist  of  his  day,  and  had,  before  the  teachings  of  asep- 
tic and  antiseptic  surgery,  performed  207  lithotomies  with  onlj  six 
deaths.  Dr.  Dudley  knew  nothing  of  bacteria  or  of  Listerism.  but  he 
was  clean  in  person,  and  used  clean  water  and  soap  unsparingly,  and 
cleansed  his  instruments  in  boiling  water. 

Mr.  Tait,  the  greatest  abdominal  surgeon,  owes  his  success  to  his 
manipulative  skill  and  faithful  attention  to  details  and  cleanliness. 

Abdominal  surgery  has  created  a  surgery  of  details ;  it  has  pcHnted 
out  and  emphasized  the  utter  impossibility  of  a  dirty  and  carelea 
man  ever  becoming  a  successful  surgeon ;  it  has  demonstrated  that 
clean  surgery  can  be  done  without  the  use  of  chemical  agents,  and 
that  it  is  best  to  exclude  all  septic  matter  f  i«om  a  wound  rather  than 
attempt  its  destruction  in  the  wound.  That  the  use  of  antiseptu 
solutions  will  do  harm  in  general  surgery  I  do  not  believe  for  a 
moment,  provided  such  solutions  are  used  simply  as  additional  safe- 
guards against  septic  infection,  and  not  to  the  exclusion  of  other 
aseptic  methods. 

It  has  been  my  observation  that  the  general  surgeon  will  usually 
wash  his  hands  carelesslv  in  either  a  carbolic  or  bichloride  solution; 
he  will  pay  little  or  no  attention  to  his  finger  nails;  will  dip  his  in- 
struments in  the  antiseptic  solution,  and  probably  place  them,  after 
he  has  done  so,  in  a  poorly  cleansed  receptacle:  the  sponges  will  be 
fresh  from  the  drug  store  and  will  contain  quantities  of  sand ;  he 
will  handle  the  patient,  bed  clothes,  and  probably  different  articlea 
of  furniture,  after  his  hands  have  been  cleansed  for  the  operation; 
and,  strange  to  say,  he  will  feel,  if  he  has  succeeded  in  getting  nice 
flaps,  or  has  coaptated  the  cut  surfaces  in  a  pleasing  manner  to  the  eve, 
that  he  has  done  his  duty,  and  will  probably  apply  his  anathemas 
against  antiseptic  surgery  when  septicemia  and  pus  make  their  ap- 
pearance. 

After  cleanliness,  the  next  procedure  in  importance  is  probably 
drainage.  Any  fluid  left  in  a  recent  wound  is  liable  to  undergo  sep- 
tic change,  no  matter  whether  it  be  serous  or  bloody,  and  no  maiU* 
whether  the  fluid  be  in  the  abdominal  cavity  or  confined  between 
the  flaps  of  an  amputated  leg. 

The  abdominal  surgeon  has  certainly  impressed  upon  us  in  a  mus: 
convincing  manner  the  importance  of  this  refinement;  and  allow- 
ing for  the  anatomical  and  functional  differences  between  the  ab- 
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dominal  cavity  and  the  other  regions  of  the  body,  the  same  rules  and 
procedure  will  equally  apply  to  drainage. 

Acting  the  part  of  the  ** sentinel"  is  another  valued  function  of 
the  draiuage  tube,  and  that  the  information  gained  by  it  has  enabled 
the  surgeon  to  reopen  a  wound  and  stop  hemorrhage  that  otherwise 
would  have  terminated  fatally,  we  positively  know.  In  general 
surgery  we  should  always,  when  possible,  drain  with  gravity;  the 
more  direct  the  outlet  for  the  wound  accumulation,  the  better  result 
will  we  have  a  right  to  expect.  Drainage  through  the  abdominal 
incision,  when  properly  done,  is  not  against  gravity,  as  usually  im- 
plied, for  the  tube  is  merely  an  opening  through  which  we  can  pass 
the  long  nozzle  of  a  syringe  to  Douglas'  pouch,  and  suck  up  the 
fluid  as  it  gravitates  there;  and  as  fast  as  the  fluid  accumulates  it 
must  be  drawn  off,  if  necessary  every  half  hour. 

The  drying  effect  of  the  drainage  tube  is  important  in  general  as 
well  as  in  abdominal  surgery. 

Great  irrigation  with  the  minimum  sponging  must  be  mentioned 
as  a  refinement  that  the  general  surgeon  would  do  well  to  pay  more 
attention  to.  In  a  surgical  procedure,  prolonged  anesthesia  will 
cause  shock,  and  is  sometimes  the  cause  of  death  in  a  patient  who 
might  have  recovered  had  the  operation  been  done  more  rapidly. 

'nie  peritoneal  ''toilet''  must  be  thorough;  the  importance  of 
washing  out  coagulated  blood  and  debris,  and  having  the  cavity 
clean,  cannot  be  overestimated.  That  the  same  care  of  toilet  should 
be  taken  in  the  removal  of  a  tumor  or  the  amputation  of  a  limb 
should  be  insisted  upon.  The  abdominal  surgeon  must  have  confi- 
dence in  his  power  to  overcome  complications  and  meet  emergencies ; 
and,  above  all,  he  must  depend  upon  no  one  save  himself,  and 
be  able  to  conduct  the  operation  with  but  little  assistance  from 
others.  Mr.  Tait,  in  his  abdominal  operations,  literally  does  every- 
thing himself,  and  the  assistant  is  practically  a  figure-head. 

The  sponges  will  require  the  care  of  an  assistant,  either  doctor  or 
nurse,  but,  with  this  exception,  it  will  be  rare  that  an  operation, 
either  in  the  abdomen  or  elsewhere,  cannot  be  completed  by  the 
operator  alone ;  of  course,  an  anesthetizer  will  be  needed. 

Dr.  Joseph  Hoffman,  of  Philadelphia,  Pa.,  read  a  paper  on 

THE  ACCIDENTS  AND  COMPUOATIONS    INCIDENT  AND  SUBSEQUENT  TO 

ABDOMINAL  OPERATIONS. 

Dr.  McMurtry,  Danville,  Ky.  —The  importance  of  the  element  of 
time  referred  to  by  Dr.  Barrow  demands  a  little  more  consideration. 
It  is  important  to  limit  the  time  as  much  as  can  properly  be  done,  in 
consequence  of  the  danger  from  shock  that  comes  from  prolong^ng^ 
the  anesthesia;  but  abdominal  surgeons  realize  the  importance  of 
discriminating  between  rapid  work  and  hasty  work.  All  conversa- 
tion about  the  operating  table  should  be  dispensed  with.  Incomplete 
operations  f^re  among  tne  most  distressing  complications  that  can  at- 
tend abdominal  operation.  The  operation  should  alwavs  be  com- 
pleted, if  possible.    Abdominal  surgeons  are  coming  rapicfly  to  main* 


1 100    Proceedings  of  the  Americcm  Association 

tain  the  views  which  have  been  maintained  bo  constantly  by  Dc 
Joseph  Price,  for  a  number  of  years,  in  regard  to  the  necessity  for 
draina^. 

Dr.  a.  Vander  Veer,  Albany,  N.  Y.— Dr.  Barrow's  paper  is  one 
that  emanates  from  a  mind  that  has  been  dwelling  u{K>n  abdominsl 
sur^ry  until  he  has  perfected  himself  in  all  the  technique  beyond  % 
doubt;  but  some  of  us  who  have  been  in  the  rough  and  tombk  d 
fieht  of  general  surgery  for  a  number  of  years  before  restricting  oui^ 
selves  to  abdomincQ  surgerv  will  perhaps  take  somewhat  opposite 
views  of  some  of  the  poinU  he  presented.  The  late  Dr.  Peaslee,  the 
neatest  of  all  surgeons  I  ever  saw  operate,  realized  the  importance  of 
draina^  more  than  many  who  have  since  followed  him. 

I  beheve  that  abdominal  sur^ry  has  done  a  great  deal  of  sood  for 
^neral  surgery.  I  do  not  beheve  there  is  anv  portion  of  the  iHno- 
uce  of  surgery  where  experience  Ls  of  so  much  service  as  in  aoiii|^ 
abdominal  surgery. 

As  to  hernia,  it  is  hard  to  account  for  it.  No  doubt  our  patients 
are  allowed  to  get  up  too  soon.  A  long  incision  tends  to  produce 
it. 

Dr.  W.  W.  Potter,  Buffalo. — ^There  has  been  probably  as  much 
confusion  among  the  average  readers  of  the  literature  of  abdominal 
surgery  in  the  past  few  years  on  the  subject  of  knots  as  upon  anf 
other  one  point.  I  have  been  asked  what  is  the  Staffordshire  knot, 
what  about  the  Bantock  knot,  the  Jones  knot,  or  Smith  knot.  I 
was  pleased  to  have  Dr.  Hoffman  say  it  did  not  matter  what  kind 
of  a  knot  you  tied  or  what  you  named  it,  if  you  only  tied  it  welL 
A  good  plain  North  American  knot  is  good  enough. 

This  little  instrument  here  before  me  emphasizes  to  my  mind  ahttle 
more  than  was  said  in  the  paper  on  the  subject  of  shock  and  the  im- 
portance of  heat  to  relieve  it.  I  have  only  lately  made  one  of  the 
most  trying  sections  I  ever  had  to  do  with,  and  I  believe  if  it  had  not 
been  for  tne  knowledge  of  what  that  irrigator  will  do,  propcrlT 
managed,  the  woman  would  have  died.  She  was  well-nign  in  col- 
lapse before  tiie  abdomen  was  closed,  after  a  very  dirty  operation  in 
every  way ;  more  than  a  gallon  of  pus  was  drawn  from  a  deimoid 
cyst,  and  the  adhesions  were  something  dreadful  to  attack,  because 
of  the  time  it  took  to  release  them.  And  that  was  the  reason  * 
woman  fifty-three  years  of  age  probably  did  so  badly  on  the 
table.  But  a  continued  flush  or  the  hottest  water  that  could  possi- 
bly be  borne,  gallons  of  it,  turned  into  that  abdomen,  served  to  raUj 
her  before  she  was  removed  from  the  table,  and  she  has  never  hu 
an  unpleasant  symptom  since.  A  pitcher  of  water  will  answer,  if 
one  has  not  this  irrigator.  The  hot  irrigation  has  three  functions: 
it  shuts  up  the  mouths  of  the  vessels;  it  cleans  up  everything;  and 
it  rallies  tne  patient  from  shock.  Probably  no  one  idea  in  all  the 
modem  abdominal  surgical  work  has  contributed  to  save  as  manr 
lives  as  this  of  flushing  the  abdomen  after  operation. 

Dr.  Joseph  Price,  Philadelphia.— I  believe  the  Staffordshire 
knot  has  been  responsible  for  some  deaths  bv  hemorrhage.  1 
counsel  that  men  not  much  experienced  use  the  figure-of-eight 
instead. 

I  do  not  believe  a  general  hospital  is  the  place  to  do  abdominal 
surgery.  I  scarcely  believe  it  the  place  to  do  anjr  surgery.  I 
look  upon  it  as  a  great  big  water-closet;  forty,  sixty,  and  a 
hundred  stools  a  day  to  contaminate  the  atmosphere. 

Hernias  are  due  largely  to  few  stitches  imperfectly  apfJied— 
stitches  that  cut  and  strangulate;  stitches  that  provoke  sitiich 
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abscesses.  I  recommend  a  ^reat  number  of  well-applied  stitches, 
not  very  tight,  introduced  with  a  small  needle,  not  the  big  bayonet 
with  a  handle.  While  the  latter  needle  was  in  popular  use  there 
were  more  cases  of  tetanus  than  at  present.  Now  we  cu'e  using  a 
small  needle,  and  we  seldom  hear  of  tetanus. 

Adhesions  in  chronic  inflammatory  troubles  are  usually  well 
organized  and  difficult  to  deal  witb.  It  is  a  matter  of  practice 
omy  to  familiarize  yourself  just  how  to  shell  out  pus  tuoes  and 
abscesses  of  the  ovary.  These  troubles  are  very  common ;  hun- 
dreds of  patients  in  every  city  are  dyin^  from  pus  to-day.  It  is 
surprising,  the  nimiber  of  women  dying  m  small  towns  and  small 
cities  from  abscess. 

About  drainage.  I  would  stop  pelvic  surgery  if  there  was  legis- 
lation to  prevent  my  using  it.  There  is  no  need  to  use  a  large 
tube;  a  small  one  will  drain  as  freely,  as  a  large  tube. 

Anesthesia  should  be  as  short  as  possible.  As  little  ether  should 
be  used  as  possible. 

Irrigation  should  be  very  thorough.  I  have  been  in  the  habit 
of  closing  the  abdomen  full  of  water  in  bad  pus  cases.  Simpson 
prefers  the  dry  treatment,  without  irrigation,  using  sponges.  I 
think  it  is  impossible  to  make  a  clean  cavity  with  sponges.  I 
think  it  is  high  time  we  American  surgeons  ceased  folK>wing 
Martin's  methods.  We  cannot  afford  to  risk  the  lives  of  our  pa- 
tients by  following  the  methods  of  a  man  who  has  lost  fourteen 
patients  out  of  seventy H9even  cases. 

Dr.  Taylor.— About  seventy  years  ago,  MacDowell  made  the 
first  ovariotomy.  It  is  almost  true  to  say  that  the  operation  for 
the  time  being  died  again.  In  the  year  1843,  in  July,  the  opera- 
tion referred  to  by  Dr.  Price  was  made  by  Atlee.  Two  months 
later,  the  first  ovariotomy  in  the  West  after  MacDoweirs,  forty-six 

fears  ago  yesterday,  was  made  by  Dr.  Alexander  Dunlap,  whom 
have  the  pleasure  to  introduce  to  you. 

Dr.  DunLiAP.— The  last  gentleman  on  the  floor  stated  that  Atlee 
and  Dunlap  were  surgeons  before  they  attempted  this  operation. 
Gentlemen,  I  do  not  claim  to  have  been  a  surgeon  at  all.  I  only 
claim  what  I  claim  for  every  good  and  successful  surgeon,  that  he 
has  a  ^ft  from  nature  that  he  will  never  be  able  to  learn. 

I  finished  my  flrst  operation  just  as  I  do  to-day.  I  pierced  the 
pedicle  and  tiea  a  double  knot  with  silk.  I  always  waxed  the  silk 
until  I  got  it  thorouj^hly  imbued  with  wax;  I  sent  a  report  of  the 
case  down  to  Harrison,  and  he  sent  it  back  to  me  and  said  he 
would  not  publish  such  an  article,  because  it  would  encourage 
some  other  men  to  do  a  foolish  operation;  and  I  tore  up  the 
manuscript.**  Since  then  I  have  done  nearly  four  hundred  laparato- 
mies;  the  last  was  day  before  yesterday.  The  woman  was  doing 
well  when  I  came  away  this  morning.  My  operations  have  been 
a  little  over  eighty- three  per  cent  of  cures  out  of  the  whole 
number,  and  some  were  cases  I  would  have  preferred  not  to 
undertake.  Some  died  from  accidents  that  ought  not  to  have 
happened.  I  never  have  used  drainage  to  any  extent  at  all,  and 
I  never  put  in  any  drainage  tube.  My;  mode  of  operating  is  to 
make  a  good  lon^  incision,  open  the  cavity,  and  get  down  and  see 
what  you  are  dome.  I  use  a  good  big  needle,  long  enough  so  I 
can  pass  it  down  through  the  edge  of  the  abdomen  until  i  get  it 
into  the  peritoneum,  then  through  on  the  other  side;  aiid  it  takes 
a  good  long  needle  to  do  that.  I  am  careful  to  bring  the  parts 
into  coaptation.    I  put  the  stitches  about  an  inch  and  a  half  apart. 
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and  intervening  I  put  the  isinglass  plaster.  At  the  end  of  tbe 
third  day,  I  always  take  those  stitches  out,  and  the  union  is  per- 
fect.   1  never  had  any  cases  of  hernia  or  tetanus. 

Dr.  Hall,  of  Cincinnati. — lam  confident  that  m  pelvic  surgery, 
in  that  class  of  operations  mentioned  hy  Dr.  Price  this  morning  as 
filthy  and  dirty  operations,  we  cannot  have  a  low  mortality  inth- 
out  the  use  of  the  drainage  tuhe.  In  all  the  operations  wliere  the 
adhesions  are  firm  and  ertensive,  and  pus  in  tne  tube  and  tisBDes, 
I  follow  the  practice  so  thoroughly  advocated  by  a  number  of 
speakers  this  morning :  put  in  the  drainage  tube  in  all  doubtful 
cases,  and,  for  the  last  two  years,  in  all  cases  not  doubtful.  It  is 
essential  to  have  careful  after-treatment,  the  first  day  or  two 
particularly.  I  never  feel  perfectly  safe  until  after  the  fourth 
night  has  passed. 

Dr.  L.  S.  MoMurtry,  of  Danville,  Ky.,  then  reawi  a  paper  ot 

INTRA-PELVIO  INFLAMMATION:    ITS  PATHOLOaV  AND  TREATMIIST. 

The  following  points  bearing  upon  the  pathology  of  intra-pelvic 
inflammations  are  practically  established :  (1)  Intra-pel  vie  inflam- 
mations cannot  properly  be  classified  as  parametritis  and  peri- 
metritis, inasmuch  as  inflammation  of  serous  and  cellular  tissaes 
cannot  be  separated  clinically  or  histologically.  (2)  Periutenne 
phlegmon  of  Nonat  (pelvic  cellulitis  of  Emmet)  is  as  rare  as  inflam- 
mation of  the  cellular  tissue  in  other  parts  of  the  body.  (3)  Intia- 
pelvic  inflammation  is,  as  a  rule,  peHtonitis,  resulting  from 
disease  of  the  ovaries  and  Fallopian  tubes,  arising  in  puerperal  or 
gonorrheal  infection,  or  the  miscellaneous  infections  carried  to 
the  endometrium  by  unclean  instruments,  tents,  or  medicinal 
agents,  or  from  traumatism.  (4)  Pelvic  peritonitis  is  symptomatic, 
never  idiopathic. 

Intra-pelvic  inflammations  present  every  grade  of  severity 
from  a  mere  inflammatory  spot  to  general  peritonitis  and  abscess. 
In  the  mild  grade  of  inflammation,  similar  in  nature  and  extent 
to  light  attacks  of  pleurisy,  there  is  a  mere  inflammatory  spot 
giving  some  discomfort  for  a  time  and  passing  away  without 
treatment,  leaving  a  bare  trace  of  adhesions  behind.  A  hi^er 
grade  is  illustrated  by  those  c€ises  wherein,  with  subserous  con- 
gestion, transudation  of  serum  and  exudation  of  plastic  materiiJ 
obtain,  forming  an  accumulation  in  Douglas'  pouclf.  Following 
M.  Bemutz's  illustration  by  analogy,  this  condition  corresponds 
to  pleurisy  with  effusion.  In  the  highest  grade  of  infianmiattOD 
all  the  intra-pelvic  structures  participate ;  the  inflammatory  pro- 
cess passes  through  the  stages  already  described,  and  goes  on  to 
suppuration,  septic  infection,  and  often  to  death.  In  the  severe 
grades,  the  products  of  inflammation  are  deposited  upcxi  the 
serous  surfaces  covering  the  uterus,  ovaries,  and  Fallopian  tobe^ 
leaving  these  organs  imbedded  and  entangled  in  a  mass  of  adbe 
sions  and  boimd  down  by  bands  of  false  membrane.  As  time  go» 
on,  these  layers  of  exudate  pass  through  the  stages  of  congee^on 
to  that  of  organization  into  connective  tissue,  with  progressive 
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contraction.  The  ovaries  and  Fallopian  tubes,  being  the  centre  of 
infection,  are  the  focus  of  inflammatory  deposit.  The  ovaries, 
bound  down  and  subjected  to  pressure,  undergo  inflammatory  and 
degenerative  changes.  The  fimbriated  extremities  of  the  tubes 
are  destroyed  and  the  entire  tubes  imprisoned  in  the  exudate. 
The  menstrual  congestion  with  continued  recurrence  adds  to  the 
troubles  by  rendering  tense  these  bands  and  strengthening  and 
increasing  the  adhesions  by  constantly  repeated  congestion.  The 
lesions  ent€uled  by  pressure  are  increased  by  imprisoned  secre- 
tions, and  ovarian  abscess  and  pyo-salpinx  are  common  results. 

In  treatment,  it  must  be  remembered  that  pelvic  peritonitis  is 
symptomatic,  the  most  common  cause  being  the  presence  of  some 
infection.  Catarrhal  inflammations  of  the  endometrium,  extend- 
ing through  the  tubes,  may  imprison  the  secretions,  which,  under- 
going decomposition,  may  beget  peritonitis.  Such  are  the  cases 
resulting  from  exposure  and  cold  during  menstruation.  To  re- 
count the  various  pathological  conditions  of  the  uterus,  Fallopian 
tubes,  and  ovaries  with  which  local  or  general  pelvic  inflammation 
is  found,  would  exceed  the  limits  of  this  paper.  I  address  my  re- 
marks especially  to  the  indications  for  operative  interference.  In 
consequence  of  the  matting  together  of  the  pelvic  organs  by  the 
exudate,  differential  diagnosis  as  to  exact  seat  and  extent  of  lesions 
is  impossible.  When  rest,  the  hot  vaginal  douche,  and  frequent 
saline  purgatives  fail  to  secure  resolution,  and  septic  symptoms 
appear,  we  have  to  deal  with  pelvic  abscess.  The  only  treatment 
is  to  open  the  abdomen,  evacuate  pus,  remove  inflamed  and 
degenerated  structures,  and  establish  drainage.  When  bands  of 
false  membrane  have  imprisoned  the  ovaries  and  tubes,  destroy^ 
ing  function  and  rendering  the  patient  a  miserable  invalid,  the 
abdomen  should  be  opened,  the  organs  released  from  adhesions 
and  degenerated  structures,  and  inflammatory  products  removed. 
The  latter  class  of  cases  must  be  selected  with  careful  discrimi- 
nation. 

Dr.  Montgomery,  of  Philadelphia,  in  discussing 

CRANIOTOMY  UPON  THE  LIVING  CHILD, 

Strongly  advocated  Cesarean  section  as  an  alternative. 

The  living  child  has  an  inherent  right  to  life,  which  has  been 
more  or  less  recognized  through  all  ages. 

He  said,  in  conclusion,  that  the  history  of  the  science  demon- 
strates: 

1.  That  craniotomy  as  an  elective  operation  in  the  living  child 
is  unjustifiable. 

2.  That  in  cases  in  which  the  condition  has  been  overlooked, 
and  the  woman  comes  to  full  term  with  a  pelvis  contracted  suffi- 
ciently to  preclude  the  delivery  of  a  living  child  per  vias  natura- 
les,  the  Cesarean  operation  should  be  performed. 
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3.  That  the  improved  Cesarean  operation,  barring  exceptioiud 
cases,  is  preferable  to  the  Porro. 

4.  It  should  be  done,  where  possible,  prior  to  the  beginning  of 
labor,  and  under  aseptic  precautions. 

Dr.  a.  Vandbr  Veer  said :  The  discussion  of  the  Cesarean  ^ft- 
tion  as  an  alternative  of  craniotomy  is  inseparable  from  the  other 
surgical  procedures  designed  for  the  delivery  of  a  living  chOd- 
the  operations  of  Porro  and  Thomas.  As  an  abdominal  suneon, 
one  is  bound  to  be  conversant  with  each  of  these  varieties  of  pro- 
cedure and  the  special  indications  for  the  employment  of  eadi 
Poorly  equipped  is  he  who  has  but  one  resource  in  the  treatment 
of  cases  where  supra-pelvic  delivery  is  demanded. 

Begarding  difficulties  of  the  technique  of  the  operations,  there 
is  no  ^reat  difference.  The  difficulties  of  one  are  counterbalanced 
bv  difficulties  of  the  other.  However,  for  the  unequipped  the 
Cesctrean  would  doubtless  prove  the  easiest  to  perform,  but  there 
are  already  so  many  good  abdominal  surgeons  that  the^  are  acces- 
sible in  all  parts  of  the  country.  In  any  of  the  operations  great 
manual  dexterity  is  required.  The  range  of  the  applicability  of 
the  Cesarean  is  of  all  the  greatest,  followed  by  that  of  the  Porro, 
with  laparo-elytrotomy  with  the  least  range  of  usefulness.  The 
avowed  purpose  for  which  the  operations  of  Porro  and  Thomas 
were  instituted,  i.e.,  the  lessening  of  the  mortality  of  supra-pdric 
delivery,  has  failed  to  meet  the  expectations  of  their  advocates. 

Probably  laparo-elytrotomy  will  soon  be  replaced  by  either  the 
Cescurean  section  of  Sanger  or  the  operation  of  Porro.  Ijpredict 
that  another  decade  will  have  relieved  Cesarean  section  of  many 
of  its  terrors,  that  the  mortality  viill  not  be  greater  than  fifteeo 
and  may  be  less  than  ten  per  cent  and  these  results  will  be  at- 
tributable to  a  hvelier  interest  exhioited  by  the  profession  at  large, 
to  improvements  in  the  technique  of  the  operation,  and  withal 
to  a  more  skilled  class  of  operators.  In  the  Cesarean  sectioa  I 
desire  to  be  placed  on  record  as  being  in  favor  of  removal  of  the 
uterine  appendages,  thereby  adding  little  to  the  risk  of  the  r^ 
covery  of  the  patient,  and  preventing  the  possibility  of  another 
pregnancy. 

Dr.  Wathen  closed  the  discussion.  > 

Dr.  E.  E.  Montgomery  read  a  paper  on 

VAGINAL  HYSTERECTOMY.* 

THE    DRY  EXTRA-PERITONEAL    TREATMENT  OF   THE    BTCMP  II 

HYSTEREOTOMY. 

By  Dr.  Joseph  Prior,  of  Philadelphia.— The  author  advocates 
this  treatment,  and  describes  the  method  he  now  uses  as  follows: 
After  the  clamp  is  applied,  the  stump  is  cut  off  and  trimmed  do  vn 
so  far  as  seems  compatible  with  safety.  The  stump  is  then  drawn 
down  into  the  lower  angle  of  the  incision,  and  its  peritoneal  cov* 
ering  above  and  below  the  wire  stitched  to  the  abdominal  peri- 
toneum, two  or  three  stitches  being  all  that  is  required.  Thisshute 
.  out  all  possible  chance  of  sepsis. 

A  dry  dressing  of  iodoform  gauze  is  applied.    Other  antiseptic 

1  These  papers  will  appear  in  full  in  a  near  number  of  this  Joubnal. 
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powdered  substances,  such  as  salicyb'c  acid,  or  subnitrate  of  bis- 
muth, may  be  used  if  desired.  In  case  of  large,  succulent  stumps, 
the  bichloride  may  be  directly  applied.  The  result  of  this  treat- 
ment is  that  the  stump  is  completely  mummified,  and  in  a  few 
days,  varying  according  to  the  progressive  tightening  of  the 
clamp,  drops  off  without  odor  or  discharge.  The  union  of  the  in- 
cision is  scarcely  delayed.  That  absolute  safety  may  be  assured 
it  is  of  the  greatest  importance  that  a  reliable  wire  be  used.  The 
daily  tightening  of  the  clamp  keeps  up  a  constant  strain  on  the 
metal,  while  at  the  same  time  it  brings  the  wire  into  a  greater 
curvature.  The  metal  must  be,  therefore,  pliable  but  strong,  and 
not  ductile,  as  copper.  To  fill  these  conditions,  I  find  the  *'  Delta 
metal "  most  suitable. 

A  CASE  OF  MBTREKPHTSEHA. 

By  Thomas  E.  MoArdle,  A.M.,  M.D.,  Washington,  D.  C— Mrs* 
T.,  30  years  old,  was  delivered  of  her  first  child,  a  girl,  onthel^h 
of  October,  1886.  From  this  time  until  the  19th  of  May,  1888,  she 
enjoyed  fairly  good  health.  On  that  date,  her  second  child,  an- 
other girl,  was  born.  Six  weeks  later  she  began  to  suffer  from  & 
profuse  leucorrhea,  and  to  be  greatly  annoyed  by  the  voludtary 
expulsion  of  gas  from  the  vagina.  Every  day  her  embarrassment 
grew  worse,  and  at  night  she  was  unable  to  turn  in  bed  without 
bein^  conscious  of  the  audible  report  made  by  the  escaping  gas. 
Her  condition  became  painful  in  the  extreme,  as  she  was  shut  off 
from  all  society  other  than  that  of  her  immediate  household. 
Once  or  twice  when  she  made  the  attempt  to  see  her  friends  she 
was  suddenly  overwhelmed  with  confusion  by  a  loud  passage  of 
air  from  the  vagina.  In  July  she  placed  herself  under  my  care. 
An  examination  revealed  a  laceration  of  the  perineum  to  about 
the  centre  of  the  triangle,  one  side  of  which  is  covered  by  the 
vagina— that  is,  to  the  second  degree  of  Thomas.  There  waa 
a  moderate  unilateral  laceration  of  the  cervix  and  subinvolution 
of  both  the  neck  and  body  of  the  uterus,  together  with  a  subacute 
cervical  and  corporettl  endometritis.  Both  lacerations  dated  from 
the  birth  of  the  first  child. 

Beet,  good  nutritious  diet,  avoidance  of  everything  calculated 
to  disturb  digestion,  special  attention  paid  to  the  procurement  of 
a  daily  movement  of  the  bowels,  frequent  hot-water  douches,  ap- 
plications of  nitrate  of  silver,  Churchill's  tincture  of  iodine^ 
iodoform,  depletion  by  glycerin,  together  with  the  internal  and 
external  application  of  electricity,  formed  the  plan  of  treatment. 
At  the  end  of  two  weeks  she  became  very  much  better,  and  after 
six  months  of  more  or  less  persistent  care  she  was  able  once  again 
to  go  amongst  her  friends  without  being  haunted  by  the  idea  that 
an  unexpected  and  involuntary  explosion  of  gas  from  her  vagina 
would  cause  a  blush  of  shame  to  mantle  her  cheeks.  Of  course, 
by  such  treatment  the  lacerations  of  the  cervix  and  perineum 
70. 
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have  not  been  repaired.    More  decided  surgical  measures  will  be 
necessary  to  accomplish  such  an  end. 

I  have  entitled  my  paper  *'  A  Case  of  Metremphyseroa.''  Me- 
tremphysema  is  derived  from  two  Greek  words,  metra  {uyrpa, 
the  womb)  and  emphysema  (i^<pv6d€o,  I  blow).  Dunglison, 
however,  makes  metrempbysema  a  synonym  of  physometra,  and 
defines  the  latter  as  meaning  *'  a  light,  tense,  circumscribed  pro- 
tuberance in  the  bypogastrium,  obscurely  sonorous,  with  wind 
occasionally  discharged  through  the  os  uteri  with  noise." 

But  there  was,  in  the  case  just  reported,  no  tumor  ever  discov- 
ered by  me  other  than  that  due  to  the  subinvolution  of  the  ute- 
rus. It  is  true,  however,  that  the  explosion  of  gas  never  occurred 
while  I  was  present,  and,  as  the  accident  happened  frequently, 
there  was  never  much  time  given  for  a  large  amount  of  gas  to 
accumulate,  thus  perceptibly  distending  the  uterine  walls.  I  am 
firmly  convinced  that  the  woman  did  not  draw  air  into  the  vagina 
by  the  assumption  of  some  special  position,  and  subsequently  dis- 
charge  it  with  an  explosive  sound.  Such  a  condition  may  occur 
when  the  triangle  is  divided  through  and  the  keystone  is  removed 
from  its  place  in  the  arch.  I  have  such  a  case  under  observatioD 
at  the  present  time  which  I  hope  to  cure  by  restoring  the  perineum. 
Thomas  says  that  garrulitas  vulvae  or  flatus  vaginalis  occurs  in 
about  one  of  a  hundred  cases  of  destruction  of  the  power  of  the 
perineal  body.  But  the  history  of  Mrs.  T.'s  case,  and  the  cessation 
of  the  explosions  after  the  involution  of  the  uterus  and  the  cure 
of  the  endometritis,  justifies  me  in  believing  that  the  air  came 
from  the  uterus,  and  was  not  merely  drawn  from  the  outside  into 
the  vagina.  It  is  not  my  purpose  to  enter  fully  into  a  discussion 
of  the  subject  of  metrempbysema.  Dr.  H.  C.  Yarrow's  valuable 
paper  on  *'Physometra"in  the  Ambrioak  Journal  of  Obstet- 
Rios,  August,  1883,  seems  to  me  fully  conclusive  that  the  condi- 
tion exists  more  frequently  than  many  authorities  are  wiUing  to 
concede.  Various  theories  have  been  offered  in  explanation  of 
this  phenomenon.  The  presence  of  some  decomposed  substance 
in  the  uterus,  such  as  a  fetus,  a  placenta,  or  retained  menstrual 
fluid,  would,  of  course,  account  for  the  accumulation  of  gas,  es- 
pecially if  there  were  some  impediment  to  its  escape.  But  in  the 
case  1  now  rex)ort  there  was  no  such  substance  locked  up  in  the 
uterus.  I  have  already  said  there  was  a  morbid  condition  of  the 
mucous  membrane ;  the  utricular  follicles  were  the  seat  of  di^ 
order,  and  their  secretory  function  was  greatly  exaggerated. 
The  decomposition  of  such  secretions  would  account  for  the  pres- 
ence of  gas  in  the  uterine  cavity.  But,  besides,  there  is  no  doubt 
that  the  blood-vessels  of  the  matrix  sometimes  secrete  within  iU 
cavity  a  peculiar  gas.  Dalton  tells  us  that  every  organised  tissue 
has  the  power  of  absorbing  oxygen  and  exhaling  carbonic  acid: 
hence  there  is  no  reason  to  doubt  that  carbonic  gas  may  be 
Becreted  by  the  lining  membrane  of  the  uterus.    In  accounting 
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for  the  presence  and  expulsion  of  gas  in  the  case  of  Mrs.  T.,  I 
would  say  that  decomposition  of  the  uterine  secretions  occurred 
rery  rapidly,  and  they  were  retained  by  the  presence  of  a  cervical 
plug  of  mucus.  Whenever  this  plug  was  dislodged  by  any  means 
whatsoever,  the  gas  found  vent  and  was  discharged  with  expul- 
sive force.  The  cure  of  the  endometritis  and  the  restoration  of 
the  endometrium  to  its  normcd  condition  resulted  in  the  stoppage 
of  the  hypersecretion,  and  hence  the  formation  of  gas  ceased. 

THE  ANIMAL  SUTURE:  ITS  PLACE  IN  SURGERY. 

By  Henry  O.  Marcy,  A.M.,  M.D.,  LL.D.,  Boston.— Dr.  Marcy's 
paper  upon  the  uses  and  advantages  of  the  animal  suture  is  an 
exhaustive  article,  and  contains  much  that  is  interesting  and  of 
great  practical  value.  The  history  of  the  subject  necessarily  in- 
cludes that  of  the  ligature,  with  which  term  it  is  even  yet  often 
confounded,  many  authors,  after  Using  stitches,  both  interrupted 
and  continuous,  and  closing  them  into  the  deeper  parts  of  a 
woimd,  calling  them  ligatures. 

Dr.  Marcy  reports  his  experience  with  the  buried  animal  sutures 
applied  to  all  variety  of  wounds.  He  recommends  their  use  only 
by  thorough  disciplinarians  of  aseptic  surgery  under  the  rigid 
rule,  ^^an  aseptic  suture  aseptically  applied  in  an  aseptic 
wound.^^ 

Dr.  Marcy  claims  that  a  wound  evenly  approximated  should  be 
dosed  by  buried  animal  sutures,  taken  from  side  to  side  lightly 
through  the  deeper  layer  of  the  skin,  and  covered  by  iodoform- 
collodion  as  a  germ-proof  dressing.  Drainage  in  all  non-infected 
operative  wounds  is  not  only  unnecessary  but  detrimental,  and 
should  not  be  used. 

Dr.  Marcy  clearly  shows  that  he  was  the  first,  not  only  to  use 
aseptically  buried  animal  sutures,  but  that  he  published  his  ex- 
periences five  years  before  Werth  in  Germany,  to  whom  the 
credit  in  Europe  has  been  generally  given. 

LIQATURBS  and  SUTURES— what    MATERIAL  SHALL  WE  USE? 

By  Dr.  Clinton  Gushing,  of  San  Francisco.— The  following 
list  embraces  all  that  the  author  is  entitled  to  an  opinion  upon 
from  personal  observation:  Catgut,  silk- worm  gut,  silk,  silver 
wire,  elastic  ligature. 

For  the  past  three  years  I  have  prepared  with  my  own  hands 
all  the  catgut  that  I  have  used ;  and  a  large  experience  with  it  has 
led  me  to  believe  that  it  is  the  best  obtainable  material  in  certain 
cases  of  plastic  and  abdominal  surgery. 

I  use  the  three  sizes  of  catgut  strings  used  on  the  violin.  I  get 
the  best  quality,  and  put  them  in  ether  for  forty-eight  hours  until 
they  become  perfectly  white,  as  the  ether  removes  from  the  cat- 
gut all  the  animal  oil.  They  are  then  placed  in  a  mixture  of  three 
parts  alcohol  and  one  part  juniper  oil,  with  the  addition  of  three 
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drachms  of  hydronaphthol  to  each  quart  of  the  fluid.  After  ten 
days  they  are  ready  for  use. 

The  largest  size,  or  D  string,  I  use  for  Itgating  the  pedicle  in 
ovariotomy  and  for  repairing  the  perineum.  The  A  string,  w 
middle  size,  I  use  for  repairing  the  cervix  and  for  a  buried  suUue 
in  either  the  perineum  or  the  abdominal  wall.  The  E  string,  or 
smallest  size,  I  use  for  ligating  adhesions  and  bleeding  vessels  in 
the  abdominal  cavity. 

The  D  and  A  strings  do  not  become  absorbed  by  the  tissues  in 
less  than  from  seven  to  nine  days,  as  can  be  easily  demonstrated 
by  observation. 

For  repairing  the  cervix  I  have  found  catgut  more  satisfactory 
than  any  other  material,  as  it  does  not  cut  out  of  the  tissues,  and 
holds  sufficiently  long  to  secure  imion.  The  only  disadvantage 
thus  far  noticed  is  that  occasionally  a  small  fistulous  tract  re- 
mains along  one  of  the  suture  holes. 

The  cervix  is  closed  by  tying  a  strong  double  knot  in  one  end 
of  the  suture,  and  by  using  a  running  or  whip  stitch  the  wound 
is  closed  very  rapidly  and  easily. 

The  needle  should  have  a  large  eye  and  a  triangular  point— 
qualities  which  are  not  found  in  the  needles  in  the  instrument 
shops. 

For  the  perineum  I  use  a  large  darning  needle,  which  answers 
admirably. 

The  advantages  of  this  heavy  suture  for  the  perineum  are  that 
it  does  not  cut  out,  that  it  fills  the  track  made  by  the  needle,  that 
it  does  not  cause  suppuration,  that  it  remains  sufficiently  long  to 
secure  union,  and  that  it  does  not  require  removaL  These  advan- 
tages are  very,  manifest  where  both  the  cervix  and  the  pmneum 
are  repaired  at  the  same  sitting. 

Olshausen  says :  ' '  The  objections  to  catgut,  that  it  slips  easil j» 
that  it  is  impossible  to  puU  it  tightly,  and  that  the  knots  will 
loosen,  are  not  justified  if  the  ligature  is  properly  made. '^  ''In 
eleven  autopsies  in  cases  of  ovariotomy  in  which  the  pedicle  had 
been  ligated  with  thick  catgut,  I  found  the  ligature  perfectly  firm 
and  unsoftened,  although  death  had  not  occurred  in  six  cases 
until  the  sixth  to  the  thirteenth  day. " 

J.  Greig  Smith,  in  his  recent  work  on  abdominal  surgery,  sajs: 
'*  As  material  for  ligature  there  is  no  strong  objection  to  catgut. 
I  have  used  it  and  nothing  else  in  more  than  twenty  ovariotomies* 
and  find  it  perfectly  reliable.'' 

I  am  convinced  that  surgeons  who  have  failed  with  the  use  of 
catgut  have  used  it  of  too  small  calibre,  or  have  trusted  to  the 
specimens  found  in  the  shops— samples,  perhaps,  of  unknown  age. 

Silk- worm  gut  has  qualities  that  are  possessed  by  no  other 
material— that  of  being  absolutely  unirritating  to  the  tissues  in 
which  it  is  imbedded,  and  non-absorbable,  at  least  for  a  long  time. 
I  believe  it  to  be  the  best  material  for  closing  the  abdominal  wall 
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after  an  abdominal  section.    No  stitch*  hole  abscesses  have  oo- 
curred  in  any  of  my  cases  where  this  material  has  been  used. 

It  is  also  an  excellent  material  for  perineal  sutures.  Instead  of 
tying  it  and  leaving  the  sharp  ends  to  prick  and  annoy  the 
patient,  I  slide  over  the  two  ends  of  the  stitch  a  perforated  shot 
in  which  has  been  tied  a  loop  of  strong  black  silk  an  inch  in 
length.  When  the  parts  are  approximated,  the  shot  is  run  down 
to  the  perineal  surface  and  clamped  firmly,  and  then  the  ends  of 
the  stitch  are  cut  off  on  a  level  with  the  surface  of  the  shot.  Now, 
when  the  sutures  are  to  be  removed,  the  loop  of  black  silk  enables 
you  to  draw  the  shot  up  so  as  to  make  it  easy  of  access,  in  order 
that  one  side  of  the  stitch  may  be  clipped. 

Silk  thread,  when  aseptic  and  buried  in  tissues  that  are  also 
aseptic,  is  one  of  the  best  materials  that  can  be  used ;  but  in  the 
skin  or  in  the  mucous  canals,  or  in  the  peritoneal  cavity  when 
this  cavity  has  been  made  septic  by  the  presence  of  pus,  the 
porous  nature  of  the  silk  tends  to  produce  injury  to  the  tissues 
with  which  it  is  in  contact,  and  in  the  case  of  the  peritoneal  cavity 
tends  to  keep  up  the  existence  of  fistula  or  abscess  until  it  is 
discharged. 

In  the  case  of  pyo-salpinx,  pelvic  abscess,  or  suppurating  hema- 
tocele, or  in  any  case  where  it  is  necessary  to  leave  a  drainage 
tube  in  the  peritoneal  cavity  after  an  abdominal  section,  heavy 
catgut,  properly  prepared,  is  the  best  material  if  we  wish  to  avoid 
fistula);  but  in  a  simple  ccute  of  ovariotomy  where  no  drainage  is 
required,  the  properly  prepared  silk  thread  is  all  that  could  be 
desired. 

I  have  had  made  at  the  silk  factory  in  San  Francisco  a  kind  of 
heavy  silk,  for  the  pedicle  in  ovariotomy  cases,  which  seems  to 
me  to  possess  some  advantages  over  any  that  I  have  seen.  It  is 
made  of  the  best  quality  of  Chinese  silk,  thoroughly  washed  and 
extremely  soft.  It  is  very  loosely  twisted,  and  when  tied  applies 
itself  smoothly  to  the  parts  without  cutting.  The  knot  does  not 
slip,  as  is  the  case  with  the  harsh  and  tightly  twisted  silk  found 
in  the  shops. 

In  injuries  of  the  bowel,  and  in  a  resection  of  the  bowel,  fine 
sewing  silk  is  probably  the  best  and  safest  material. 

I  first  boil  the  silk  for  half  an  hour  with  hydronaphthol  and 
water,  and  afterwards  place  it  in  a  strong  solution  of  absolute  al- 
cohol and  hydronaphthol,  and  it  is  then  ready  for  use. 

The  silver  wire  I  have  not  used  of  late  years,  except  in  cases  of 
vesico- vaginal  fistula;  but  I  doubt  not  the  silk- worm  gut  would 
be  equally  as  good  in  these  cases,  and  much  more  easily  handled 
and  introduced. 

The  elastic  ligature,  although  used  successfully  by  Olshausen 
for  ligating  the  pedicle  in  ovariotomy,  I  have  only  uued  as  a  tem- 
porary ligature  to  the  pedicle  in  abdominal  hysterectomy  for 
fibroid  tumor;  but  I  believe  Schroeder's  method  of  intra-abdo- 
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minal  treatment  of  the  stump  will  be  the  one  adopted  in  the 
future. 

SOME    CONSIDERATIONS    ON    PERITONEAL    EFFUSIONS    AFTER    VSTRir 

PERITONEAL  OPERATIONS. 

By  Dr.  Wiluam  H.  Myers,  Fort  Wayne,  Ind.— The  author,  after 
stating  the  diseases  resulting  from  the  presence  of  serum  and  the 
effusion  of  lymph,  said  that  they  are  always  met  with  in  perito- 
nitis, and  are  known  as  serous,  sero-fibrinous,  and  purulent,  these 
distinctions  being  based  upon  the  character  of  the  exudation. 
The  rapid  formation  of  lymph  is  referred  to  by  citing  the  experi- 
ments made  by  S.  D.  Gross  in  1840  on  dogs,  and  also  the  adhesion 
experiments  of  Senn.  The  author  says :  ' '  I  am  of  the  opinion  that 
a  much  shorter  period  is  required  for  perfect  union  to  take  place 
than  is  stated  above.  When  the  blood  ceases  to  flow  after  an 
incised  wound,  exudation  invariably  foUows,  and  the  surface  be- 
comes glazed  with  plastic  lymph." 

The  conditions  are  next  alluded  to  that  determine  one  or  other 
variety  of  lymph,  according  to  Paget,  who  assures  us  that  he 
could  usually  guess  from  the  examination  of  the  fluid  in  a  blifit^ 
the  tendencies  of  the  inflammation :  in  the  highest  health  unmixed 
fibrin,  in  the  lowest  health  abundant  corpuscles  and  a  near  ap- 
proach to  the  character  of  the  pus  cells;  the  effusion  depending 
upon  tbe  vital  power.  Rokitansky  is  quoted  that  the  products 
of  inflammation  exist  preformed  in  the  whole  blood,  and  that  the 
most  marked  differences  of  inflammation  are  manifested  in  its 
products.  The  idea  that  these  differences  are  only  one  of  degree  is 
not  sustained ;  that  the  doctrine  of  the  late  Professors  Mutter  and 
Gross,  that  the  inflammation  must  not  run  too  high  or  we  have 
pus,  is  not  believed,  but  that  it  will  be  more  in  accord  with  the 
scientific  tendency  of  the  present  pathology  to  divide  inflamma- 
tion into  simple  and  infectious,  the  latter  being  dependent  upon 
the  presence  of  specific  microbes,  they  being  the  only  eeaen- 
tial  cause  of  suppuration.  It  is  now  assumed  that  the  growth 
and  activity  of  micro-organisms  depend  upon  the  soil  or  media: 
that  healthy  living  tissue  possesses  certain  powers  of  resistance: 
that  life  is  the  great  antiseptic.  This  view  is  supported  by  Lister. 
Cameron,  and  Billroth. 

Recovery  is  often  largely  due  to  the  high  vital  energy  of  the 
peritoneal  surface  in  intra-peritoneal  operations.  A  wound  in 
the  peritoneum  heals  with  great  rapidity  in  proportion  as  it  is 
capable  of  resisting  the  development  of  putrefactive  bacteria:  in 
case  of  shock  and  depression  of  vited  power  the  entrance  of 
micro-organisms  is  permitted. 

Hence  the  inference  is,  not  to  delay  in  intra-peritoneal  operatioDS 
for  fear  that  the  inflammation,  if  it  ensues,  will  not  be  adhesive 
but  suppurative,  and  that  the  doctrine  held  by  some  ovariotomista, 
to  wait  until  the  health  is  impaired,  is  not  sanctioned  by  sound 
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pathology.    This  doctrine,  to  wait,  has  been  held  by  Sir  Spencer 
Wells,  Peaslee,  W.  L.  Atlee,  Tyler  Smith,  and  Errichs. 

As  the  name  of  Thomas  Keith  has  been  placed  in  the  list  of 
those  advising  delay,  I  wrote  a  letter  to  him  containing  the  fol- 
lowing question :  When  would  you  operate  in  case  of  ovarian 
tumor,  the  diagnosis  being  clear  ?  In  reply  I  received  the  follow- 
ing letter: 

42  Charles  St.,  Berkeley  Square,  W.  \ 

July  9th,  1889.      f 

My  Dear  DocrroR  :— I  have  much  pleasure  in  answering  your 
letter  of  June  26th.  I  think  that,  as  soon  as  you  are  sure  of  yoiur 
diagnosis,  the  sooner  an  ovarian  tumor  is  taken  out  the  better* 
It  can  only  be  a  source  of  danger.  My  early  training  in  abdomi- 
nal sm^ery — when  at  first  operatmg  we  had  only  bad  cases  and 
large  tumors  to  deal  with — was  rather  for  a  time  against  early  in- 
terference, because  the  risk  of  the  operation  was  then  great,  or 
seemed  to  be  great,  in  any  case.  I  have  long  got  over  that,  and 
now  always  advise  early  operation.  .  .  . 

Yours  very  sincerely, 
Thomas  Keith. 

The  presence  of  serum  in  the  peritoneal  cavity  is  next  referred 
to,  and  its  decomposition  believed  to  be  a  most  frequent  cause 
of  death.  Peritonitis  is  much  less  frequent  than  stated  in  the 
books.  After  operation  it  is  a  question  of  sepsis  whether  the  pa- 
tient recovers  or  not.  We  have  devoted  too  much  attention  to 
peritonitis  and  lost  sight  of  the  accumulation  of  serum  and  its 
rapid  decomposition  when  effused  into  the  peritoneal  cavity. 

To  those  who  still  believe,  with  Baker  Brown,  that  **  it's  the  pe- 
ritonitis that  beats  us,''  to  such  I  would  address  the  exhortation 
of  Oliver  Cromwell  when  he  lost  patience  with  the  Scotch  Assem- 
bly and  said:  **  I  beseech  you,  brethren,  by  the  mercies  of  God^ 
conceive  it  possible  that  you  may  be  mistaken." 

SOME  POINTS  IN  THE  DIAGNOSIS  OF  PYO-SALPINX. 

By  Dr.  Rupus.  B.  Hall,  Cincinnati.— This  disease,  said  the 
author,  entails  much  suffering  upon  the  individual  afflicted  with 
it,  and,  by  reason  of  the  clinical  interest  and  consequences,  equals  if 
not  surpasses  in  importance  any  other  affliction  which  the  gyneco- 
logist is  called  upon  to  treat.  He  believes  that  the  importance  of 
the  part  played  in  the  production  of  suffering  in  the  victims 
afflicted  with  the  disease  has  not  received  the  attention  from  the 
profession  at  large  that  the  subject  justifies,  especially  when  it  is 
remembered  that  the  general  practitioner  first  sees  and  treats  the 
great  majority  of  these  cases  for  a  longer  or  a  shorter  time 
before  they  are  seen  by  the  operator.  The  subject  of  diagnosis, 
which  is  avowedly  difflcult  to  the  specialist  in  his  own  depart- 
ment, is  obviously  more  difflcult  to  the  general  practitioner;  and 
if  we  hope  or  expect  to  afford  relief  to  a  great  number  of  suffering 
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women  all  over  our  land,  the  subject  of  diagnosis  must  be  more 
fully  understood  by  the  profession  at  large  than  at  the  present 
It  is  conceded  by  all  members  of  the  profession  now  that  diseases 
of  the  Fallopian  tubes  are  a  prolific  cause  of  serious  functional 
disturbance,  and  that  they  not  infrequently  cause  death,  and  that 
the  removal  of  the  diseased  structures  is  justifiable  in  properir 
selected  cases.  But  what  we  need  most  is  to  be  able  to  make  the 
selection,  and  decide  when  the  palliative  measures  may  be  per- 
severed in  and  when  operative  interference  becomes  necessary. 
The  author  believes  that  pyo-salpinx  so  often  follows  the  other 
inflammatory  diseases  of  the  uterine  appendages  that  he  is  com- 
pelled to  refer  to  them  frequently  in  discussing  the  subject,  and 
says  that  salpingitis  so  often  succeeds  endometritis  that  the 
symptoms  are  merged  with  those  of  the  primary  disease,  or  are  00 
completely  masked  by  them  that  it  is  not  suspected  until  pelTic 
peritonitis  occurs.  The  importance  played  by  septic  infection  in 
the  production  of  inflammatory  disease  of  the  uterine  appendages 
is  the  cause  of  these  diseases  in  a  very  large  percentage  of  casee^ 
although  it  may  be  impossible  to  trace  its  origin  in  all  of  them. 
Owing  to  the  unfavorable  condition  always  present  for  the  heal- 
ing of  the  inflammatory  process,  acute  exacerbations  occur  from 
trivial  causes ;  the  repeated  attacks  finally  cause  complete  closure 
of  the  ends  of  the  tubes.  In  consequence  of  the  closure  of  the 
tube,  the  normal  secretions  of  the  tube  soon  become  pathological, 
and,  by  the  repeated  attacks  of  infiammation,  may,  and  not  in- 
frequently do,  become  changed  into  pus,  producing  the  typical 
pyo-salpinx.  WhUe  he  is  convinced  that  pyo-salpinx  not  infre- 
quently follows  puerperal  diseases  and  gonorrheal  infection,  be 
does  not  believe  that  they  are  the  only  ailments  which  are  likdr 
to  be  followed  by  this  complication  or  that  they  are  the  most  fre- 
quent cause  of  the  disease.  He  has  operated  upon  a  number  of 
caees  where  no  cause  could  be  assigned  or  traced  other  than  re- 
peated attacks  of  inflammation  following  a  cold  contracted  at  the 
menstrual  period.  He  believes  that  the  disease  may  be  contracted 
in  two  different  ways :  (a)  by  a  chronic  process  causing  dropsr 
of  the  tube,  which  by  repeated  attacks  of  inflammation  is  changed 
to  pus;  (b)  it  may  be  rapidly  produced  by  an  acute  process  follow- 
ing gonorrhea  and  puerperal  diseases.  In  no  class  of  diseases  is 
the  history  of  such  vast  importance  as  the  one  under  c<MQsidera- 
tioh— na  history  of  almost  constant  suffering  of  some  years*  stand- 
ing, directed  especially  to  a  certain  locality,  perhaps  originating 
in  an  attack  of  pelvic  or  an  abdominal  inflcunmation,  either  con- 
nected or  not  with  parturition.  To  this  we  may  add  sterihty. 
and  we  have  a  history  which  will  help  us  very  much  in  forming 
a  correct  diagnosis.  While  physical  signs  areimportant,  tiiey  are 
not  more  so  than  the  history  itself.  By  vaginal  examination  we 
can  usually  recognize  diseased  appendages.  Yet  this  is  not  always 
possible.    If  we  have  a  pyo-salpinx,  we  should  be  able  to  reoog* 
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nise  a  diseased  mass  behind  or  upon  one  or  both  sides  of  the 
uterus,  and  in  the  large  majority  of  cases  exceedingly  sensitive 
to  pressure,  which  cannot  be  displaced  or  pushed  upwards  with  the 
examining  finger.    In  most  cases  it  is  difficult,  and  in  many  it  is 
impossible,  to  make  out  the  exact  diseased  condition  of  the  appen- 
dages by  physical  examination,  except  in  cases  of  pyo-saJpinz. 
But  we  are  usuaUy  able  to  say  that  disease  does  or  does  not  exist, 
and,  taking  this  with  the  history  of  the  case,  we  will  not  have  much 
diflSculty  in  deciding  whether  or  not  the  case  is  serious  enough  to 
justify  us  in  recommending  an  operation.    In  pyoHsalpinx^  we 
usually  have  an  irregular  ovoid  tumor  showing  swelling  and  con- 
strictions not  found  in  any  other  pelvic  tumor  except  tubal  col- 
lections.   This  tumor  is  usually  of  small  size,  and  we  have  the 
sensation  of  indistinct  fluctuation  imparted  to  the  finger   on 
vaginal  examination.  The  tumor  may  be  in  the  retro-uterine  space, 
extending  towards  the  pelvic  brim  on  the  one  side,  with  a  second 
tumor  on  the  other  side  higher  up ;  and  there  may  be  distinctly  felt 
a  narrow  furrow,  which  is  caused  by  a  portion  of  the  uterine  end 
of  the  tube  remaining  undistended  by  pus,  while  the  distal  end  is 
enlarged  to  form  the  tumor.    This  furrow  is  not  so  plainly  felt 
in  those  c€ises  where  there  is  a  periodical  discharge  of  the  piis 
through  the  tube  into  the  uterine  cavity ;  this  is  a  very  valuable 
sign  in  making  a  diagnosis.    In  fact,  if  we  have  all  the  other 
symptoms  of  pyo-salpinx,  with  a  history  to  confirm  them,  where 
we  can  feel  the  enlarged  tube  before  a  discharge  of  pus  from  the 
uterus,  and  immediately  after  the  discharge  has  occurred  we  find 
that  the  tube  has  collapsed,  then  we  have  positive  proof  of  the 
existence  of  pyo-salpinx. 

The  author  believes  that  the  diagnosis  of  pyo-salpinx  is  not 
60  difficult  as  generally  believed,  if  the  previous  history  of  the 
case  is  carefully  inquired  into  and  given  due  consideration  and 
weight.  The  uterus  is  more  or  less  fixed  and  misplaced.  In  most 
of  the  cases  seen  by  him  there  has  been  a  history  of  more  or  less 
pain  during  defecation,  particularly  marked  in  those  cases  where 
the  tumor  occupied  the  retro-uterine  space.  Most  of  the  cases  of 
pyo-salpinx  coming  imder  his  observation  gave  a  history  of  dys- 
pareunia.  If  pain  has  been  a  prominent  symptom,  extending  over 
a  long  period  of  time,  and  it  is  evident  that  the  tube  contains  pus, 
the  case  must  be  looked  upon  as  serious  and  demanding  prompt 
relief.  The  scune  surgical  law  should  govern  us  in  the  manage- 
ment of  these  cases  as  in  every  other  surgical  disease,  *'  when  pus 
is  present  let  it  out,"  and  the  way  to  let  it  out  is  to  remove  the 
offending  tube.  Delays  under  these  circumstances  are  dangerous. 
The  bursting  ,of  the  tube  containing  pus  may  cause  fatal  perito- 
nitis— an  accident  that  he  has  seen  follow  in  a  number  of  these 
cases  when  a  proposed  operation  had  been  refused. 
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president's  address. 

The  President  congratulated  the  Association  on  the  success  of 
the  first  meeting  at  Washington,  and  on  the  valuable  publication 
made,  and  thanked  the  medical  journalists  for  their  kindly  com- 
ments on  the  work  of  the  Association. 

The  recent  lecture  of  Sir  T.  Spencer  Wells  and  the  statistics  of 
Munchmeyer  show  the  propriety  of  uterine  extirpation,  and 
WeUs'  terse  words,  **  The  best  means  to  prevent  return  is  to 
operate  e&rly,''  must  become  an  aphorism  for  our  guidance,  though 
the  very  essential  factor,  ability  of  early  diagnosis,  is  still  a  de- 
sideratum. 

The  low  death  rate  of  myomata,  and  the  great  mortality  from 
operation  for  their  removal,  suggest  the  propriety  of  rare  resort 
to  such  operation.  The  brilliance  of  operative  procedure  obscures 
other  work,  and  the  apparently  greater  gravity  of  a  case  justifj- 
ing  an  important  operation  diverts  attention  from  suffering  lees 
severe ;  such  minor  ailments  are,  however,  just  as  needful  of  care. 

Schultze's  and  Hermann's  recent  publications  regarding  uterine 
displacements  are  likely  to  improve  our  management  of  such 
cases. 

Subjects  which  seem  to  have  been  definitely  settled  are  again 
revived  and  become  the  theme  of  active  controversy,  of  which 
fact  the  discussion  of  the  phenomena  and  conduct  of  the  third 
stage  of  labor  is  an  instance*  We  all  know  that  debate  on  this 
topic  has  continued  for  several  years  in  Grennany,  apparently  with 
little  benefit  either  to  the  combatants  or  to  science ;  but  the  subject 
assumes  much  practical  importance  after  the  statement  recently 
made  by  Duhrssen  that  '*  one  woman  dies  every  day  in  PnissiA 
from  post-partum  hemorrhage." 

Remembering  that  this  fatality  can  occur  only  among  a  limited 
portion  of  our  population,  this  would  seem  like  a  large  mortality. 

Assuming  the  period  during  which  it  could  occur  to  be  between 
fifteen  and  fifty  years  of  €ige,  we  should  have,  according  to  our 
census  reports,  one  death  from  hemorrhage  after  delivery  in  less 
than  two  hundred  from  all  causes,  among  women  in  the  period 
mentioned. 

The  great  confidence  we  have  had  in  the  usual  method  of  deal- 
ing with  the  placenta  might  lead  us  to  the  belief  that  we  should 
be  exempt  from  such  disaster,  but  just  now  our  idols  are  being 
shattered,  and  a  man  as  eminent  as  Dr.  Berry  Hart  has  said:  '*I 
consider  the  Crede  the  most  dangerous  plan  possible  for  the  sepa- 
ration of  the  placenta." 

With  these  facts  and  these  statements  so  muc)i  at  variance 
with  generally  accepted  opinions,  certainly  it  is  the  part  of  wis- 
dom carefully  to  survey  the  ground  upon  which  our  confidence  is 
built. 

The  very  satisfactory  results  of  Cesarean  section  recently  estah- 


of  OhsUPricicms  amd  Gynecologists,  1115 

liflh  it  as  an  operation  which  must  be  resorted  to  if  the  obstet- 
rician would  escape  censure,  and  the  success  of  the  Porro  modifi- 
cation must  lead  us  carefully  to  seek  to  determine  to  which  cases 
it  is  adapted  and  to  which  Sanger  is  the  more  appropriate. 

The  recent  advances  in  all  departments  of  science  and  the  won- 
derful practical  application  of  pew]y  acquired  facts  disarm  in- 
credulity, and  we  dare  place  no  limit  upon  the  possible  acquisi- 
tions of  the  near  future. 

The  Utopias  of  to-day  may  be  the  familiar  dwelling  places  of 
to-morrow,  and,  actuated  by  the  noble  sentiment  which  so  charac- 
terizes our  profession,  of  seeking  the  truth  for  the  truth's  sake, 
we  may  be  sure  of  grand  additions  to  our  knowledge  and  skill, 
and  I  can  utter  no  better  benediction  than  the  hope  that  this  As- 
sociation may  bear  its  full  share  in  making  these  acquisitions. 

At  an  executive  session,  the  following  offtcers  were  elected: 

President^  Dr.  E.  E.  Montgomery,  of  Philadelphia. 

Vice-PresidentSy  Drs.  W.  H.  Myers,  Ft.  Wayne;  R  L.  Banta, 
Buffalo. 

Secretary,  Dr.  William  Warren  Potter,  Buffalo. 

Treasurer,  Dr.  X.  O.  Werder,  Pittsburgh. 

Executive  Council,  Drs.  A.  Vander  Veer,  Albany ;  Clinton  Gush- 
ing, San  Francisco;  C.  A.  L.  Beed,  Cincinnati;  W.  H.  Wathen, 
Louisville;  H.  £.  Hill,  Saco,  Me. 

Philadelphia  was  selected  as  the  next  place  of  meeting. 

The  following  Honorary  Fellows  and  Fellows  were  elected  to 
membership : 

Honorary  Fellows,  Prof.  F.  Winckel,  of  Munich;  Drs.  B.  S. 
Schultze,  of  Jena;  Fr.  Eklund,  Stockholm;  A.  Charpentier, 
Paris;  J.  Halliday  Groom,  Edinburgh;  A.  H.  Freeland  Barbour, 
Edinburgh;  Prof.  Freund,  Strassburg;  Thomas  Keith,  London; 
G.  Leopold,  Dresden;  Qeo.  Granville  Bantock,  London;  M.  San- 
ger, Leipzig;  Alexander  Dunlap,  Springfield,  O. 

Ordinary  Fellows,  William  Wotkyns  Seymour,  Troy;  Joseph 
Hoffman,  Philadelphia;  William  S.  Gardner,  Baltimore;  Geo. 
H.  Roh6,  Baltimore ;  Geo.  R.  Dean,  Spartansburg,  S.  C. ;  Wm. 
H.  Wenning,  Cincinnati,  0.;  David  Barrow,  Lexington,  Ky. ; 
Wm.  J.  Conklin,  Dayton,  O. ;  J.  F.  Y.  Paine,  Galveston,  Tex. ; 
Hamilton  A.  West,  Galveston,  Tex,;  Eufus  B.  Hall,  Cincinnati; 
J.  H.  Branham,  Baltimore;  Bernhard  Burns,  Allegheny  City, 
Pa. ;  W.  E.  B.  Davis,  Birmingham,  Ala. 
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ABSTRACTS. 


1.  Piohevin:  Bnndeation  of  iVterine  Myoma  by  AbdoBiBil 

Section  (Nbuv,  Arch.  d'ObBtit.  et  de  Oynie.,  April,  1889).— This  is  the  ided 
operation  when  the  intramural  tumors  are  too  far  from  the  uterine  canal  to 
use  that  method.  Operation  by  Dol^ris.  Patient  44  years  of  age,  Meosoi 
regular;  married  at  18.  Apparent  normal  recovery  from  first  copflnement, 
except  pains  in  left  pelvic  region,  which  were  irregular  imtil  within  the  last  two 
years,  when  they  became  so  excessive  as  to  prevent  walking.  Cauterizationa, 
X>e8saries,  and  tampons  afforded  no  relief.  Examination  showed  relaxatioiiof 
the  vaginal  walls,  a  slight  degree  of  cystocele  and  rectocele  with  proUpae  of 
uterus,  and  by  rectal  touch  a  tumor  the  size  of  a  walnut,  situated  on  the  pos- 
terior wall  five  centimetres  from  the  posterior  lip  of  the  cervix,  and  a  second 
tumor,  higher  up,  attached  to  the  left  horn.  The  uterus  was  di^laoed  to 
the  left  and  posteriorly. 

Anterior  colporrhaphy  was  performed  to  restore  the  pelvic  floor,  but  did 
not  relieve  the  symptoms,  so  laparatomy  was  decided  on.  The  usual  indskm 
was  made,  and  the  tumors  disclosed  and  found  attached  as  diagnosticated.  A 
transverse  incision  over  the  most  prominent  portion  was  made,  the  coveringi 
dissected  off  with  the  finger  nail  and  blunt  scissors,  while  the  uterus  mi 
elevated  per  vaginam.  The  pedicle  of  the  tumor  was  severed  by  torsion  and 
the  wound  closed  by  continuous  catgut  suture.  No  hemorrhage.  Tht 
second  tumor  was  situated  in  the  right  postero-lateral  wall  at  the  foadiia. 
The  same  method  was  pursued  as  with  the  first,  except  that,  owing  to  a 
slight  hemorrhage,  the  suture  was  introduced  before  the  complete  ahhUiQi 
of  the  tumor.  The  external  wound  was  closed  in  the  usual  manner  by  hair 
suture.  No  evil  after-effects  showed  themselves,  and  complete  recovoj 
with  alleviation  of  all  symptoms  was  obtained.  j.  s.  5. 

2.  Elasson :  False  Poljrps  of  the  Vterns  (An.  de  OpnSe,,  T^msajj 
and  March,  1880). — Besides  the  two  classes  of  benignant  non-recurring  QteriiK 
tumors,  commonly  known  as  fibrinoiu  and  mucous  polyps,  there  is  a  das  of 
pathological  formations  giving  the  same  symptoms,  but  of  very  different 
structure.  They  are  the  result  of  retained  membranes  or  blood  dots,  esp^ 
dally  after  abortions,  may  remain  latent  for  a  long  time,  and  are  exoeedingtf 
difficult  of  diagnosis,  being  very  variable  in  consistence,  situation,  and  other 
uterine  conditions. 

FiMnoiu  polypi  are  formed  from  layers  of  coagulated  blood  super- 
imposed on  the  obliterating  thrombi  of  the  uterine  sinuses  after  deliveir, 
which,  not  being  absorbed,  project  into  the  uterine  cavity  by  reason  of  the 
contraction  of  the  uterine  tissues.  This  deposit  may  also  be  made  on  a  bit 
of  retained  membrane  or  of  placenta.  They  may  appear  as  vegetatjoos 
(Blawiansky)  or  mav  1 11  the  whole  uterine  cavity. 

Placental  polyps  are  the  result  of  retained  placenta,  especially  after  abo^ 
tion,  due  to  the  greater  adherence  of  the  placenta,  the  lessened  uterine  con- 
traction, and  the  small  size  of  the  ovum,  or  to  disease  of  the  placenta  or 
uterine  membranes.  Sometimes  also  they  are  favored  by  deformity  of  the 
uterus  and  by  artificial  delivery,  though  Cred^'^  method  of  expulsion  does 
not  cause  retention.    In  case  of  sufficient  adherence,  placental  tufts  mayoon- 
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tinue  to  grow  to  large  size.  Etkstner  advises  curetting  after  abortion,  in 
order  to  prevent  this.  Many  cases  of  hemorrhage  three  or  even  more  months 
after  delivery  are  due  to  these  growths,  v^hich  do  not  irritate  until  subinvo- 
lution has  reached  a  degree  sufficient  to  cause  drawing  on  their  attachments 
and  consequent  opening  of  the  sinuses.  The  distinction  between  mere  pla- 
cental retention  and  placental  polyps  seems  to  be  one  of  time,  absence  of 
putrefaction,  and  abnormal  adherence. 

Orowthi  arising  from  organization  of  retained  membranes,  especially  after 
abortions,  the  retention  being  caused  by  endometritis  or  by  reason  of  the 
greater  adherence  in  the  early  months.  Ten  per  cent  are  such  cases,  as  de- 
Bcribed  by  Genesteix.  The  retained  membranes  are  either  discharged  in  the 
lochia,  or  are  reabsorbed,  or  form  the  basis'  of  new  growths.  Rarely  is  the 
whole  decidua  retained,  the  line  of  separation  being  generally  between  the 
true  and  reflected  layers.  Rarely  also  parts  of  the  chorion  remain  attached 
to  the  decidua,  the  separation  between  the  chorion  and  the  amnion  being  due 
(Roemer)  to  the  difference  in  elasticity  of  the  two  membranes.  He  also  be- 
lieves that  the  longer  the  bag  of  waters  is  retained,  the  greater  is  the  amount 
of  chorion  left.  Retention  of  membranes  occurs  in  primiparse  nearly  twice 
as  often  as  in  multipara  (9^  to  4.9^.  The  amnion  is  the  membrane  least  fre- 
quently retained.  A  study  of  cases  shows  that  all  these  varieties  of  polyps 
may  occur,  and  that  their  symptoms  may  appear  so  late  as  to  completely 
mask  their  origin.  j.  e.  n. 

8.  Bouvier :  Besults  of  Precooioiu  Marriages  (AnnaUs  de  QynieoUh 

gie,  March,  1889).— A  study  of  1,400  cases  in  the  Beyrout  Hospital.  First 
group  :  11  nullipara  ;  5  first  menstruated  at  an  average  of  two  years  after 
marriage.  The  11  averaged  twenty-nine  years  of  age  after  fifteen  years  of  mar- 
riage. Five  cases  of  malposition  were  probably  negative;  2  cases  of  parenchy- 
matous metritis,  1  of  dysmenorrhea,  and  1  of  metrorrhagia  were  directly 
traceable  to  the  early  marriage.  In  1  case  of  endocervical  polyp  and  1  of  un- 
certain diagnosis  no  connection  was  found. 

Second  group :  those  having  term  deliveries  ;  29  cases ;  in  8  of  these  men- 
struation came  on  ten  months  after  marrii^e,  averaged  twenty-eight  years  of 
age  after  sixteen  years'  marriage;  they  had  borne  81  children ;  8  others, 
married  under  fifteen  years  of  age,  at  the  end  of  fourteen  and  a  half  years 
had  borne  21  children  ;  13  others,  married  after  puberty,  had  first  menstru- 
ated one  year  and  eight  months  after  marriage,  and  at  the  end  of  thirteen 
and  a  half  years  of  married  life  had  borne  48  children. 

Third  group :  both  at  term  and  abortion  ;  82  cases. 

(a)  In  9  cases  menstruation  came  on  one  year  and  three  months  after  mar- 
riage, and  at  the  end  of  twenty-one  years  there  had  been  61  gestations,  of 
which  21  resulted  in  abortion. 

(6)  In  7  cases,  married  at  puberty,  after  twenty-one  years  there  had  been 
44  gestations  with  11  abortions. 

(e)  In  18  cases,  married  an  average  of  one  year  after  menstruation,  at  the 
end  of  eighteen  years  there  had  been  111  gestations  with  88  abortions. 

Fourth  group :  abortions  only ;  7  cases.  These  were  married  under  four- 
teen years  of  age,  and  at  the  end  of  twelve  years  had  had  only  11  gestations, 
all  ending  in  abortion. 

In  taking  account  solely  of  the  time  of  beginning  menstruation — 

(a)  23  cases,  no^rried  twenty  months  before  menstruating,  at  the  end  of  six- 
teen years  had  had  88  gestations,  of  which  26^  were  abortions. 
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(b)  16  cases,  married  at  puberty,  at  the  end  of  eighteen  yean  had  had  65 
gestations  with  18^  of  abortions. 

(o)  In  40  cases,  married  an  average  of  eighteen  montiis  after  menfltniatioii, 
at  the  end  of  seventeen  years  there  were  168  gestations  with  25^  of  abor- 
tions. 

In  78  of  these  cases  inflammatory  conditions  were  found  40  times,  dis- 
placements 88  times,  and  other  diseases  20  times. 

Rouvier's  conclusions  are  that  by  precocious  marriage — 

1.  Fecundity  is  lessened. 

2.  The  proportion  of  abortions  is  increased. 

8.  Inflanmiations,  displacements,  and  deformities  of  the  uterus  are  favored. 

J.   E.  N. 

4.  Gilbert,  Arwed :  Birth  at  the  Twenty-eighth  or  Twenty  ninth 
Week  of  Gestation,  with  Sanrival  and  Satii&totory  DevelopmeAt 

of  the  Child  (Zeitsch..  f.  OeburU.  u.  OynOk.,  XVI.,  1).— The  child,  a  girl 
now  six  years  old,  weighed  at  birth  about  1,580  gm.  It  was  wrapped  in 
cotton  wadding,  bathed  daily,  and  the  temperature  of  the  room  kept  at  16*  to 
18""  R.  It  was  nursed  for  the  first  seven  days  by  a  wet-nurse,  then  by  tlic 
mother  ;  the  child  did  not  thrive,  but  became  daily  weaker.  Beginning  with 
the  seventeenth  day,  the  mother's  milk  was  given  to  the  child  from  a  spooo,  it 
being  evident  that  the  little  one  was  too  weak  to  suckle  itself.  When  eight- 
een weeks  old,  it  was  given  cow's  milk,  and  occasionally  egg,  bouillon,  zwie- 
back, etc.  The  child  passed  safely  through  the  dangers  of  infancy,  and  at 
the  age  of  four  years,  though  delicate  and  incapable  of  much  exertioo, 
resembled  in  growth  and  appearance  the  average  child  of  that  age  like 
most  prematurely-born  children,  it  suffered  from  rachitis,  signs  of  which 
developed  in  the  thirtieth  week;  it  was  later  on  treated  orthopedicallj  for 
scoliosis,  with  good  results.  It  began  to  walk  at  two  and  a  half  yeans.  The 
first  teeth  appeared  at  sixteen  months.  l.  b. 

6.  Chambrelent:  Acute  Meningitis  an  Indioation  for  Premttvn 

Delivery  {An.  ds  Oynio.t  Feb.,  1889).— Obstetricians  are  almoet  onanimoiu 
in  counselling  delay  in  cases  of  acule  disease  occurring  during  gestation,  be- 
cause (a)  it  generally  leads  to  abortion  spontaneously;  (b)  operative  interren- 
tion  might  aggravate  the  disease;  and  (e)  the  fetus  generally  shares  the  mater- 
2ial  disease,  and  hence  its  life  is  compromised.  These  considerations  do  not 
seem  to  hold  in  cases  of  acute  meningitis,  whether  tubercular  or  not.  Of  this 
somewhat  rare  complication,  observation  of  three  cases  showed  that  gesUUco 
had  not  been  disturbed,  nor  did  the  fetus  show  any  signs  of  the  maternal  dis- 
ease. In  four  other  cases,  live  infants  were  obtained— one  by  spontaneous 
delivery  before  death,  two  by  instrumental  deliveiy  in  eacirm/Us,  and  one  br 
post-mortem  Cesarean  operation. 

An  objection  might  be  made  that,  as  tuberculosis  is  transmissible,  then 
would  be  no  object  in  obtaining  an  infant  likely  to  die  in  a  few  days.  In 
answer:  (1)  It  is  very  difficult  to  say  before  the  autopsy  that  the  meningitis  is 
or  is  not  tubercular.  (2)  Fatal  transmission  of  the  tubercular  diathesis  from 
mother  to  child  does  not  appear  to  be  sufficiently  established.  One  observir 
tion  showed  that  not  only  did  the  mother  have  tubercular  meningitis^  hot  also 
general  tuberculosis,  while  the  fetus  showed  no  trace  of  a  like  lesion,  and  is- 
oculations  made  from  it  gave  negative  results.  (3)  Even  if  the  objectioD 
were  true,  the  physician  has  no  right  to  discount  the  future,  his  first  dot? 
being  to  save  all  possible. 
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1.  Toung  woman,  18,  admitted  oq  diagnosis  of  vomiting  of  pregnancy  at 
three  months.  Next  day,  delirium,  cephalalgia,  photophobia,  and  pupillary 
dilatation  set  in,  which,  with  a  slight  remission,  increased  until  death  oc- 
curred on  the  twelfth  day.  There  were  no  signs  of  uterine  disturbance.  The 
autopsy  showed  tubercles  in  none  of  the  organs  except  the  brain,  while  the 
fetus,  its  membranes,  and  liquor  amnii  were  absolutely  healthy. 

2.  Toung  woman,  20  years,  in  sixth  month  of  gestation ;  admitted  with 
intense  cephalalgia  and  prostration,  high  fever  and  rapid  pulse.  Unmistak- 
able  signs  of  pulmonary  tuberculosis.  Death  occurred  on  eleventh  day. 
Autopsy  showed  tubercles  in  all  the  organs  but  the  liver  and  the  perito- 
neum. Examination,  both  gross  and  histological,  failed  to  discover  signs 
of  disease  in  the  fetus  and  its  appendages.  Two  rabbits  inoculated  with  lung 
tissue  from  the  fetus  and  the  mother  respectively  gave  negative  results  for  the 
first  and  positive  for  the  second.  These  results  are  noticeable,  since  they  de- 
monstrate that  the  placenta  is  not  an  insuperable  barrier  to  the  transmission 
of  noxious  elements.    Further,  the  meningitis  has  not  led  to  abortion. 

3.  Toung  woman,  in  seventh  month  of  pregnancy,  with  all  symptoms 
of  meningitis;  died  three  days  after  admission,  the  fetal  heart  being  heard 
up  to  time  of  death.  No  signs  of  abortion.  Autopsy  showed  tubercle 
on  the  part  of  the  mother  ;  none  in  the  fetus.  Four  other  observations  of 
women  in  later  stages  of  gestation  in  which  living  infants  were  obtained  con- 
firm these  facts.  Hence  Chambrelent  advises  that  in  all  cases  of  intercurrent 
acute  meningitis  after  the  seventh  month  of  pregnancy  premature  delivery 
should  be  brought  on  before  the  death  of  the  mother,  with  the  best  chance 
of  a  living  child.  j.  e.  k. 

6.  Menohmeyer,  F. :  On  the  Yalne  of  SabcataneouB  InjectionB  of 
Chloride  of  Sodium  in  the  Treatment  of  Profound  Anemia  {Arch. 

{.  Oyn.,  XXXrV.,  3).— After  reviewing  the  history  of  transfusion  and  intra- 
venous injection  of  saline  fluids,  with  their  evolution  into  the  now  more  gen- 
erally used  subcutaneous  injection,  M.  narrates  eight  cases  in  which  the 
latter  was  employed.  A  .6<(  sterilized  solution  was  employed.  In  addition 
to  these  eight  successful  cases  the  procedure  was  also  resorted  to  in  ten 
cases,  in  all  of  which  death  resulted.  In  the  latter  the  anemia  did  not  re- 
sult from  hemorrhage  during  or  following  labor,  but  was  associated  with 
great  debility  and  collapse  during  laparatomy  and  operations  of  similar 
gravity;  that  is,  the  injections  were  practised  upon  individuals  in  whom  the 
heart  was  the  site  of  pathological  changes  accompanying  disease,  as,  /.  t.,  the 
brown  atrophy  often  seen  with  uterine  growths.  In  such  cases,  the  chief 
factor,  I  he  possibility  of  the  injected  fluid  being  absorbed  into  the  circula- 
tion, is  wanting.  The  author  believed  that  he  waited  too  long  in  the  few 
cases  of  hemorrhage  during  or  following  labor  in  which  the  injections  were 
not  followed  by  success;  he  admits,  however,  that  there  are  not  yet  sufficient 
data  to  state  decidedly  why  in  one  case  the  procedure  is  followed  by  good 
results,  and  in  the  other  fails;  nor  is  it  possible  to  prove  conclusively  that 
those  cases  treated  successfully  would  not  have  done  as  well  without  the  in- 
jections. It  appears  from  these  eight  cases  that  the  results  were  the  best 
when  the  quantity  injected  amounted  to  from  50 )  gm.  to  1,<  0  gm. ;  in  most 
cases  one  injection  sufficed;  in  two  it  was  found  necessary  to  repeat  it.  By 
this  it  is  not  intended  to  convey  the  impression  that  in  each  case  of 
dangerous  hemorrhage  one  injection  of  a  given  quantity  should  be  given; 
on  the  contrary,  the  injection  should  be  repeated  until  a  good  result  is 
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apparent;  in  most  of  the  author's  cases  favorable  reaction  occurred  thordf 
after  the  injection;  the  reaction  showed  Itself  at  the  latest  after  three 
hours.  Should  no  reaction  occur  by  this  time,  the  operation  ceitalnlj 
should  be  repeated.  The  usual  analeptics  (camphor,  ether,  musk,  etc.) 
should  be  resorted  to  before  beginning  the  injection,  as  they  aid  in  rs- 
storing  impaired  cardiac  activity  and  facilitate  the  absorption  of  the  saline 
fluid.  The  injections  were  generally  made  between  the  scapulse  or  in  the  neigh- 
"borhood  of  the  axilla,  but  the  infraclavicular  region  is  probably  the  best  pisoe. 
No  inflammatory  reaction  occurred  at  the  site  of  the  injections.  The  appa- 
ratus for  infusion  (transfusion)  consists  of  a  glass  funnel  of  moderate  size,  a 
rubber  tube  one  metre  in  length,  and  a  long  needle.  The  latter  is  sterilized  in 
an  alcohol  flame,  and  the  whole  apparatus  disinfected  with  a  five-per-oent 
carbolic  solution.  The  first  quantity  of  the  saline  solution  which  entos  it 
allowed  to  run  off,  so  as  to  flush  the  apparatus  of  the  residue  of  carbolic 
solution;  the  site  of  the  injection  is  also  carefully  disinfected;  the  entruMse 
of  air  is  prevented  by  keeping  the  funnel  always  full.  It  is  advisable  to 
further  the  distribution  of  the  fluid  by  massage;  should  a  large  tomor  form 
notwithstanding,  a  second  and  even  a  third  place  for  injecting  should  be 
selected.  The  fluid  should  be  of  a  temperature  of  about  S?**  C.  The  wouxsd 
is  covered  by  a  pledget  of  cotton  soaked  in  iodoform-coUodium.         i^  r. 


ITEM. 


The  ''second  obstetrical  clinic*'  at  the  University  of  Vienna, 
rendered  vacant  by  the  death  of  the  lamented  Professor  Breiskj, 
has  been  furnished  with  a  new  chief  in  the  person  of  Pro- 
cessor Rudolph  Chkobak,  for  a  number  of  years  a  popolar 
and  efficient  teacher  at  the  University,  and  the  possessor,  we  are 
credibly  informed,  of  the  largest  gynecological  practice  in 
Vienna.  The  editor  of  this  Joubna^l  desires  to  congratulate  his 
old  friend  of  more  than  twenty  years  on  his  final  attainment  of 
the  well-deserved  reward  of  many  years  of  hard  and  patient 
work,  and  the  students  of  the  Vienna  University  on  their  acquisi- 
tion of  a  teacher  no  less  thorough,  and  a  clinical  speaker  no  less 
brilliant,  than  his  immediate  predecessors,  Spaeth  and  Breiskj. 
The  competitors  for  the  vacancy  were  Prof.  Carl  von  Rotd- 
tansky,  of  Vienna;  Prof.  Pawlik  and  Prof.  Schauta,  of  Prague, 
all  well  known  and  eminent  in  the  specialty,  but  janiors  in 
years  and  medical  rank  to  Prof.  Chrobak.  The  Minister  of 
Education  is  to  be  congratulated  on  having  so  well  accomplished 
the  task  of  choosing  from  so  distinguished  a  list  of  candidates. 
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LAMBERT'S 


LITHIATED  HYDRANGEA 


KIDXET  ALTEBATITE— ANTI-LITHIC. 

^0£tf  CrXrJL— Each  fluid  drachm  of  **Lithiated  Hydrangea"  represents  thirty  grains  of 
Fresh  Hydrangea  and  three  grains  of  Chemically  pure  Benzo-Salicylate  of  Lithia. 
Prepared  by  our  improved  process  of  osrnosi*,  it  is  invariably  of  definite  and 
UNIFORM  therapeutic  strength,  and  hence  can  be  depended  upon  in  clinical  practice. 

}OSE^ — One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 

rinary  CalouiuSv  Qout,  Rheumatism^  Brlffht'^  DIaeaaev  Diabetes,  Cyetltle« 
HMmaturla,  Albuminuria,  and  Veeloa«  Irritations  generally. 


y*  kmv*  kmd ^tfartd  ftr  ike  convenience  ef  Pkytieiaut  Die* 

tetio  NoteSf '*v:<v'*<v'^'*''''^^''<^y^^  '^  ^^  aiiowtd 

'  frmkibiied  im  eevermi  ^/  tkcM  diteoMt. 

TktM  Di«t»Ue  HolM  have  bMi  boud  la  the  fnm  of  mall  p«r» 
nt«4  •lips  fi»r  Phytleiaai  to  dlitribato  to  tkoir  paUoats. 
liM  gratia  afoa  rof «mC,  togtthor  with  oar  latoat  eoapllatloa 

reports  aad  elialeal  okwrratloas,   heariag  apom  tho 

H(  of  this  dan  of  DiiMMOi. 


LAMBERT  PHARMACU  COMPANY 


J 


SAINT  I^OITIS. 


RHEUMATISM. 


fmlt 

IBOSt  fftTOr- 

with  chronic  rheu- 


DBTEriO^NOTE.-A 
and  ve^table  diet  Is 
able  for  patients 
matic  troubles. 

AUewed.—htti  and  mutton  in  mod* 
eration,  with  horse-radish  as  a  relish  ; 
fish  and  eggs,  arecn  vegeublea  and 
fruit,  especiallT  lemons.  The  skimmi  d 
milk  diet  has  been  advocated  bjr  some 
aathon. 

^9#/</— Starchy  and  saccharine  food 
all  malt  liquors,  wines,  and  coffee. 


REISER'S  FLUID  ERGOTINA, 

Ext.  Ergotn  Flnidom  Blsdepuratom. 
EACH    MINIM    REPRESINTS   ONE   CRAIN    OF    ERCOT.' 

Tbla  floid  extract  is  prepared  from  carefully  selected  Spanish  Ergot,  and  is  warranted  free  fh>m 
^  QuM  aad  Rksiv.  In  oonapquence  of  this  great  degree  of  purification  it  becomes  at  once  prompt  and 
tain  in  ite  action,  unoffenslTo  in  taste,  and  non  irritating  when  employed  hypodermically.  It  is  eaail/ 
aiaed  by  th«  moot  delicate  and  sensitive  stomach;  and  owing  to  the  verr  small  percentage  of  alcohol 
par  cent),  it  is  eapecially  adapted  to  the  subcutaneous  method  of  admiofstratlor. 

This  eartract  has  been  subjected  to  the  most  crucial  test  as  to  Its  aputic  value  by  a  large  number  of 
miaent  physicians,  their  experiments,  extending  over  a  period  nf  more  than  three  years,  all  of  them 
erfnlly  nidotaing  it. 

Having  full  confldenoe  in  the  efficiency  of  this  extract,  I  eamestlv  solicit  further  trlnls  of  it.  In 
sr  to  fa«>flitate  its  general  Introduction  to  the  profession  a  sample  'irlll  be  forwarded  free  of  eluurgo 
ny  phyaicSan  on  application. 

J.  REISER,  Laboratory,  Newark,  N.  J. 
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''SANITAS 


ff 


TaADB-MAaX.) 


IE    BEST  ANTISEPTIC,  DISINFEI  TANT   AND  DEODORANT, 

f«91e4al»t— CAlc«tiA,  188S-#4.    Paris,  I8S5.    Antwerp,  1886.    Oatand,  1888. 

■uable  to  the  Burgeon.   It  is  Non-Irritating,  Non  •Poisonous,  Fragrant,  and  does  not  Stain  or  Oorrode 
Indoived  by  physiolans  and  scientists  throughout  Europe  and  America. 


D«acriptloo,  Uses,  Prices,  and  Sdentiflc  Reports,  apply  to 

■R  AanWAM  A  CONTHnniTAL  SIITITAS  CO.,  LliBlted,  686,  ess  A  64S  tfest  tSffc  Street,  N.  T. 
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A  PRACTICAL  TREATISE 


OK 


Disease  in  CliildreiL 


By  EUSTACE  SMITH,    M.I>., 

Fellow  of  the  Royal  College  of  Physicians;  Physician   to   his  Majesty  the 
King  of  Belgians ;  Physician  to  the  East   London  Children's 
Hospital ;  and  to  the  Victoria  Park  Hospital  for 

Diseases  of  the  Chest. 


On©  "V^olTime,  oota.-v^o,  8©8  jp^sbsoe. 


Price,  Rlne  Clotln,  $5.00.    Slieep,  $6.00. 


NEW  YORK: 
WM.  WOOD  &  CO.,  Medical  Publishera. 
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VIBURNUM  COMPUUND 


Of  I>B.    HATDBN, 


For  Female  Disorders. 


NOT   SURPASSED   Oil    EQUALLED    BY   ANY    KNOWN 

REMEDY. 


Bmployed  in  the  principal  hospitals,  and  prescribed  by  the  most  eminent 
medical  men  of  the  country. 

Twenty^Three  Tears  before  the  profession,  daring  which  time  we 
bare  published  the  testimonials  of  more  than 

FIVE    THOUSAND    PHYSICIANS 

ndorsing  fche  superior  merits  of  Hayden'g  Tibarnuin  Compoond^  a  fact 
inexampled  in  the  history  of  medicine. 

f^^Ifb  Niarcotics ;  No  Poisons;  NbSequelm;  perfectly  safe;  agreeable 
nd  prompt  in  action. 

Dr.  J.  8.  Crane,  of  Vftw  York  City,  says  :  You  may  quote  me  as  saying, 
'Hayden's  Yibnmiim  Compound  is  one  of  the  few  successes." 

Aaiong  the  mauy  eminent  authorities  who  prescribe  the  Yibnmnni 
ompoond  we  may  note  the  names  of  Professors  T.  Oaillard  Thomas, 
prrzKA,  Wif.  H.  Btpord,  Sarah  Hackbtt  Stbvbnsok,  and  professors  in 
Barly  every  medical  college  in  the  United  States. 


THE    VIBURNUM    COMPOUND 

pat  up  in  4-oz..  lOos.  and  16-oz.  bottles,  and  dispensed  by  aU  reliable  apotheoaries. 
m  80  page  Illoiiratlve  Hand -Book,  flree,  send  address  to 

HEW  YOEK  PHAEMCEUnCAI  CO, 

Bedford  Springs,  Mass, 

Jn  oorraeponding  with  Advertisers  please  mention  Amer.  Jonm.  of  Obstetrioai. 
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A  NEW  EDmOU  NOW  EEADY. 

DISEASES  OF  THE 

BLADDER  AND  URETHRA 

IN  WOMEN. 

—BY— 

A  T.F.X ANDEB  J.  G.  SKSNE,  MJ)^ 

Professor  of  the  Diseases  of  Women  in  the  Long  Island  College  Hospitil ; 
Fellow  of  the  American  Gynecological  Society ;  Oorresponding  Member 
of  the  Gyneoologioal  Society  of  Boston  ;  MemW  of  the  MedinI  Societr 
of  the  Ooanty  of  Kings,  and  of  the  Obstetrical  Society  of  New  York. 


•CCOND  EDITION,  THOROUCHLY  REVISED. 

(iMTofaime.     Ootavo.     382  Pages.     SlTutrated.     Fine  XtuUa  Bindias. 

miOB3,    S3.00. 

WU.  WOOD  &  CO..  Uedical  PnblisHers, 

56  £  68  Lafayette  P/ace,  NEW    YORK. 


s 


Coruiatinq  of  Original  Treatises  and  of  Complete  Reproductions^  in  EngUsk, 
of  Books  and  Monographs  selected  from  the  Latest  Literaiure 
of  Foreign  Countries,  with  all  Illustrations,  etc. 

PUBLISHED    MONTHLY.      rHee,  $W.OO  a  year  in  advance; 

Singie  Copies,  $1.00. 


As  in  1870  the  unleratgned  oricinated  the  publication  of  medical  books  at  compmnld^^  m 
prices,  which,  uoder  the  general  tftle  of  '*  Wood>  LIbranr  of  Standard  Medical  Anthoci."  haTeooer 
to  proTide  the  profession  of  America  with  libraries  of  Tsiuable  and  prsctical  books  than  all  ottwr  w 
combined,  "  Wood>  Medical  and  Burfrical  Monofcraphs  "  Is  a  new  and  original  plan  for  forahhist  tM 
most  recent,  the  most  ad  vaooed  and  the  most  authoritative  writings  of  prominent  instmcton  aad  pnA- 
tfoners  throughout  the  world. 

This  series  of  Monographs  Is  intended  to  furnish  the  busy  practitioner  with  full  and  compisie  «fli«i 
upon  prominent  medical  tepics  as  they  appear  in  various  parts  of  the  worid  in  the  form  of  aaaU  teok^ 
the  separate  reproduction  of  which  is  not  practicable;  but  which  In  a  collected  form,  as  now  pcoposid  ^ 
Is  believed  will  t>e  a  means  of  supplying  the  profession  with  valuable  hteratnre  whteh  othfarwise  wc^ 
never  come  to  their  attention  or  bo  available  only  to  those  able  to  resd  It  in  Its  ordinal  form. 

To  include  a  sufficient  variety  of  subjects  to  meet  the  needs  of  the  greatest  number  of  readnslavot** 
the  necessity  of  printing  more  than  one  essay  in  each  issue;  conaequeatly  there  will  be  wppliad  to  c«w9 
annual  subsoritier  from 

TWENTT-FOUB  TO  THIBTT-SIX  COMPLETE  W0BK8» 

the  regular  selling  price  of  which  would  be  from  TBc.  to  $3  00  each,  oomprislac 

a.^oo  to  3,ooo  Xi.^z%o-E  ocrr.i^Tro  : 

and  including  all  the  PLATES  AND  KNGBAVIK08  whidi  appear  In  the  orMnal 

In  typogrsphlcal  excellence,  paper  and  binding,  they  will  be  rzamnlesor  tbehlgbeai  oImb,  sai  H 
present  novel  and  attractive  features  never  before  introduced  into  peitodleal  Uteivtarek 

WK.  WOOD  &  CO.^  Publishers,  56  ft  68  Lafayette  Pl.^  Hew  Terfc 


bi  oorresponding  with  Adyertisers  pieaae  mention  Amer.  Joua.  of 


hMmfoniiag  witk  Ady«rtiiers  please  mention  Amer.  Jonnu  of  ObsU 


KKRYR  T05IO,  gTIMULAHT  AND  ANTIBPA8M0DIO. 

FORMULA.^X^ery  fluid  Draohm  repiresaTita  FIVB  nmins  EACH 
^^^— ii^^^—  ^Celery,  Oooa,  Kola,  Vibomum  and  Aromatioa. 

INDICATIONS.— Looe  of  Hmrye  Power  (mo  usual  with  Law- 
yers, PreaoherSy  Writers  and  Business  Men,)  Impotency, 
Spermatorrhea,  Nervous  Headaohe,  Neuralgia,  Paralysis, 
Hysteria,  Oplunn  Habit,  Inebriety,  Dyspepsia,  and  ALL 
LANGUID  conditions  of  the  system. 

INDISPENSABLE  TO  RESTORE  A  PATIENT  AFTER  ALCOHOLIC  EXCESS. 

DOSE.— One  or  two  Toaapoonfula,  thrao  or  more  timaa  a  day,  aa 
-^-^— -   dlraotod  by  the  Pliyaioian. 


LIQUID  IRON-RIO 

Palatable  and  easily  assimilated.  Does  not  produce 
Nausea  nor  Irritate  the  Stomach.  Does  not  cause  Head- 
ache nor  Constipate.  Does  not  Stain  the  Teeth.  It  Is  so 
acceptable  to  the  Stomach  that  Its  use  Is  admissible 
when  all  other  forms  of  Iron  would  be  rejected.  Being  eo 
readily  aseimllabie.  It  only  requiree  a  small  dose. 

Each  fluid  ttraehm  wntaln§  ONE  BRAIN  of  Iron  In  a  pl9a§ant  and  dlg§9tlbln  form. 
DOSE.— One  or  more  teaapoonfyila,  aa  ladloated,  duvlaff  or  after 


B.   H.   KESrSTEDVa 

Ooaeemtrated  Extimot  of 


PINUS  CANADENSIS 

^£^  A  NONALCOHOLIC  LIQUID.        ^  T^S^ 

A  ItOar  VALUABLE  KOM-IBBITATIMB  MUOOUB  ABTRIMBEMT, 

INDICATIONS.-Albumlnuria,  Diarrhea,  Dysentery,  Night 
Sweats,  Hemorrhages,  Profuse  Expectoration,  Catarrh, 
Sore  Throat,  Leucorrhea  and  other  Vaginal  Diseases, 
Piles,  Seres,  Ulcers,  Burns,  Scalds,  Cenorrhea,  Oleet,  Ac. 

Wlien  used  aa  an  injection,  to  avoid  atalnfng  of  liinen*  the 

White  Pinna  should  be  need. 


IT  IS  RBCOMMENDED  BY  PROMINENT  EUROPEAN  AND 

AMERICAN  PHYSICIANS. 


RIO  CHEMICAL  CO. 

ST.  IX>UIS,  MO.,  U.  S.  A. 

LOmOif.  PARiS.  CALCUTTA.  KOMTREAL 
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A  GTHDE  TO  THE  QUALITATIVE  AND  QUANTITATIVE 

ANALYSIS  OF  THE  TJEINE 

DBSIONED  rOR 

By  Dr.  C.  NBITBAIJBB, 

ProfttMOTy  Chief  of  AgricvXtural-CKemiedl  Lahoraiorffond  Dooent  in  the  Ckem,  Laboraiorf  im  IFfeatetfoi 

And  Dr.  J.  VOOBI., 

Prof€s$ar  of  Medicine  in  the  Univernty  of  BaOe, 

With  A  preface  by  Prof.  Dr.  R.  FRBSBNIUS. 

Translated  from  the  eeventh  enlaiisttd  and  reviaed  German  elitioii  by  BLmuooa  O.  drma,  X.T>..  nr- 
Hdan  to  Out-Patienta  at  the  BCaasaohnsettB  General  Hospital.  Pathologtet  at  (he  Boetoo  City  Hospital,  bM 
Assistant  in  Pathology  at  the  Medical  School  of  Harvara  University.  Revised  by  Edwabd  8.  Wooo.  SLD^ 
Professor  of  Chemistry  in  the  Medical  Pchool  of  Harvard  University.  In  one  superb  octavo  vohnae, 
bound  in  extra  rouslin.   Profusely  illustrated  with  engravings  and  four  fine  chromo-liUiogrs|iliie  pistes 

Prioe«  Sa^OOy  oloth.  $7.00  leather. 

"The  work,  as  a  whole,  supplies  an  aAtual  want  to  the  profession  of  this  oonntir.  Tbe  nb}jeti 
treated  of  are  destined  to  take  a  more  and  more  prominent  place  in  the  estimation  of  the  eomfng  doctor. 
The  book  is  a  credit  to  the  publishers  in  its  typography  and  oinding."— IVtIedo  Med.  and  Svrg,  JomnaL 

**  The  separation  of  the  book  into  two  distinct  parts,  the  first  by  Dr.  Neubauer,  bcteg  strictly  chwnical. 
and  the  second  by  Dr.  Vogel,  being  strictly  medical,  adds  a  great  deal  to  its  value  as  a  book  ol  leta 
for  both  the  chemist  and  we  phydcian.  "—Oanoda  liediceU  Reoord. 

"  This  monument  of  the  learning  and  laborious  industry  of  German  physicists  is  doubtlsssly  the 
complete  and  comprehensive  work  of  its  kind  in  any  language.     The  microscopic  illustratioiis  are  o 
passed  in  perfection.    In  mechanic^  execution  the  oook  is  a  beautiful  specimen  of  art.    We  aeldooi  kks 
book  of  any  kind  with  so  excellent  and  substantial  a  binding. "-*Fae</le  Med.  and  Snrg,  JommaL         ,^ 

'*The  work  before  us  is,  however,  the  one  that,  since  it  covers  the  entire  field,  will  naore  thoivsstay 
answer  the  demands  of  the  profession  than  any  other  with  which  we  areacquainted.**— Sf .  Louis  Comnef 
JoumaL 

WIZZIAK  WOOn  ^  CO.,  MedUal  PublisKere,  89  A  S9  J^faymUm  rimem^  Kewp  Terk. 


|y*3fcTOT^r    i^B-A-3Dnsr.ja 


FROZEN    SECTIONS 


OF  A 


CHILD. 


BY 


THOMAS   D WIGHT,    M.D, 

Instructor  in  Topographical  Anatomy  and  Histology  in  Harvard  University ;  FeUow  of  the 

Academy  of  Arts  and  Sciences ;  Surgeon  at  the  Carney  Ho^ittal* 

FIXTEBN   I>RAWING8    FROM  IfAXVSB, 

By  H.    p.   QUINOY,    M.D. 


In  One  Imperial  Ootavo  Volume.     The  Plates  HandMmely  Drawn  oa  Stan,  nl 

Printed  on  Fine  Heavy  Pttper.    Price,  $8.00. 


W^ILLIAM    -WOOD    &    COMPANY,    Publishers. 
In  Mrresponoiag  witn  AaTeniwn  pieaae  mention  Am«r.  JMm.  af 
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ON 

BRIGHTS  DISEASE  OF  THE  KIDNEYS, 

ItB  Pathology,  Diagnosis  and  Treatment 

With  chapters  on  the  Anatomy  of  the  Kidney,  Albuminuria,  and  the  Urinaiy  Secretion. 

By  HENBY  B.  lOIiIiABDy  M.D.»  A.M. 

Om«  ••Iwmm;,  oeiavo,  946  pttgew,  illustrated  ^Hth  numerous  originul  Wustratiene. 

Muelin,  priee  $9.S<h 

**  The  only  merit  the  author  claims  for  this  work  is,  that  it  ffires  the  result  of  nearly  twenty-six  years  of 
botpiul  sad  orirate  practice,  and  of  several  years'  study  in  the  laboratory.  He  is  entitled  to  claim  much 
■ofe.  It  is  decidedly  one  of  the  best  books  upon  the  subjwt  ever  tmblished,  and  no  one  can  read  it  without 
tdntttMn.'^-^TJkt  Medico/ Neraid.  j—  r  i 

''Withonc  concurring  exactly  with  the  general  arrangement  of  the  book,  we  are  glad  to  testify  that  its 
pcnnal  has  considerably  enlarged  our  views  on  the  subject  of  diseases  of  the  Idiney,  and  disposed  us  to 
look  much  more  hopefully  on  a  class  of  cases  necessarily  involved  in  a  considerable  amount  of  obscurity. 
Tbe  collection  of  facu  relative  to  the  frequency  of  albumen  m  phjrsiological  urine  should  be  well  pondered 
OTtr  by  every  practitioner,  especially  thoee  examining  for  life  insurance,  and  if  well  appreciated  there  will  be 
k»  danger  ca  disturbing  the  equanimity  of  an  housenold  by  an  undue  haste  in  suggesting  Bright*s  Disease.*' 
-n#  Wttkly  Medical  Kroiiw. 

**  Tbe  perusal  of  this  book  will  make  the  young  physiciaB  familiar  with  the  literature  and  therapeutics  of 
the  diseases  of  which  it  treats,  without  necessitating  a  laborious  research  through  the  numerous  volumes  that 
bare  been  written  on  the  subiect.'*>-rA#  Mtdicml  Tfibunt, 

**  It  is  rare  we  find  a  book  so  evidently  the  result  \.i  careful,  original  study,  so  fresh  from  the  bedside,  we 
wxf  lay,  as  the  one  before  us.  Retaining,  for  reasons  which  he  states,  and  which  are  sound,  the  general  term 
*  Bnght's  Disaae,*  the  author  includes  to  his  study  the  various  forms  of  nephritis  which,  since  the  days  of 
Dr.  Bright,  have  been  recognized  as  simple,  acute  and  chronic,  interstitial,  croupous,  and  suppurative.  The 
dtagoosis  of  these  forms,  always  puzsling  to  the  inexperienced,  and  sometimes  to  experienced,  is  set  forth  with 
dcamess."—  Ths  Mtdieml  and  Surgical  Rt^ttr^ 

WILLIAM  WOOD  &  COMPANY,  Medical  Publishers, 

66  and  68  La&yette  Flaoe,  KewTork. 
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AN  IMPORTANT  COMMUNICATION 


LuB  aud  BoDA,  ainoe  wbioh  time  its  {frovth  aad  development  luTa  baea 
Terr  large,  not  odIt  in  this  oountrj  bnt  in  Sonth  Ameiics,  Qre*fe  Britain 
and  a  Iwse  part  of  Oontinental  Europe,  and  it  has,  ia  a  rerj  laraa  degiea, 
sapplanted  the  Plain  Ood  lilver  OiL  Its  sueoeH  is  largelj  ane  to  the 
happj  oombinallon  of  all  its  components,  making  a  parfeot  chemioal 
nuon,  that  will  not  separate  for  yean,  which  wa  baliers  is  not  tme  of 
anjr  other  Ood  Liver  Oil  preparation. 

The  innumerable  reports  from  PhTsioians,  of  the  brilliant  tesnlti 
obtained,  jnatifles  the  statement  that  in  almost  eveir  oase  whera  Ood 
Linr  Oil  is  iodioa'ed,  the  oombinstion  of  Cod  Liver  Oil  with  the  Hjpe> 
phosphites  sa  prepared  in  Scott's  Emulsion  is  iaflnitalj  superior. 

PhTriotsns  who  have  never  tried  th:B  Emulsion,  or  who  hsve  been  Indnoed 

Uygomethineela    '"    "       '  "'   ~""  '    ~"  ""  ' ' " '"   "' 

raow  they  mil  a 
other  pieparatioD. 


Vb  alio  call  jowt  attention  to  the  following  prepaialion : 

CHERRY-MALT  PHOSPHITES. 

A  oombinstion  of  the  tonic  ptindplea  of  Fnuin«  Ti^fiulana,  Halted  Bailsr, 
H]rpapboiplut«a  of  Lime  and  Soda,  aod  Fruit  Joloei^     £n  elegant  and  eMcieat 
hnin  and  nerve  tonio.     Send  f oi  aamplee  of  above  —  delivered  free. 
SOOTT  *  BOWMK,  Mf*.  Ohemrsta,  isa  A  134  S.  Bth  Avs.,  N.  V. 


■WILLI.A.M    TETTFEL'S 

Celebrated  Universal  Abdominal  Supporien 

FLANNEL  CHOLERA  BELTS. 

PJTMSTSD  a  EVBOFB  AUD  AMtSTOA.         tUJIXTTAOTUBED  IB  BTnTTa^mTt  ammuAaa 
IPBOIAIi   ADVANTAQKSl 

1.  Thep«rfacte«iatt'inlc«lih^eiit  ««ch»j»luiii.  I.n»fi 
ante*  of  ea  eilmlohU  lit,  without  dtaoomlort  to  Sm  efe«M 
8.  Nerer  |et  out  of  place  wheo  properlr  eppUed.  4.  Soffurti 
Vila*  the  weakened  orxma  of  the  lAdomea  in  tba  BotliSta 
louiDer.  B>  Harbetigfateoedorwldeaedbieoypart.  A  BliA 
i1m  trouble! of  pieyneiuif  and  preveot  imiiiMliii d 
the  eune    T.  Aftord  Um  i 
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— iTitd.:  chu.w^?*ot 

caiOAOO.  OL:  K.H.8eT|eut«Cto. 
ODIODniMl.  a:  j  5;-ASSS?*8o«. 
UDUH AFOUS,  iDd.:  A.  Hvwood  C  0& 
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SURGICAL    INSTRUMENT    MAKERS, 
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ISrO'W    BE  ATOT. 


A    TEXT-BOOK 


OF 

]MOR  SURGICAL.  GYNECOLOGY. 


BY 

PAUL  F.  MUKDi;,  M.D. 

rtifrssor  of  Oynecology  at  the  New  York  Polyclinic  and  at  Dartmouth  College ;  Oyrne- 
cologist  to  Mt,  Sinai  Hospital;  Obstetric  Surgeon  to  Maternity  Hospital;  Fellow 
of  the  Obstetrical  Society  of  New  York,  and  of  the  American  Gyneco- 
logical Society y  etc.j  etc, 

::e  volume,  octavo,  nearly  600  pages,  illustrated  with  over  800  engravings,  bound  in 

extra  muslin.    Price,  $5.00. 


Dr.  Muin>&'8  Manual,  which  appeared  as  one  of  the  volumes  of  the  Second  Series  of 

*  '^.Ki'a  Library  of  Standard  Medical  Authors,  met  with  such  a  cordial  reception,  and 

'Hri>ive  sale,  that  the  publishers  arranged  with  the  distinguished  author  for  the  pro- 

.  :T!on  of  a  didactic  work  which  would  be  based  upon  the  previous  one,  and  incorpo- 

!♦'  all  ita  best  features,  in  addition  to  such  other  matter  as  would  be  necessary  in 

:i^^]uenceof  the  advancement  of  the  science  and  the  requirements  of  a  book  suit- 

le  for  teaching  purposes. 

The  work  here  announced  is  the  result,  and  the  publishers  confidently  expect  for  it 

'  unexampled  popularity  in  its  field.    To  such  as  are  not  familiar  with  the  previous 

»rk  the  p»ublishers  would  say,  in  explanation  of  the    scope  and  character  of  this. 

It  it  is  intended  to  treat  of   those   minor   technicalities  and  manipulations  com- 

'mIv  employed  in  the  diagnosis  and  treatment  of  Diseases  of  Women.     As  the  scope 

'  a  work  w^hich  covers  the  whole  vast  field  of  gynecological  science  does  not  permit 

•>  <ietailed  discussion  of  many  practical  points  which  the  student  and  practitiouer 

'ul<l  know,  and  is  obliged  to  learn  with  many  annoyances  in  the  course  of  his  prac- 

V.  this  work,  while  it  is  not  supposed  to  supply  the  knowledge  gained  at  the  bedside 

ofi^rating  table,  will  attempt  to  lay  before  the  reader  a  clear  and  concise  description 

'  'ietails  and  manipulations,  the  ignorance  of.  or  want  of  experience  in,    which  will 

••'11  lead  to  errors  both  of  omission  and  commission.      The  profuse  illustration  of 

'  -truraents  and  operations  and  the  careful  detaUs  in  description  will  render  the  work 

• '  utionally  valuable  to  those  giving  especial  attention  to  the  treatment    of  Diseases 

women,  and  indispensable  to  the  general  practitioner  who  can  in  this  form  only 

'  >iil  himself  of  the  specialists'  experience. 

WM.  WOOD  &  CO.,  Medical  Publishers, 

')  &  58  Lafayette  Place,  NEW  YORK. 
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fELLOWS'  HYPO^PHOS-PHITES 

(Str  :  Hyfophos  :  Ck>]CP :  Fellows) 

(mtains  THE  ESSENTIAL  ELEMENTS  to  the  Animal  Organization— 
Potash  and  Lime  ; 

The  0XTDIZIN6  AGENTS— Iron  and  Manganese ; 

The  TONICS— Quinine  and  Strychnine  ; 

And  the  TITALIZIN6  CONSTITUENT— Phosphorus, 
ombined  in  the  form  of  a  Syrap,  with  slight  alkaline  reaction* 

IT  DIFFEBS  IN  EFFECT  FBOX  ALL  OTHERS,  being  pleasant 
» taste,  acceptable  to  the  stomach,  and  harmless  ander  prolonged  nse. 

IT  HAS  SUSTAINED  A  HIGH  REPUTATION  in  America  and 
Ingland  for  efficiency  in  the  treatment  of  Palmonary  Taberoalosis,  Chronic 
bronchitis,  and  other  affections  of  the  respiratory  organs,%nd  is  employed  also 
k  various  neryous  and  debilitating  diseases  with  success. 

ITS  CURATIYE  PROPERTIES  are  largely  attributable  to  Siimu- 
knt,  Tonic,  and  Nutritive  qualities  whereby  the  various  organic  functions  are 
H)ruited. 

IN  CASES  where  innervating  constitutional  treatment  is  applied,  and 
mic  treatment  is  desirable,  this  preparation  will  be  found  to  act  with  safety 
nd  satisfaction. 

ITS  ACTION  IS  PROMPT,  stimulating  fche  appetite  and  the  diges< 
on,  it  promotes  assimilation,  and  enters  directly  into  the  circulation  with 
le  food  products. 

THE  PRESCRIBED  DOSE  produces  a  feeling  of  buoyancy,  remov- 
ig  depression  or  melancholy,  and  hence  is  of  great  value  in  the  treatment  of 

lentel  and  nenrous  affections. 

From  its  exerting  a  double  tonic  effect  and  influencing  a  healthy  flow 
[  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 


Prepared  by  JAMES  I.  FELLOWS.  Chemist, 

18  VESBY  STREET,  NEW  YORK. 

Circalars  sent  to  Physicians  on  application* 
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Produces  rapid  Inorease  In  Plesh  and  Stren^h. 


OQdLl««rOO..M>iii.(dro|M|8Qd*  ..^,,^....14  On 


Solubto  PtaerMtla  SOnlBS. 


tiUc  ^tUm.^'m 


EMINENT  PHYSICIANS 

It  is  pleMant  to  the 
•eoeptAble  to  th« 


It  is  ECOHOMICAL  Ir  Usb  ahd  Gbktaii  Ih  Risulis. 


JOd  o 


HYPWOLEINU  (Hydrated  Oil)  »  not  •  simple  slkalme  emulsion  of  otenm 
^SSS^ISSISSS^S^SSSSSSSSSSSSS^Z  a  hydro-pancreated  preparation,  concaiorag 
small  percentage  of  soda.     Pancreatin  is  the  digestive  pnnciple  of  Catty  foods,  and  id  Che  solnfale  f( 
here  used,  readily  converts  the  oleaginous  material  into  assimiUbte  matter,  a  change  so  ■necessary  to  eke 
reparative  process  in  all  «'asting  diseases 

Lautenbaoh'B-  Researches  on  the  functions  of  the  liver  would  show  tfie  beaattfal  ad|atBieu  off 
therapeutics  in  preparation  of  Hydrokme,  furnishing,  as  it  does,  the  acid  and  soda  necessary  to  privevt  self<> 
fKrisoning  by  re-absorption  of  morbid  tubercular  detritus  and  purulent  matters  into  the  general  cciculatiOB. 

In  Wastlligr  Diseases  the  most  prominent  symptom  is  mnaetaUOHt  the  result  of  stanraCMO  sC 
the  fatty  tissues  of  the  body  as  well  as  the  brain  and  nerves  This  tendency  to  emaciation  and  loss  of  weight 
is  arrested  by  the  regular  use  of  JSydroieine,  which  may  be  discontinued  when  the  osoal.average 
4ias  been  permanently  regained. 

The  following  are  some  of  the  diseases  in  which  HTDROLEINE  it  indicated 

Phthisis,  Tuberculosis,  Bronchitis^  Catarrh,  Cougfa^ 
Scrofula,  Chlorosis,  General  Debility,  etc 

To  Bratn  Workers  of  all  classes.  Hydroleine  is  invaluable,  supplying  as  ir  does^  tke 

brain-food,  and  being  more  easily  assimilated  by  the  digestive  organs  than  any  other  emalsioaL 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  "The 
And  Assimilation  of  Fats  in  the  Human  Body."  by  H.  C  Bartl£TT,  Ph.  D.,  F.  C  S ,  and  the 
which  were  made,  together  with  cases  illustrating  the  effect  of  Hydrated  Oil  in  practice, 'are  oooctsieiy 
jn  a  treatise  on  "Consumption  and  Wasting  Diseases,"  by  G.  Overknd  Driwrv,  M._D. 


coFiM  or  rmmn  woiias  sbivt 


OH  APrUOAllOII. 


•Sold  by  all  Druggists  at  S1.00  per  Bottl6.i 

0.   N.  CRITTENTON, 


SOU  AGENT.  FOS  THE  UNITCO  STATES. 


•f  Bdrintata*  wUI  »•  mmt 


115  FULTON   8TRBBT,  N.  T. 
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All  Communigationb  to  this  Jourkal,  of  ant  natube  whatsosvkb,  must  be 

K>9TBIBI7TSD  TO  IT  BZCLUBIVELY.       THB   EdITOB   BEUBS   ON    ALL  CONTBIBUTOBS   CON* 
OBMINO  8TBICTLY  TO  THIS  BULB. 

Tbe  Editor  is  not  responsible  for  the  views  of  contribators. 

Illdbtbations  on  wood  are  furnished  free  whenever  required. 

ALTERATIONS  in  the  proof  involving  an  excessive  amount  of  work,  will  be  charged 
» aathom  at  the  rate  of  50  cents  an  hour. 

B£l*jBXiV2*i9.~Contributors  desiring  eoctra  copies  of  their  articles  can  obtain 
bem  at  reasonable  rates  by  application  to  the  printerst  Stbttinbb,  Lambert  &  Co., 
kw.  22,  24,  26  Reade  Street,  New  York,  immediately  after  the  acceptance  of  the  article 
If  the  Editor, 

Twenty  reprints  without  coveA,  and  as  published  in  the  Journal,  are  furnished 
te,  of  articles  published  among  <<  Obiqinal  CoMMXTNiCATiON8,"prat;i(2ed  the  order  is 
\8tinetly  stated  on  the  manuecript  when  it  is  sent  to  the  Editor.  |S^  Neither  Editor 
jt  Publishers  take  orders  for  reprints  of  any  kind. 

Oohtbibutionb,  Lettebs,  and  all  other  communications  relating  solely  to  the  edi- 
rial  management  of  the  Joubnal  should  be  sent  dibbctly  and  exclusively  to  the 
iitor.  No.  20  West  45th  Street,  New  York. 

Subscriptions,  Exchanges,  Books  fob  Review,  and  all  business  communications 
lould  be  addressed  to  the  publishers,  56  and  68  Lafayette  Place,  New  York. 

Publishebs  and  Authobs  ans  informed  that  the  space  of  the  Joubnal  is  so  fully 
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orks  treating  of  these  subjects  can  be  reviewed  or  noticed.  Books  and  monographs, 
itiTe  and  foreign,  on  Obstetrical,  Oynecologicalf  and  PediatriccU  topics  will  be  i«. 
ewedy  without  fail,  according  to  their  merits  and  the  space  at  disposal. 
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56  &  58  Lafayette  Place,  New  Yobk. 


CONTENTS. 


ORIGINAL  COMMUNICATIONS. 

PAOB 

I. — Concealed  Pregnancy  :  Its  Relations  to  Abdominal  Surgery.    By 
Albsbt  Vaitoee  Vebb,  M.D.,  Professor  of  Didactic,  Abdominal, 

and  Clinical  Surgery  in  the  Albany  Medical  College ...  .1121 

II.— Tait's  Flap  Operations  for  Lacerated  Perineum.    By  Neil  Mac- 

phatteb,  M.D.,  Denver,  Colorado.    (With  three  woodcuts.)  . .  .1146 

m.— A  Case  of  Triplets,  Hydramnion,  and  Monstrosity,  with  Remarks 
Concerning  these  Three  Abnormalities.  By  Edwabd  Wintheop 
Pbmney,  M.D.,  Providence,  R.  I.    (With  two  woodcuts.) 1151 

rv.— Vaginal  Hysterectomy.  By  E.  E.  MoirraoMBEY,  M.D.,  President 
of  the  American  Association  of  Obstetricians  and  Gynecologists ; 
Professor  of  Gynecology  in  the  Medico-Chirurgical  College;  Ob- 
stetrician to  the  Philadelphia  Hospital 1157 

V.—A  New  ObstetricForceps.    By  Henby  D.  Fby,  M.D.,  Washington, 

D.  C.    (With  woodcut.) 1165 

VX— In  Memoriam.    Ellwood  Wilson,  M.D 1169 


S    In  oorrMponding  with  AdvertiBen  pleaw  mention  Anwr.  Joan,  of  ObiMiici 
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"  Amoas  the  artificial  snbaUtutes  examined  m  to  the  time  of  th«It  •tomtcb  din. 
tlon,  HALTED  HULK  seems  to  take  the  first  place."  ' 

See  New  York  Medical  Journal,  Inly  80th,  1889,  p^c  fl. 


A  sample  of  Halted  Hilk  will  be  fQinisbed  free  on  application,  or}  docen  will  li 
sent  to  any  phyucian  who  will  pay  tbe  express  charges. 
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ALBUMINATE    OF  IBON, 

(FLEXNER'S.) 
Thia  is  the  most  readily  assimilated  salt  of  iron.    It  does  not  oonatipatc,  hbtki 
the  teeth,  or  cause  headache,  and  produces  a  rapid  increase  in  the  iron  eompcnrndt « 
the  blood.    Offered  in  the  forma  of 

SOLrTION    ALBUMINATE   IKON— VLEXNEE. 

(Uq.  Ferri  Album.) 

So**  3.  to  4  SxB.ela.z3aa. 

STB.   ALBVKINATE   IBON  WITH  HTPOPHOS.— FLEXNEK. 

(Syr.  Ferri  Alb.  Co.) 
Dea«  X  to  S  Oxm-cUaxaM, 

STB.   ALB.  IKON  WITH  QDIN.   AND  STBTCHN.— FLEX5GB. 

Sos*  3.  to  a  DzadajBOje. 


Manvfacturing  Pharmacist, 

LOUISVILLE,  KT 


JoCTRAL  or  OBrrVTBICB. 


TiMpODdiBif  with  AdTor^soTs  pieaae  mention  Amer.  JoniB.  of  I 
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$   In  ooneqMmdiiig  with  MTertiMTs  pl0«ae  mention 

We  are  confident  that  we  have  reached  the  H[l|rh®*^  I^egree  of  Perfoetioa  ia 

BohiDg  the  INFANT  FOOD  PROBLEM. 


LACTO-PREPARATA. 

A  Prepared  Human  MUk  perfectly  Sterilized  and  eepedaUy  designed  forlCkSdtm 

from  birth  to  six  or  eight  months  of  age. 

Made  wholly  from  cow's  milk  with  the  exceptloii  that  the  fat  of  the  milk  is  partiallj  replaead  fy 
eocoa  batter.  Ooooa  butter  is  identical  with  milk  rat  in  food  ralne  and  dige8tibilltgr«  beixif  deOdcBt  mf 
In  the  principle  which  causes  randditj.  The  milk  in  Laeto-Pr^aarata  is  treated  wfto  Sxtraet  of  PsnoeM 
at  a  temperature  of  105  decrees,  a  suJILcient  leni^  of  time  to  render  twenty-llTe  per  eiait  of  the  cmk 
soluble,  and  partially  prepare  the  fat  for  assimilation.  In  this  process  the  remaining  portion  of  tbs 
casein  not  peptonised,  is  acted  upon  by  the  pancreatic  ferment  in  such  a  manner  as  to  deitroy  its  %mA, 
tenacious  <uuu«cter,  so  that  it  will  coaifulate  in  light  and  flocculent  curds,  like  the  casein  In  hmnsa  ma.. 


fALBUnfOIBS 1»  Parts. 


Compoalllon :  • 
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CHLOBIDB  of  SODIUM  Added..  ^ 
PHOSPHATES  of  LIME  Added..  H 
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SEND  FOB  SAMPLE 
and  compare  it  wffk 
eiery  other  food  iiMd 
in  artifleiml  feedinf  ef 
Infants. 


Lacto-Preparata  is  not  designed  to  replace  our  Soluble  Foody  but  is  better  adapted  for 

infants  up  to  eight  months  of  age. 


CARNRICK'S  SOLUBLE  FOOD 

la  tlta  Noareat  Approach  to  Homan  nilk  tliat  liaa  tliaa  far  been  prodaced^ 

'With  the  exeeptton  of  I«aeto-Preparata«; 

During  the  past  season  a  large  number  of  Physicians  and  eminent  Ghemlsta  ▼iaited  ow  lateniorj 
at  Goohen,  Im.  T.,  and  witnessed  cTery  detail  connected  with  theproduction  of  Camrf^**  Soluble  Foc4. 
This  invitation  to  witness  our  process  is  continuously  open  to  Physicians  and  Chfrmlaf .  AH  expesvi 
from  New  York  to  Goshen  and  return  will  be  paid  by  us.  The  care  used  In  gathering  the  nflk.  Us  &R&i 
ization,  and  the  cleanliness  exercised  in  every  step,  cannot  be  excelled.  Soluble  Food  baa  been  iD^T«i 
by  increasing  the  quantity  of  milk  sugar  and  partially  replacing  the  milk  fat  with 


PHOSPHO-CAFFEIN  COMP. 


CORABIUI.aR    BFFBRVBSCING.) 


This  preparation  has  been  thorougmy  tested,  and  found  to  produce  the  happiest  effiaets  fa  BbU* 
aches.  Neuralgia,  Bleeplessaess,  and  General  Kenrous  Irritability.  We  are  oonfldent  that  the  abow  oosa- 
bination  wlllbe  found  superior  to  any  of  the  various  preparations  that  are  used  ia  nervous  affectloss.  ft 
is  not  only  a  nerve  sedative  but  a  Brain  and  Nerve  Food.  The  depressing  effeots  of  the  sadatir«  b^- 
dients  are  fully  overcome  by  its  reconstructive  constituents. 

As  a  harmless  and  positive  remedy  ta  Headaches  and  Insomnia  we  are  oartain  It  has  no  oqwL  Ii 
Is  far  more  palatable  than  any  of  the  preparations  used  for  similar  purposes. 


put  up  in  four,  eight,  land  thirty- tito  oviice 

bottl.es. 


REED  &  CARNRICK, 

ISTE^W    YORK. 

Ple|s«e  Mention  "Ameriatn  J'oumal  of  Obttetrietm"  '* 


In  oorresponding  with 


please  mention  Amer.  Jonnt  of  Obetetria 


.IT 

CONTENTS.  t 

ABSTRACTS. 

I.— Doi-iRia.    ModiScatiOD  of  Alexander's  Operation 1827 

n,— An  Analyais  of  Thirteen  Hundred  and  Tvreiity-two  Recent,  Unse- 

lected  American  X.aparatoiniee 128? 

Ul— Klkutwahohteb.    Contribution  to  the  Diagaoeis  and  Treatment 

of  Cystic  Fibroma  of  the  Uterus 1228 

rv.— rRiTBOH.    The  Simplification  of  Cesarean  Section 1229 

v.— Mabtis.    On  the  Alcoholic  Treament  of  Puerperal  Fever 1230 

VI.— SoHOLTZE,    The  Trial  Tampon  and  its  Value  in  the  recognition  of 

Chronic  Endometritis : 1831 

Vn.— WbibbbsbkrOj    On  Gynecological  Massage  of  the  Pelvis 12S8 

|U|  A  C  O  A  ^^  ^r         Pnctlsal  BzOTOtoM  rIvmi  to  NuraM  tod  Doolon.     PatlMU 

iBUmroC'TtiaAnof  lUtutw,"  Leawreron  tlie  Art  nf  IWrnMrn  *(  the  BelleTue  Hwpltal  TralDlns 

School  for  Nurse*. 

OmUU  Huaaaw  Bank,  price,  VLOO.      -       -       -      «,  H.  VAIL  A  CO.(  PvMlBhcra. 

Address  all  Lviters,  ai   EAST  aist  STRIET.   M.  Y.  OITY. 

mm  tmia  mss  'mm, 

ror  Pkyateldtu'  ami  ram%Uy  Utt. 

lery  hu  ChaadTUitMra  OTcraff  Id  the  m&rkeC  la  the 
lot! ot luperloritr;  AP*e«D(H>rd  Rubber,  ReToIuUe 
Top  Uke  *  pockHt  iDkiluid.  cxinUlDlag  the  OkrboD  uid 
lIh.  o*d  be  oarrled  lo  the  pocket  chargvd  nmij  for  um, 
ao  leUiDi;  ItadunbOiij,  cornvtcUntttBi  itnagth  ot 
txoeli  all  othera.  Two  Dickel-pisia  ■ponin  eleetrodee 
with  e«di  batMiT.  Ko  nail  win  eoueetlau  «i  h*^ 
Mm  «f  lUi  mmUw,  u  Im  all  alkan,  ttaM  rust  eaillT  and 

Hold  br  the  traaer'.PriM,  «10.90,uidlT*nBa^ 
teiT  Wan*ate<.  Bead  An  ClreiUr  fl,  fclTiiic  nwlil  Itv 
jtif  to  phydDUu  for  a  umpls  ballar;  prepftid.  Fall 
dlraoUona  with  ruh  machLns. 

C  ^n no y.— Beware  of  imitation  batteriee,  copied 
after  onre.  Von  will  avoid  troable  bj  bujioK  oalr  The 
ImproTrd  AnieiicBn  Pocket  B^Eterr,  made  at  Kala- 

ksam  KDiciL  BimBT  co.,  laiuuoo,  iia 

T)rt  r^^-r  rk.-wJnt  Pine-Tar,    Vegetable  Oils, 

rOjCKOrS  «ia  Glycerine 

Absolutely  Pure;  Bland;         I    QV       NftJiiT^ 
Emollient ;  Purifying.  -*-  tl)  X         k^  Vf  I*  J^ 

Uwd  iiieeeeftullr  for  uanr  rearain  the  treatmeot  of  chaSnit.  chipping,  ecinma,  herpei.  paoiiaala, 
(borriiDei.  alupceila.  etc.  IWTaVue  (or  cIsaariaB  and  deolnriilnKP  irposes,  and  In  caeea  whereaaooth- 
DI  and  didafectanrwaah  1^  needed.  Is  ecteemsd  In  Orneo  itoitcai,  ubiielii<«l.  and  Surglaal  praoUce. 

A  hfiitmir  litxury  for  T>>11ec,  Bath,  Sbampoo.  and  Nurasrr  purpoHM. 

BO    OaiZa'TM.      XSXl.'CTCtCtZJB 'Tfll. 

rHE  PACKER  MFG.  CO.,  100  Pulton  St.,  New  York". 
In  oorrsfpondiiig  with  AdvertiMra  pleue  mention  Amer.  Joom.  of  Obitetrio& 
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16   In  corresponding  witli  Adyertiserf  ploaae  mention  Amer«  Jonrn.  ol  Obgtokiiei 


BtrFFALO  UTHIA  WATEE 

In  Albuminuria,  egpecially  in  Albuminuria 
of  Pregnancy  with  Scarlet  Fever. 


Dr.  Wm.  B.  To^lu,  Profcwor  of  Anatomy  and  Materia  Medioa  In  the  Medieal 
__^  of  the  UnlTenlty  of  Virginia. 

"  BUFFALO  LITHIA  WATER,  No.  a,  belongs  to  the  ALXAun  or,  perhap*^  to  fAe  ALKALm^Aun 
Class,  T^  ithas  proved  far  more  eJIHoacioue  in  many  diseaeed  eondiUont  ikon  anif  of  tke  jtefk  Aua 
UXmioq.%tr%, 


.._.      _  •  •  •  •  •  •  •  •  •  f 


lUja[etAe  we  mark^  in  cauHna  a  dimppearance  0/ ALBUMEN  from  th€  urine.  In  a  liaicis  cuf 
w.^aiOHT'8  DISEASE  OF  THE  KlbjifEYe  I  yrltntmeeA  decided  beneficial  reeulie  from  it*  nMr^edt^fm 
m  action  in  thia  ease  lahould  have  gretU  confidence  in  it  ae  a  remedy  in  osrtam  doQmofUkt 


Db.  Wm.  H.  Dougbtt,  Professor  of  Materia  Medtca  and  Therapeutics,  Medieal  College  of  Qsuiiii; 

Member  of  American  Medical  Associatioo,  etc 

**  Orer  the  Nausba  ▲md  VoMirmo  of  PRBGifANOT;  pabtioulahlt  iktm  lattbr  MOirfBa,jnnnT7aax 

iiA  GO-szisTiiia,  Bdvta&o  r 


OOMDZTIONS  are  possibly  established,  and  in  PunRPXRALCoKVULSioxsTUi 
WATm  often  exerts  marked  control," 

Dr.  Oalrb  WixiLow,  88  McCulloh  Street,  Baltimore,  Member  of  the  Medical  and 

Chirurgical  Faotdty  of  Maryland. 

*'  I  haTe  found  the  Buvpalo  Lfebia  Watrr,  Spring  No.  8,  of  marked  serrioe  In  relieiiBg 
of  PrMfnant  Women.    I  frequently  resort  to  it  at  iotenrals  durinp  the  vokole  eouree  of  r 
antacid,  laxative,  diuretic  and  tonic,  it  eeems  weU  adapted  to  reUeve  the  diifurftanoes 
upon  Oeetation,  and  I  have  no  doubt  itefree  use  might  remove  Urjbkio  Ponoir,  and  prevent 
produced  thereby," 

Dr.  J.  T.  Datidsoh,  New  Orleans.  La.,  Ex-President  New  Orleans  Borgieal  and 

Medical  Association. 

"  I  hsTO  for  soTeral  years  prescribed  BUFFALO  LITHIA  WATER,  &;>rlng  No.  S,  <»  all  etSM  d 
80ARl«BT  FEVER,  directing  it  to  be  drank  ad  libitum,  with  the  effect  of  relievimg  att  traeet  ^  ALSCVH 
in  tke  urine,  and  have  found  It  equally  efficacious  in  renal  diseases  requiring  the  uae  of  alksllBe  vsier 

Dr.  G.  W.  Sim  VLB,  Hampton,  Va.,  President  Medieal  Society  of  VirginkL 

"In  SCARLET  FKVSE I  have  known  BUFFALO  LITBIA  WATER  restore  a  heaUh^  amd  obmmia^ 
eecretion  of  UrtnCt  tehcn  it  woe  hda^  charged  with  Albumrm  and  the  accretion  < 


Dr.  Mabtim  Lb  Jambs,  of  Richmond,  Va.,  Professor  of  Materia  Medlca  and  Tbeiapswtles, 

Medieal  Society  of  VirglBia. 

[Proceedings  of  the  Richmond,  Virginia,  Aoademy  of  Medidne,  Dec  lOlh,  1880.] 

"  The  President  of  the  Aoademy,  Dr.  M.  L.  James,  reported  a  case  of  Oonoesfidw  of  the  JSdacfita  & 
lady  eight  months  advanced  in  Pregnancy,  attended  by  marked  (Edema,  both  over  the  eaXnmtUm  ui 
sonaoe,  and  bj  Urahio  Ponownro  to  euch  an  extent  ae  very  eerioudy  impaired  the  vimiam  efthepatini, 
relieved  by  the  free  use  of  this  Water  for  three  weeks. 
~.  Other  remedies,  he  stated,  were  used  in  the  case,  but  tkefawnnMe  remiUe 
to  the  actum  of  the  Water. 


Dr.  Jos.  Holt,  New  Orleans,  President  Board  of  Health,  State  of 

'*  I  have  prescribed  Buffalo  Lithia  Watbx  freehr  in  affections  of  the  KidmewemAUrimmry 
particularly  in  GOUTT  tuhjecte,  in  ALBUifnnmiA,  and  in  irritable  conditions  of  the  Blodiler  aB< 
m  fem^ilee.    The  results  have  been  such  ss  to  satisfy  me  of  the  extracrdmary  value  cf  thie  Weim  is  « 
large  daee  ofcaaee  ueuatty  moet  dijgUcvit  to  treat."^' 

Db.  p.  W.  Touno,  of  Oxford,  North  Carolina,  Membrr  Medical  Society,  North  Oarolfcia; 

Member  American  Medical  Association. 

"  Buffalo  Litbia  Watbr  possesses,  in  an  eminent  degree,  the  power  of  allaying  Jfoiissa  and  Oaitrs 
jHHreee.  While  in  the  iVaiuea  of  Pregnancy  all  remedies  act  toith  great  uncertainty,  the  moet  mUitf*:^^ 
lory  reeulta  u^ieh  I  have  obtained  from  any  rf^medy  in  thie  condition  have  been  frctee  thie  WeMer.  > 
recommend  it  with  much  mere  confidence,  however,  and  have  seen  retulte  much  store  rewutrkable  fn* 

it,  IB  TAB  LATTXR  MOMTHS  OF  PrbON ANOT,  WHSN  TBRRB  IS  CEdXMA   FROM  IMPBBFBOT   ACTKNI   OF  TBM.  Kv 

NBTs,  and  when  Albumbn  is  present  in  the  urioe.    Ite  action  in  thie  condition  of  the 
Puerperal  Convuletone." 

Water  In  €aeeg  of  one  dozen  half-gallon  bottles,  $6JM 

at  the  Springs. 

THOMAS   F.    GOODE,  Proprietor. 

BUFFALO    LITHIA   SPRINGS,    VA. 


^  ooRwpooding  with  Ad7«rtisen  pleaae  maation  Amer.  Joqxil  «f  OlMMria 


b  oormpeading  with  Aivtirtiatn  pleaM  steation  Amei.  Jonrn.  of  Obrtettiot.  it 


PI  am 

niorides 

TIE  RDUSENaLD 

DISINFECTANT 


FiRtt'a  Chlorides  is  an  odorless,  oolorless, 
ttnrated  solatfoa  of  those  chloride  salt* 
rhich  have  proven  most  reliable  and  ao- 
«ptable  as  deodorants,  disinfectants,  and 
jitueptics;  Is  at  once  clean,  powerful  and 
luiile«  (contains  no  mercury),  and  is  ee- 
«datly  designed  for  the  hygienic  uses  ot 
tie  physician  and  the  practical  domeetto 
les  of  the  housekeeper.  It  destroys  the 
itslity  of  bacteria  or  disease-producing 
amt,  while  it  is  not  dangerous  or  dis- 
gK«able,  the  least  possible  labor  is  in- 
Dived  in  its  nae,  and  it  is  supplied  at  very 
light  coat. 

It  is  sold  in  quart  bottles  by  druggista 
rerywhere,  price  50  cents.  But  as  this 
SDcentrated  liquid  admits  of  dilution, 
Boording  to  the  directions  on  each  bottle, 
lib  from  four  to  twelve  times  its  bulk  of 
aler,  each  quart  bottle  really  represents 
xmt  three  gallons  of  disinfectant  strong 
loogb  for  general  nsee. 
From  the  fact  that  bo  many  thousands 
'  pbysioiana  indorse  the  preparation  and 
ive  found  it  an  article  of  more  than  or- 
inary  value  and  usefulness,  we  believe 
ua  in  every  sick-room,  whether  the  dis- 
ise  be  contagious  or  not,  the  use  of  this 
lorlees  disinfectant  is  of  every-day  util- 
f  and  sanitaiy  assistance,  and  does  prove 
1  aid  and  blessing  to  the  patient,  and  a 
imfott  and  protection  to  the  attendants. 


To  anv  phyneian  who  for  any  reagon 
ay  be  still  wnfamiliar  with  the  practical 
ilue  of  Platt'$  Chioridtt  a  sample  wilt  be 
»(,  by  express,  prepaid,  on  regyxtt. 
Address,  giving  both  Post  and  Ea^presa 

HENBY  B.  FLATT, 


SVAPNIA 

PURIFIED  OPIUM 

BV^FOR  PHYSiCMNS  USE  ONLY.'«l 

Alkmlolda,  Codel>,  Nareela  and  Hor^h. 

ExelndDs  tbe  Polsonoai  mna  ConvnlalTe 

AlkaloMi,  TkebAlne,  NueaUnfi 

mna  rapaverlBe, 

SvAFNiA  has  been  in  steadilj  mcreas-  ' 
ing  use  for  over  twenty  years,  and 
wheneTer  used  baa  given  great  aatl&- 
faction. 

To  PfiTBiciAiiB  OF  HapOTE,  not  already 
a«jquainted  witb  its  meritB,  samples 
irill  be  mailed  on  application. 

SvAPNu  is  made  to  conform  to  a  uni- 
form Btandard  of  Opitmi  of  Ten  per 
cent.  Morphia  strength. 

jie  Fiiffl,  MuiMiBii:  aesin  rnw  itrt 
C,ll,CUnEllin,Gtt'linit,llSrillaa„I,T 

T«  whw  sU  *tttrt  (tr  ttmfit*  nait  b«  aMrasiad 


mMu  II  ni  Mil  n  • 


No  Chemicals. -s* 


l^ii!'^     and  It  Is  Soluble. 


nonUi.    Cocoa  which  hu  been  piepind  by  ant  ol  Iheo 
cbcmiciipcoceua.canuuaUrbencocniiFdjilcmccbr    ' 
the  diitincl  alkaJine  rEaction  of  the  indisiDii  in  wiur. 

W.  Bakir  &  Co.  s  Bnakfast  Cocoa 

k  ininulacluteil  ftoni  Ihe  lint  itaiE  to  Iht  [ut  hr  jw- 


12  Ia  Mfnq^ondiiig  with  iid¥«rtiaen  pleaae  n^^ 

i  Fmrlinis  Olmiiicii-PliriiioloQCiil  Fiol  ul  BRtmln 


Contains  nil  enentinl  inorf nnic  components  of  the  flMiiii  ia  t 
■emi-oolid,  easily  soluble,  crystalline  mass,  composed  e(« 

ACID   PHOSPHATE    OF    CALCIUM. 

WITH 

Ghlorkle  of 


Add  Fhosphato  of  Magnednm, 
^*  "Iron. 

"  "  "  Sodium, 

*«  ^  "  Potassium, 


«< 


Snlphatoof 

and  Phoophoile  Add. 


STOMACH  DISOBDBRS,  such  as  Indlgsotion,  VlatalaBQS,  Qai- 
trie  Catarrh,  and  Poor  Appetite,  Constipatioo,  etc 

/"  WFRONOS  OF  NUTBITION,  as  in  Scrofnla,  Rickets. 

BpMifllir  r  A  A|\  Marasmus,  Delaired  Union  of  Fractures,  Neerosia  of  llsn 

TlSoUt  lUUU  cult  or  Delayed  6«ililion««iDeTelopme«t,  etc 

NBBTOI7S  AlfD  GBlfBmAI<  DBBII<ITT  AHB  8LBKP* 

liBSilNBSS,  as  from  Sexual  Excess.  Venereal  tMsMisfi,  CUM- 
bearinff.  Nursing,  Loss  of  Blood  or  other  flnlda,  Meastonsl  nii 
other  i)l8easeB  of  Women,  Abuse  of  Alcohol,  Tobacoo  and  Sar- 
ootlos.  Protracted  nineas,  etc. 

PBOF.  KONN  B.  8AYBBS,  BT.B.y  DomODStratorof  Aisicnr. 
Miami  Medical  College,  Cincinnati,  O.  **  I  am  pieces  d  to  iafons  }  <:•■ 
that  I  hare  during  about  six  months  last  past  made  a  cHtiesI  ctaI 
oryourCrystaUbie  Phosphate  iuTaricus  case  of  inaltintfttM,t«r~ 
Tous  prostration,  atonic  dyspepsia,  insomnia  and  kindred  derangements  of  the  vital  fnzicUoas,  whk^  us 
demonstrated  the  fact  that  it  &  a  preparation  of  very  great  value.  I  beUere  your  representstioBt  cvt 
oeming  it  are  fully  justified  by  actual  and  palpable  results  in  my  prsctice,  andl  very  cbeerfttOyUtci  o- 
mendit,  knowing  that  a  fair  trial  will  prove  it  worthy  of  the  confidence  of  the  profesiloB.** 

Write  fiyt  SampUs  ofi^l  Treestise—MaUed  Free.     Mentum  iku  Journal 

Provident  Chemical  Worlcs,     St.  Louis.  Mo.,  U.S.L 


2.  0.  BXOH  00m  Limited,  New  York  Oity,  Eaitern  Affesta. 


BROMIDIA 

THE  HYPNOTIC. 


\ 


FORMULA.- 

Bvery  fluid 


ffen. 


e 

e 

drachm  contains  16  ffralns  BACH  of  Pure  ChloralJ 

And  purified    Brom.  Pot.»  and  one-eighth  ^rmln  EACH^ 

imp.  ext.  Cannabis  End.  and  Hyoscyam.  • 


D08E.— 

One-half  to  one  fluid  drachm  In  WATER  or  SYRUP,  every  hour.t 

until  sleep  Is  produced.  3 

INDICATIONS.-  _  e 

Sleeplessness.  Nervousness*  Neuralffla*  Headache*  Convulsions,  • 
Colic,  Mania,  Epilepsy.  Irritability,  etc.  In  the  reettesensss^ 
and  delirium  of  fevers  ft  Is  absolutely  Invaluable.  < 

IT  DOES  NOT  LOCK  UP  THE  SECRETIONS.  t 


PAPINE 


THE  ANODYNE.  % 

Paplne  is  the  Anodyne  orpaln-relieving  principle  of  Oplunri,  the  Nar  ? 

ootic  and  Convulsive  Elements  being  eliminated.    It  has  lees      3 

tendency  to  cause  Nausea,  Vomiting,  Constipation,  Kto.  • 

INDICATIONS.-  0 

SMie  as  Opium  or  Morphia.  C 

DOSE.—  "* 

(ONE    FLUID    DRACHM)— represents  the  Anodyne  oHnelple  of« 
one-elffhth  srain  of  Morphia.  2 

BJLTT£iE    Sc    CO.,  1 

CHEMISTS'  CORPORATION, 

.  IVI*'!;?."^^?^^""*""*  ^-  ST.  I  OUiS-  MO  J 


b«gB(ipandliic«ttkAAnttiMnplMwantiaaAMr.^«iza.<fObiMttoii  is 

Dr.  lisqBiit'i  Sniiih  iUniul  hnnUr 

Thli  Bup- 


J.  FEHR'S 

"BABY    POWDER.'* 

Tbe  "  Htqisnio  Dibhal  Powdbb" 
for  Infants  aad  Adults, 


OOmPOBITION  : 
•UlcaM  9t  HacDMla  with  Oarbollc  »m* 
tallcrlle  A«l«a. 


PROPBBTIBS  1 

AUlMptlc,  AntMrniotl«  »a*  Blaln- 
(Mtaai,  wlikProphrlaGllevBdTbara- 
r*Bil«  vrorerUas.  Vaeral  aa  a  Kanrral 
•VrlMkllBK  Pow4ar. 


Sold  by  the  Drug  Trade, 

Wkolmale  and  Betall. 


plr  rklaed 

r  from    tbe 

body  of  tha 

fUDdU*.    A. 

, , , „ „ —■■tnippoTtdur- 

iDg  pnjinwioj.  Boaa  mpportar  la  as  importaDt 
(earara  tor  kaaplMg  the  nipporMr  Id  plmoe  wbeii 
tbe  form  la  (lender.    Tbeaa  ■epporlera  are  made  in 


ALWAYS   BBAD 

THE 

ADVERTISEMENTS. 


CAFLOCOBEA. 

Tbe  most  Important  Therapeutio  agsnt 

sverprewnted  to  tha  Medical  profMslon 

in  tlie  treatment  of  the  Diaeasea  of  the 

Female  K^roductive  Organa. 

FOKHULA. 

Caulooooba  is  compoaed  of  the  ootlra 
principleBot  Caulopbyllum  Thaltctroidea, 
Vibunium  Opulus.  Prnntfolium,  Dioeco- 
rea  Villoes,  Hltchelta  Repena,  Aletris  Far- 
Inoaa.combiDedwithSpta.  Aetberis  Comp. 
and  Aromatica. 

This  elegant  Elixir  ia  Emmena^Ogue, 
Parturient,  AnCIapasmodio,  Diuratio,  and 
Tonic,  and  is  pn^tioularly  efflcacious  in 
tbe  treatmentof  Et)go»ement,  Inflamma- 
tion and  Induration  of  the  Uterua,  Dja- 
menorrhcea,  Hanorrhagia,  Leucorrhcsa, 
AmenoTTbcea,  ProIapauB  Uteri,  Hysteria, 
Helancbolia,  Prnritue  Vulvce,  Immired 
Yltalitf ,  Vomiting  of  Pregnanoj,  Habit- 
ual Abortion,  and  Ureemlc  EcUmpaia.  It 
being  a  powerful  uterine  sedative,  is  the 
remedy  par  excellence  in  Dysmenorrhcea 
or  threatened  abortion. 
OATTLOOOBEA  1*  put  up  in  Found,  Bottloi 
for  FhTsletaas' PruoriptiD&  only. 
tr  lo  b«  kod  at  all  DngiUti'._ja 
For  Handbook,  ooDtaluluK  mora  deflnlte  dliectfona 

OATJLOOOREA  MF&.  CO., 

SOUTH  FOBTLAND,  ME. 


Ib  oacn^oadiBg  vlth  Adnrtiasn  pleaM  meatiOB  Ann.  Jovin,  of  Obftotrie* 


14  Za  ooRMpoiidzng  with  Advartisan  pleaie  mealion  Amer.  Jonni.  of  Obitotrki 

'         -  ■ 

WHEELER'S  TISSUE   PHOSPHATES. 


Boae-Cslcttttn  PhOf.phate  Ca^  3PO4,  Sodium  Phosphate  Na«  HPO4,  Ferrous  Phosphate  Fc^  tlPO^  Tttf- 

ren  Phosphate  H1PO4. 

wlieeier's  Oompoiind  Bllxlr  of  Pltocpbates  and  Calteaya.  A  Ncnrc  Pood  aad  Natr. 
tiTe  ToDi'c,  for  the  treatmeot  of  Consumption,  Bronchitis*  Scrofula,  and  all  forms  of  Nenroos  DctiiUly. 

"^he  Lactophosphates  prepared  from  the  formula  of  Prof.  Dosart,  of  the  UniTersity  of  Pivia.  CobUssi 
with  a  wperior  Pemartin  Sherry  Wine  and  Aromatics  in  an  agreeable  cofdial,  easily  asMmilable  and  acryptriili 
to  the  most  irritable  stomachs. 

Medium  medicinal  doses  of  Phosphorus,  the  ozidizing  element  of  the  Nerre  Centres  for  the  giiMiMw 
of  Nerve  Force ;  Lime  Phosphate,  an  agent  of  Cell  Derelopment  aad  Nutritioo ;  Soda  Pboophate,  an  euros: 
td  Functional  activity  of  Liver  and  Pancreas,  and  Corrective  of  Acid  Fermentation  in  the  AHnseatair  Csssl . 
Iron,  the  Oxidising  Constituent  of  the  Blood  for  the  Generation  of  Heat  and  Motion;  Phosplioric  Aad,  Toaic 
in  Sexual  Debility ;  Alkaloids  of  Calisaya,  Antimalarial  and  Febrifuge;  Extract  of  wild  ClMeffy,  naitJaag  misk 
tonic  power  the  property  of  Calming  Irritation  and  diminishing  Nervous  Bxdteasent. 

nte  Superiority  of  the  Elixir  consisu  in  uniting  with  the  Phospbaies  the  ^lecial  arapcftksof  tk 
Cinchona  and  Prunus,  of  Subduing  Fever  and  Allaying  Irritation  of  the  Mucous  Membrane  of  Che  Alimcatnj 
Canal,  which  adapts  it  to  the  succdbsful  treatment  of  Momach  Derangemenu  and  aU  diseases  of  Panltj  Notiv 
tion.  the  outcome  of  Indigestion,  Malassimllation  of  Food,  v^A/ailurt  0/  nt^y  of  these  CMentaal  ckmean 
of  Nerve  Force  and  Tissue  Repair. 

The  special  indication  of  this  combination  of  Phosphates  in  Spinal  Affections,  Caries,  Mecroms,  xjwaatat 
Fractures,  Marasmus,  Poorly  Developed  Children,  Retarded  Dentition,  Alcohol,  Opium,  Tobacoo  Hafain. 
Gestation  and  Lacution,  to  promote  Development,  etc..  and  as  a  pkyti^UrUiU  r0U0reuiv€  in  Sexual  DsUitT 
4nd  all  used-up  conditions  of  tlu  Nervous  System,  should  receive  the  careful  attention  of  good  tjberspemisu. 

There  is  no  strychnia  in  tbis  preparation,  but  when  Indicated,  the  Liquor  StrychnUe  <»  the  U.  S.  DiipcaB- 
tory  mav  be  added,  each  fluid  drachm  of  the  solution  to  a  pound  bottle  of  the  Blixir,  making  the  64ih  of  a  fne 
to  a  half  fluid  ounce,  an  ordinarv  dose,  a  combination  of  a  wide  lange  of  usefulness. 

Dos«.~For  an  adult,  one  tablespoonful  three  times  a  day,  after  eating  \  from  seven  to  twtflve  ycsn  af  ife 
one  desserunoonful  ;  from  two  to  seven,  one  teaspoonfuL  For  infanu,  nom  five  to  twcaty  dfops,  luiiln 
10  age.       Prepared  at  the  Chemicnl  Laboratory  of 

O?.    S. 


lUMirtto  JBMtMi  Ihiiiiiil sf  Obrtitte.         Put  vp  in  pauid  boadlM  iid  mU  by  ftU  Dn^gUi  rt  OM  Nte 


RecLcL  JPages  6  and  9. 


The  International  fncyclopadia  of  Surgery. 

BY  AUTHORS  OF  VARIOUS  NATIONS. 

EidUed  by  JOHN  A8HHUR8T,  Jr.,  M.I>., 

Broltnar  of  CUnionl  Surgery  In  the  Unlveraitj  of  Pennsylvania;  Surgeon  to  the  Penanylvaiiia  I 
8i»  FoImmsm,  Boffml  Oefaoo,  j»ro/keely  iUustrai^d  »y  nutnermu^  rtfJksyr^Jti 
Hni  and  eolor,  mmd  upwmrdt  •f  Hft—n  JbwistfrMi  j|»e  sooetf 


t 

In  Bxtrm  Hiinllii  BlndtniTf  P«i^  Tolnate , $•••• 

In  Fine  Leatber,  raised  bands,  per  Tolnate .!.!!!!!!*!!."!  T.M 

I«  HalfRaesla,  aiaelln  sides,  marble  edffes !.!!.!!!!  tIm 

In  Hairnorooco,  mnslln  sides,  marMe  edffes,  per  TOlnme........ !.'.'.*  sIm 

M41.    ^  handsome  desorlpUve  circular  giving  full  contents  of  the  volumes,  sample  Dscea.  and 
S     totC     i^liilh  ^^^^^  withiaformation  concerning  terms,  efeo.,  etc,  wlU  be  malledSee  oa 

WH.  WOOD  Sl  CO.,  56  Sc  58  LatejreUe  Plaee,  New  Tork« 


CyclopaBdia  of  Obstetrics  and  Gynecology* 

TwelTe  Volumes.     Elegantly  Bound.     Prornsely  lUnstrated.     c:oI*««d  Malssi 
I<itliOfcraplis  in  Tint.    Nearly  Two  Tltonsand  Woad  Bj 


*r^^^\}Siy^^^^  recent  and  most  prsetlftsl  work  on  Obstetrics  and  Qyneoologr  is  now  ooasslcssl  a 
rrwelve  Octavo  Voiumes.  bound  in  muslin.    Price,  $18.00  for  the  set.  w— pw— 

other ^formd  ^^^^^^^^^  descriptive  circular,  giving  contents  of  the  volumes,  press  aotloM.  asd  •- 

WM.  WOOD  k  CO.,  Medical  Pablishers,  56  ft  58  Lafajelte  PUce,  New  Tsit. 


oorrespondiiig  with  Adyertisers  pleaie  mention  Amer.  Jonn.  of  Obotilriflft 


In  eorTMpoiiding  with  AdTeitiMrt  pleaM  mention  Amer.  Joarn.  of  Obatstriei.  It! 
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HUTCHINSON'S  GLOVES 

IBB     THS     BEST     MADE 

Tor  drlTlns  or  itreM  wev.    Kids  tjUi 
bin  (la 


wtowtth 


^ToVsa 


book  Kbaal  ■■•*•■,     KKabUihed  IMa, 

JOHN  C.   HUTCHINSON, 

JOHNSTOWH.  N.  T, 


TA8TELE88   QUININE. 

TlieFM'lBXwllolB«Oo.,cirFuis,  TeimenH,  u* 


nin.  QoLiiMijca,  DoTerbBSiinla.or  other  oolorlsg; 
niBttorbeliiKuaad, 

Phrslclmii*  B»  reqiiMtcd  m  wtIM  for  nmpln. 
VHOLESALEiaBNTS :    f " "■  "■ 


Dr.    MARTIN'S   VACCINE   VIRUS. 


mqiMdlT  linos,  It  br 


iMrtMtttepraMkwof  AnlnwITaodaUtoo.    OnreitabUali , 

bribe  iridom,  IvftBM.  and  b«M  BppolntMl  Id  the  oounlrr.    Our  TInu,  hjiuci-wiuc  ii»ms..rw~— ,v-v 
■ov  b*  obulDed  br  tbe  prolsalan  at  M  low  Bi  pfliM  M  any  oUwr. 
Ho  Vini*  Ours  Unle««  Paokag*  8«ar»  th*  Pao-Slmlis  of  Our  aisnature* 

Jt-o^toxtx-y  i»<jfc«l^»^ ^«aMrt^»i^  ago— ^ 

V-A.OOI3XrES    imt-TLTS, 

Fue  »&  Sellalila  Animal  Vaoolntt  Lympli,  Tn&h  Sai^. 

£JB£SXL  TEBafS.    SEJfD  FOJR  CIBCUIUS. 

MhoTpoteta  dmbtaobaiWKj,  »1.00. 1 10  QulUBUi»<h«lIqulIli)....aonbto  charged,  tim. 

Ordert  liv  auifl  or  t*l*grajih  promptly  OUpatdud. 

NEW  ENGLAND  VACCINE  CO.,  Chelsea  Station,  Boston,  Mass. 

Wli.  C,  CUTt.Bit.  H.D.,  J.   P.  FRI8B1B,   H.D. 

Doctor,  This  l8  what  you  have  long  looked  for. 


tihk  rhMt  pbaotioal.  thb  cheapest  ahd   bbst, 

advantaqbb  claiubd  por  this  chairi 

-  -  phrslaUii'B  Dflloe  will  Dot  molta  nKpldon  of  lU  UM.  &— lU  peifaot  abllltr  to 
3t  the  BurgnoD  and  Ornnoolotilit.  8.— Iti  llghtoMB  and  ilmpUcfty  ol  manipala- 
"  "    ■ U  cost  placw  U  wlCblD  Uia  rewh  of 


'■?-lltMM.HB7 


EUREKA  CHAIR   CO., 

Factory:  Woroaslvr,  IHaaa* 

Address  all  correapondsoce  to 

WoroMter,  Mass. 


U  fa  orwigKBidliig  wifti  Jdrortntni  jiatm  Mmmoa 


INDEX  TO  ^r>VJSRTIS12MENT8 


Physician's  Directory  of  Where  to  Buy, 


PAOB. 


BATTZBHS. 


Electro  Medical  and  SurgicaL   Waited 

Bartlett 17 

Electro  Medical  Batt.  Co 9 


CHADLS  AHB  TABLES. 


Eureka  Chair  Co.. 


15 


COB-LIYBB  on. 

Emulsion.    Scott  A  Bowne. . . . 


.36 


FOOB  PKEPABATI0K8. 

Camrick'8  Soluble  Food  for  Infants 8 

Oolden's  Liquid  Beef  Tonic 4 

Malted  Milk  Co...  6 

Nestl^'s  Milk  Food..Thos.  Learning  &  Co .18 

Provident  Cliem.  Co 12 

Walter  Baker  &Co 11 

Wheeler's  Tissue  Phosphates 14 

HOSPITALS,  KSTKSATS,  Btc 
N.  Y.  Post-Qraduate. last  coTer  page 

SPECIALTIES. 

Acid  Phosphate.  Rumford  Chem'l  Wla.18 

Albuminate  of  Iron 6 

Aletris  Cordial.  Bio  Chemical  Co 38 

Buffalo  Lithia  Water 10 

Bromidia. .  •  .Battle  A  Co 12 

Caulocorea 18 

Compound  Talcum 13 


PIO. 

Ergot,  Fluid  Extract 4th  oorer  pi^ 

Ergotina 19 

Fellows'  H jpophoephites I 

Hospital  Bed  Pan 2d  oo? cr 

Hydrangea.    Lamberts  Co 19 

IngluTin W.  B.Wani6rft 

Co 4thooTerpi|i 

Packer's  Tar  Soap 9 

Papine Battle  ft  Co. 13 

Pinke's  Vapor  Bath    9 

putt's  Chlorides 11 

SanitasCo 19 

STapnia 11 

Tasteless  Syrup  of  Quinine 15 

The  Star  Rubber  Co SO 

Tissue  Phosphates  ....Wheeler 14 

Uric  SolTent. . .  .(Hayden) !1 

Viburnum  Compound .  .(Hayden) 31 

SVPPOKTBKB  AHB  TBUBSia 

Abdominal  Supporters,  Belts,  etc.  John 

Reynders  &Co M 

Dr.  linquist's 13 

O.  K  Herrick IT 


V  ACCDIE  YlftVS. 


N.  £.  Vaccine  Co. 

Martin's  Vaccine  YiiUB., 


U 
II 


WmSS,  Bte. 

California  Vintage  Co M 


g             Hi:  0.  £.  EEBRICn 

■                                            BOri  BDBBEB 

7              iMimWinniBiiiprtiir 

V           s,sajW&'S."ss 

^in?-!fAEW.FSE>-  - 

O.  K.  HHRIOK,  M.D.. 

sxsss  "'^'  s""°nia'ffi".irs 

WAITB  &  EAUTLETT, 

RIAD   THI    "AD." 

EllElrg-Sugltil 

OF 

:  iraUrmM 

J.  A.    FIiEXIHSR, 

lABUKdbrthelMd- 

Europe 

On  Page  6. 

Send  for  iaiatrattd 

mm^'s^'nm 

naw  York. 

CT-i>ro"^Kr   EiB.A.DTr..a 


FROZEN    SECTIONS 

OF  A 

CHILD. 

BY 

THOMAS   DWIGHT,   M.D , 


FIFTEBlf   DRAWINGS    FROM   NATURJB, 

Br  H.    P.   QUINOY,    M.D. 


Id  One  Imperial  OotaTo  Volume.     The  PUtes  Handwimely  Drmwn  on  Stotw  aad. 
Printed  on  Fine  Heavy  Paper.    Price,  {8.00. 


WILLIAM    ^^^OOD    &    COMPANY,     Publishers. 
In  wrwipwifl'wg  with  AdTMtiMTt  plmae  mwition  Amcr.  Jonrn.  oi  Obrtrtria^ 


IS  In  corresponding  with  Adyertieers  ph»ie  nittation  Am«r.  JoiiZB. 

CEREBRAL  EXHAOSTiOiT 

HORSFORD'S   ACID    PHOSPHATE. 

It  has  been  shown  that  the  phosphates  are  foand  in  excess  in  the  ame 
in  cases  where  the  nerve  centres  (the  brain  and  spinal  cord)  have  been  oTer* 
worked  or  subjected  to  undue  labor^  and  the  opinion  is  confirmed  that  that 
is  a  received  relation  between  an  excess  of  phosphates  in  the  urine,  tnd'ic- 
telleotual  exercise. 

This  preparation  supplies  the  phosphates  and  phosphoric  acid,  is  radii? 
assimilated,  pleasant  to  the  taste,  and  aids  digestion. 

Db.  S.  a.  Harvey,  Cheboygan,  Mich.,  says:  ''I  have  used  it,  with 
marked  benefit,  in  several  cases  of  cerebral  irritation.'' 


Send  for  desoriptiye  circular.    Ph jsioianB  who  wish  to  tert  it  wiU  be  forniihed  i 
bottle  on  application,  without  expense,  except  express  charges* 

Prepared  under  the  direction  of  Prof.  E.  N.  Hoboposd,  by  the 

BUMFOBD  CHEMICAL  WORKS,  PBOYIDKNCS,  K.  L 


BEWABJE  OF  SUBSTITUTES  ANI>  IMITATIOM. 

OAVTION.— Be  «Dre  tlie  word  "  Horsford**'*  1«  rrint0d  on  tlte  lakeL    AU  •tk«n 

mre  sporloDs.     BfeTer  sold  !■  bulk. 


ABOUT  CONDENSED  MIU 


There  is  consterDation  in  the  camps  of  the  makers  of  the 
various  brands  of  Condensed  Milk  sold  in  this  market,  on 
account  of  the  recently  published  report  of  the  Department 
of  Health,  of  Brooklyn,  N.  T. 

The  name  of  all  the  brands  of  Condensed  Milk  used  in 
the  market  are  given— 18  in  number,  17  of  which  are  de- 
clared to  be  made  "  from  milk  skimmed  more  or  less.*' 
The  only  brand  coming  up  to  the  standard  requirement 
given  by  Koeing  for  unskimmed  Condensed  Milk  is  the 
Blest  Brand,  namely,  Ne8tl6*s  Swiss  Condensed  Milk, 
prepared  by  Henri  Nestl^,  Vevey,  Switzerland.  No  won- 
der the  sale  of  Nestl6'8  Milk  is  increasing  so  rapidly. 

If  you  would  like  a  sample  send  address  to 


THOMAS  LEEMING  &  CO..  New  York,  Sole  Agents. 


In  corresponding  with  Advertisers  please  mention  Amer.  Jooxn.  of  OhMria 


JOUKNAL    OF    OBSTETKICS 

AND 

DISEASES  OF  WOMEN  AND  CHILDREN. 
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ALBERT  VANDER  VEER,  M.D., 
PrafMsor  of  DidActic,  Abdominal,  and  Clinical  Surgery  tn  the  Albany  Medical  Oollege. 


A  HALF-OENTUKT  ago  a  distinguished  German  sui^eon  was 
ealled  in  consaltation  by  a  very  competent  obstetrician  to  a  case 
in  which  the  patient  had  apparently  been  in  labor  for  three 
weeks.  A  Cesarean  section  was  decided  upon,  and  the  abdomen 
opened,  when,  to  the  discomfiture  of  all,  nothing  but  intestines 
distended  with  gas  were  found.  That  the  professor  was  char 
grined  and  in  a  vindictive  frame  of  mind  was  demonstrated  by 
the  after-treatment,  for  he  kept  the  abdomen  packed  with  ice 
and  applied  two  hundred  leeches.to  the  abdominal  walls,  and,  in 
addition,  subjected  her  to  three  bleedings.  The  patient  recov- 
ered, and  doubtless  ever  after  desisted  from  trifling  with  the 
resources  of  surgery.  This  case  has  never  been  reported  as  a 
successful  Cesarean  section.  From  then  until  now  errors  rela- 
tive to  the  diagnosis  of  pregnancy  as  a  complication  of  abdomi- 
nal section  have  occurred,  and  doubtless  will  continue  to  occur. 
No  one  has  been  free  from  the  liability  to  this  error.  The 
most  eminent  and  painstaking  surgeon  of  extensive  observation, 
71 
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as  well  as  the  operator  of  few  opportuaitiee,  have  alike  the  same 
experience. 

When  mine  came  I  must  confess  that  I  felt  not  a  little  humil- 
iated. I  asked  myself,  after  a  careful  review  of  my  notes  and 
those  of  my  assistant,  Have  I  exercised  all  the  care  that  is  pos- 
sible in^the  examination  of  my  cases,  and  have  my  diagnose 
been  based  upon  good  judgment?  Text-books  on  obstetrics 
and  gynecology  furnished  but  little  aid  or  comfort  The  few 
cases  reported  were  widely  scattered,  and  many  found  in  the 
tables  accompanying  this  paper  were  secured  only  after  diligent 
personal  inquiry.  Many  of  the  moot  questions  of  abdominal 
surgery  have  already  been  settled,  and  we  are  little  benefited  by 
papers  devoted  to  the  treatment  of  the  pedicle,  drainage,  or  the 
detailed  histories  of  cases.  I  have  thought  that  I  might  be  able 
to  contribute  something  for  the  benefit  of  the  profession 
by  giving  the  results  of  my  investigations  on  this  subject.  I 
shall  relate  the  histories  of  two  personal  cases  of  exploratoir 
incision  in  which  pregnancy  as  a  complication  of  fibroid  tumor 
occurred,  and  which  was  not  diagnosticated  prior  to  the  open- 
tion,  either  by  myself  or  my  colleagues,  after  repeated  carefal 
examinations. 

I  purpose  treating  the  subject  with  perfect  frankness.  I  hare 
collected  all  reported  cases  wherein  the  same  conditions  ex- 
isted, and  personal  inquiry  has  secured  the  histories  of  maov 
others  which  are  now  presented  for  the  first  time.  That  the 
tables  are  incomplete  I  know,  for  some  operators  have  either 
perverted  the  histories  of  their  cases  or  have  suppressed  them 
altogether.  This  latter  statement  is  capable  of  abundant  proof. 
We  shall  later,  when  we  come  to  the  consideration  of  the  table 
of  cases,  collect  such  facts  as  seem  warranted  from  the  cUnictl 
histories,  and  endeavor  to  draw  from  them  such  conclusions  a^ 
are  justifiable. 

Case  I. — Abdominal  Section,  Exploratory.  Operator^  A. 
Vander  Veer.     Operation  October  7th,  1887. 

Mrs.  E.  C.  W.,  aged  34,  native  of  U.  S.,  married,  and  by 
occupation  a  housewife.  Family  history  decidedly  tubercalar. 
Patient  ^ave  history  of  past  ill  heiedth;  but,  aside  from  an  expres- 
sion indicative  of  much  pain  and  suffering,  she  seemed  phjacallT 
strong.  First  menstruation  at  13,  scanty  and  painful;  menstni- 
ation  always  irregular,  and  has  suffered  for  extended  periods  from 
amenorrhea.  No  children,  no  miscarriages.  Was  treated  dur- 
ing 1883  for  ulceration  of  the  cervix  with  leucorrhea.    June  5tb, 
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1887,  was  the  date  for  the  retam  of  her  menfitraation^  but  no  flow 
appeared,  and  Jane  25th,  1887,  she  noticed  a  tumor  in  left  iliac 
region,  which  ktow  rapidly  and  became  very  painful.  Patient  had 
a  Sight  show  July  4th;  also  noticed  slight  tingling  and  swelling 
in  the  breasts;  no  nausea  or  vomiting.  I  gave  her  a  careful  ez- 
amination  at  my  ofSce,  and  made  the  following  notes:  Breasts 
slightly  enlarsed  and  tender,  areola  not  marked  by  pigments,  ab» 
domen  to  theheight  of  the  umbilicus  irregularly  distended.  Pal- 
pation reveided  a  hard  tumor  on  the  left  side  and  a  softer  one 
(semi-fluctuant)  on  the  ri^ht  side.  No  absolute  signs  of  preg- 
naocy  alter  repeated  examinations.  Per  yaffinam  a  natural  cer- 
vix could  be  lett  high  up,  and  a  mass  at  the  left  of  the  uterus 
distinctly  made  out.  I  was  in  much  doubt  as  to  her  condition, 
taking  into  full  consideration  the  probability  of  a  normal  or  extra- 
nterine  gestation,  also  of  fibroid  or  fibi'O-cyBtic  tumor  of  the 
aterus.  I  advised  that  she  enter  the  Albany  Hospital  for  further 
observation,  which  she  did  a  few  days  later.  Unon  examination 
and  eoBsaltation  by  Drs.  Boyd,  Townaend',  ana  myself,  having 
agreed  upon  the  physical  signs  already  detailed,  and  having  intro- 
duced a  sound  into  the  uterus  three  inches  without  result,  m  view 
of  the  distress  and  great  pain  of  the  patient  an  exploration  was 
deemed  advisable.  A  full  expkmation  was  made  to  the  family,  an 
operation  advised  and  consented  to  by  them,  having  in  view  the 
great  probability  of  an  ectopic  gestation.  Abdominal  incision  re- 
vealed two  fibroids  upon  the  left  of  the  uterus,  subperitoneal  in 
character,  and  the  remainder  of  the  uterine  tissue,  especially  upon 
the  right  side,  seemed  involved  by  multiple  myxomata  of  a  softer 
consistence.  Adhesions  were  verjr  general,  precluding  its  removal. 
No  further  operation  being  advisable,  abdomen  was  closed.  Pa- 
tient went  on  well  until  the  fifth  day,  when  localized  peritonitis 
developed  and  rapidly  became  general.  On  evening  of  sixth  day, 
abdominal  wound  opened  in  consequence  of  great  distention  of  the 
bowels,  due,  in  part,  to  peritonitis  and  obstructive  pressure  of 
fibroids.  A  large  dressing  was  saturated  with  serous  effusion. 
Wound  was  brought  together  by  strapping.  Next  morning  drain- 
age was  introduced,  peritonitis  subsided  in  a  day  or  two,  and  case 
went  on  to  recovery.  Discharged  from  hospital  November  8th, 
1887,  abdominal  wound  completely  healed.  November  13th  I 
visited  her  at  a  friend^s  home,  ana  found  her  presenting  a  very 
good  condition  of  health  and  able  to  move  about  the  house.  Ad- 
vised the  use  of  electricity,  and  requested  her  to  let  me  know 
later  on  how  she  progressed. 

December  24th,  Dr.  H.  F.  C.  MuUer,  of  Bensselaerville,  who  had 
originally  referred  the  patient,  visited  me  and  stated  that  he  had 
been  called  to  attend  Mrs.  W.  a  few  days  previous.  Arriving  at 
her  house,  he  found  her  partially  delivered  of  a  six  months'  fetus. 
The  doctor  delivered  the  placenta,  noticing  quite  an  enlargement 
of  the  abdomen  remaining.  Patient  recovered  from  her  abortion 
slowly,  and  since  I  have  had  no  opportunity  for  an  examination. 
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Case  II. — Abdominal  Section,   Exploratory.     Operaior,  A. 
VanderVeer.     Operation  May  11 /A,  1888. 

Mrs.   M.   M.   ».,  aged  35,  native  of  U.  S.,  and  by  oocupa- 
tion  a  housewife.     Family  history  excellent,  and  before  puberty 
enjoyed  good  health.     First  menstruation  at  14,   always  reen- 
lar,  but  suffered  from  dysmenorrhea   and  menorrhagia.    The 
menstrual  blood  was  alw^s  clotted.     Married  seven  years.    No 
children,  no  abortions.     Three  vears  previous  had  an  attack  of 
general  peritonitis,  from  which  she  macle  a  good  recovery.    Four 
years  ago  began  to  have  a  dull,  dragging  pain  in  the  right  iliac 
region  and  extending  down  the  thigh.     A  very  competent  gyne- 
ooTogist  was  consulted,  and  he  regarded  the  trouble  due  to  the 
pressure  of  a  displaced  uterus.     For  the  last  eiffht  weeks  she  had 
menstruated   but   one  day  at  the  time  for  ner  menfltmatioiL 
About  the  middle  of  March,  1888,  patient  noticed  a  small,  hard 
tumor  in  left  iliac  region,  which  gave  rise  to  little  discomfort. 
The  tumor  grew  very  rapidly  after  discovery,  and  was  very  pain- 
ful, requiring  the  free  use  of  anodynes  to  keep  her  comf or^k. 
The  breasts  were  tender,  but  the  areola  not  markedly  pigmented. 
The  tenderness  of  breasts  always  occurred  with  menstruation.    1 
saw  her  at  her  house  in  consultation  with  her  family  physician. 
Dr.  J.  B.  Davidson,  May  6th,  1888.    Upon  palpation,  I  found  i 
growth  in  the  left  iliac,  hypogastric,  and  extending  upward  in  the 
umbilical  regions  and  rather  beyond  the  median  Une.     It  was 
very  tender,  nodular,  and  boggy  to  the  touch.     Upon  percnssioix 
it  was  perfectly  flat  and  did  not  fluctuate.    Auscultation  revealed 
no  sign.     Per  vaginam  the  cervix  could  be  made  out  far  back  to- 
wards the  sacrum,  but  the  body  of  the  uterus  could  not  be  outlined. 
In  the  cul-dcHsac  of  Douglas  a  body  the  size  of  an  e^  could  be 
deflned.     Bimanually,  cervix  and  growth  moved  as  a  single  body. 
The  uterine  sound  passed  three  and  a  half  inches.     Ballottement 
failed  to  elicit  anytning.     The  vagina  was  not  distinctly  tinged. 
The  patient  was  examined  by  Drs.  Boyd,  Townsend,  and  myself 
a  few  days  later.     Although  in  consultEition  the  intra-abdoininal 
condition  could  not  be  agreed  upon,  from  the  urgencjr  of  the 
symptoms  an  exploration  was  deemed  advisable— telieving  the 
growth  to  be  a  multiple  uterine  flbroma — with  a  view  to  hysterec- 
tomy or  the  removal  of  the  uterine  appendages.     The  abdomen 
was  opened  by  the  usual  median  iucision,  and  upon  examination 
of  the  growth  it  seemed  sarcomatous  in  its  nature,  springing  from 
the  hr^gA  ligament  and  the  body  of  the  uterus.     From  me  extent 
of  the  pelvic  adhesions,  and  the*^  great  vascularity  of  the  growth, 
and  the  bad  prognosis  of  sarcoma,  its  removal  was  not  nnderfcaken. 
The  fourth  aay  after  the  operation,  localized  peritonitis  oocnrred, 
but  yielded  kindly  to  salines  and  the  ice  coil  locally.   On  the  morn- 
ing of  the  tenth  day  a  slight  show  was  noticed,  and  at  noon  the  pa- 
tient aborted,  the  fetus  being  about  four  months.     There  was  no 
flooding.     Her  condition  rapidly  became  more  serious,  and  she 
died  from  exhaustion  May  24th,  1888. 
Autopsy  three  hours  after  death.     Uterus  implicated  by  lai^ 
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fibro-myxoma^  partially  gubeerous  in  character;  was  studded  with 
hardy  nodular  excrescences^  thirteen  in  number^  which  com- 
pletely surrounded  the  uterus.  The  sreat  mass  of  the  uterine 
tumor  lay  to  the  left  of  the  uterus.  There  were  extensive  adhe- 
sions of  tumor  to  the  intestines  and  bladder.  Cavity  of  uterus  wa6 
four  inches  in  depth  and  contained  small  portions  of  the  placenta. 
There  was  no  fluid  in  abdominal  cavity^  and  but  slight  evidence 
of  recent  peritonitis.     No  further  examination  was  made. 

In  addition  to  my  personal  cases,  I  shall  take  the  liberty  of 
presenting  abstracts  of  the  histories  of  cases  which  illustrate  the 
conditions  that  are  properly  open  for  discussion. 

Case  III.* — Abdominal  Section,  Exploratory.  Operator y 
Cornelius  KoUock.     Operation  May  21ety  1889. 

Abstract, — A.  C.  F.,  aged  28^  colored^  married,  and  has  one 
child,  now  ten  vears  old.  General  health  apparently  good.  Four 
years  ago  she  nrst  noticed  a  fulness  of  the  abdomen,  more  to  the 
right  than  the  left  side.  When  I  first  saw  her  (May  10th)  she 
was  very  much  distended.  The  prominence  was  central  and 
very  hign  up.  Tumor  movable,  hi^rd,  and  nodular.  Fluctuation 
could  not  be  elicited;  menstruation  normal  in  every  particular. 
She  positively  afiSrmed  that  she  never  missed  a  period  save  when 
pregaant  the  first  time.  There  was  no  vaginal  tinting ;  the  os 
uteri  was  closed,  and  the  cervix  as  hard  as  cartilage.  Tne  sound 
was  introduced  nearly  four  inches  into  the  uterus,  and  she  did 
not  preBent  a  single  symptom  of  pregnancy.  The  tumor  had  be- 
come so  large  that  it  produced  severe  oragging,  dyspnea,  and 
discomfort.  An  exploratory  incision  disclosed  a  very  large  sub- 
peritoneal fibroid  springing  from  the  fundus  by  a  broad  pedicle. 
The  uterus  was  occupied  by  twenty-two  other  fibroids  varying  in 
8120  from  an  orange  to  a  cherry.  A  supravaginal  hysterectomy 
was  done,  and  the  uterine  cavity  contained  a  macerated  fetus  of 
two  and  a  half  or  three  months.  The  patient  wad  doing  well 
June  Ist.     A  recovery. 

Case  IV. — Abdominal  Section  for  Multiple  Fibro-Myxoma. 
Operator,  M.  Pian.     Operation  December  16M,  1874. 

Abstract. — Madame  B.,  aged  37,  a  widow  for  several  years, 
always  sterile.  For  several  years  had  suffered  from  severe  mon- 
orrhagia. Recently  tumor  had  grown  very  rapidly  and  flooding 
had  been  very  exhausting.  M.  r6an  dia^osticated  fibro-myxo- 
mata  and  proceeded  to  their  removal,  which  he  did  by  enucleation. 
The  operation  was  followed  by  abortion  on  the  second  dayi. 
Gestation  had  advanced  between  four  and  five  months.  Patient 
recovered. 

Case  V. — Abdominal  Section  for  Fibro-Myxoma.     Operator, 

*  The  abstract  of  this  case  is  made  up  from  notes  kindly  furnished  by  Dr. 
EoUock,  who  has  frankly  stated  the  facts  in  this  and  another  case,  and  gen- 
erously offered  them  for  publication. 
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Professor  Freund,    8/rassburg.     Contributed  by    Dr.  J,    W, 
Poucher.  PoughkeepsiSy  N.  Y, 

Abstr€u:t. — ^ratient  aged  50,  married  many  years,  always  ster- 
ile. Fibroid  had  existed  for  some  time  longer  than  discoTered 
pregnancy.  When  the  uterus  was  opened,  to  his  own  and  eTeir- 
oodjT^s  surprise  Freund  brought  out  a  buxom  fetus,  which  also 
seemed  very  much  surprised,  for  it  immediately  began  to  m. 
It  proved  to  be  at  least  ei^ht  months  old  and  all  right.  There 
was  also  a  large  fibroid  which  was  very  vascular.  A  supraTaginal 
hysterectomy  was  done  to  complete  the  operation,  and  the  result 
is  unknown  to  me.     This  case  is  now  reported  for  the  first  time. 

Case  VI. — Abdominal  Section,  Exploratory.  Operator ^  Rob- 
ert Barnes,  M.D.     Operation  January  tth,  1877. 

Abstract. — Mrs.  C. ;  had  been  married  several  years;  no  children 
or  abortions.     Always  menstruated  punctually  until  three  months 

30,  without  excess,  since  which  menstruation  has  been  soapend- 
,  and  pelvic  pain  has  arisen,  withdysnria,  retention,  and  intn- 
pelvic  pain  accompanied  by  vomiting.  A  fortnight  ago,  swelling 
in  the  nypogastrium  from  pelvis  upward  became  marked,  and  the 
abdomen  was  found  partly  filled  by  a  tumor  taken  to  be  a  fibroid. 
January  4th,  1877,  Dr.  Bame!s  saw  the  case  and  found  an  enhrse- 
ment  of  abdomen  extending  to  a  litUe  above  umbilicus  on  the 
right  side,  and  not  quite  so  high  on  the  left.  It  was  tender  lod 
lumpy,  and  the  os  uteri  was  felt  high  up  above  the  upper  edge  of 
the  symphysis  pubis,  small  and  compressed  transversely.  Sonnd 
passed  two  and  one-half  inches.  Behind  tract  of  sound,  snd 
apparently  behind  tract  of  uterus,  another  dense  tumor  coold  be 
felt.  By  rectum  the  mass  could  be  felt  rounded,  filling  the  mcnl 
hollow.  Two  days  later,  Drs.  Baber,  Braxton  Hicks,  and  Bsntes 
met  in  consultation  and  discussed  the  probabilities  of  the  esse. 
Under  ether,  an  attempt  was  made  to  dislodge  the  tumor  from 
the  pelvis,  which  was  only  partially  successful.  They  thoogbt 
the  probability  preponderated  in  favor  of  an  ovarian  tumor  par- 
tially  solid,  it  seemed  impossible  Hhat  fibroids  could  be  devel- 
oped so  rapidly.  The  condition  of  pain,  retention,  vomiting, 
and  commencement  of  strangulation  of  impacted  mass,  made  it 
imperative  to  give  quick  relief.  Gastrostomy  was  decided  upon 
with  this  end  in  view.  Abdominal  section  revealed  general  yen- 
tonitis.  On  summit  and  sides  of  tumor  were  numerous  nodular 
projections.  Trocar  plunged  in  and  a  little  blood  and  foul  air 
were  obtained.  Tumor  and  uterus  were  removed  by  supravaginal 
amputation.  Uterine  cavity  contained  three  montW  fetu^ 
Death  from  shock. 

Case  VII. — Abdominal  Section  for  Fibro- Myxoma.  Operatof. 
Dr.  Alex.  Patterson.     Operation  December  lith,  1884. 

Abstract. — Mrs.  M.,  aged  36,  married  nine  years.  Menstraa- 
tion  always  regular  until  last  few  months.  Mow  it  was  entirely 
suppressed.  For  years  menstruation  had  been  profuse.  Aiiffii^* 
1884,  the  patient  accidentally  discovered  tumor  in  left  side  of 
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abdomen  about  the  size  of  a  small  plum.  In  September^  tumor 
began  to  increase  rapidly  and  to  be  accompanied  with  great  pain. 
September  22d^  a  specially  qualified  consultant  was  called ;  his 
dia^osis  was  hematocele  in  Douglas'  pouch,  and  he  advised 
against  operative  procedures.  Matters  oecoming  more  serious, 
an  eminent  surgeon  was  called,  who  gave  his  opinion  in  very  de- 
cided terms  that  the  tumor  was  uterine  fibroid  and  should  be  left 
alone,  as  an  operative  procedure  would  only  hasten  a  fatal  result. 
I  was  called  December  21st,  and  thought  the  case  to  be  one  of 
fibroid  that  could  be  removed  and  the  patient  recover.  In  the 
left  iliac  fossa,  close  to  pelvic  brim,  the  tumor  was  most  readily 
encountered.  It  was  traceable  across  lower  abdomen,  getting  lower 
to  the  brim  on  the  right  side.  The  growth  was  firm,  elastic, 
nodular,  and  painless  on  pressure.  Per  vaginam,  pelvis  filled  by 
small  mass  and  the  vagina  was  roofed  across.  Uterus  completely 
fixed.  Wishing  to  be  sustained,  I  called  a  medical  friend  well 
versed  in  such  matters,  and  after  a  prolonged  examination  he  dedd- 
ed  the  case  to  be  one  of  ovarian  disease,  probably  double,  and  that 
it  should  be  removed.  An  endeavor  was  made  to  introduce  the 
uterine  sound,  but  it  could  only  be  made  to  pass  one  and  one-half 
inches.  Abdominal  section  revealed  multiple  fibro-myxoma.  A 
supravaginal  hysterectomy  was  done,  and  uterine  cavity  contained 
a  lour  months'  fetus.     Patient  recovered  without  a  bad  symptom. 

Case  VIII. — Abdominal  Section.  Multiple  Uterine  Fibroid, 
Operator,  Dr.  Geo.  Oranvilte  Bantock.     Operation  Aprih  1884. 

Abstract, — When  patient  first  came  under  his  notice  two 
years  prior  to  operation,  the  tumor  was  of  small  size,  but  men- 
struation was  excessive.  Whether  as  a  result  of  medical  treat- 
ment or  otherwise,  it  was  a  singular  fact  that  the  menorrhagia 
diminished  until  the  fiow  became  quite  moderate  and  even 
scanty,  while  the  tumor  kept  on  growing.  For  over  three 
months  before  operation,  pienstruation  had  been  absent. 

As  the  patient  was  single,  his  suspicions  were  not  aroused,  and 
it  was  impossible  to  examine  the  uterine  body,  for  the  cervix  was 
80  drawn  up  that  the  os  could  only  be  toucned  with  the  tip  of 
the  finger,  while  the  uterus  was  covered  in  front  by  one  oi  the 
tumors.  After  separating  omental  adhesions  to  the  larger  of  the 
two  tumors,  which  had  undergone  cystiform  degeneration,  and 
turning  out  the  whole  mass,  it  was  easy  to  secure  a  very  good 
pedicle  at  the  level  of  the  internal  os.  He  confessed  he  was 
rather  glad  he  had  not  diagnosed  the  pregnancy,  for  had  he  done 
80  he  probably  would  not  have  performed  the  operation.  He 
was  happy  to  say  that  when  last  seen  patient  was  in  excellent 
health,  and  even  contemplating  marriage.  Uterus  contained  a 
three  months'  fetus. 

Case  IX. — Abdominal  Section,  Supravaginal  Amputation 
^f  Pregnant  Uterus  complicating  a  MuUiloctilar  Fibroid  Tumor. 
Operator,  Dr.  James  H.  Etheridge. 

Abstract. — Mrs.  A.  B.,  aged  34,  nochildren.   First  experienced 
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uterine  symptoms  four  years  ago.  Two  years  later  suffered  from 
retroversion  and  impaction  oi  the  uterus,  at  which  time  a  sab- 
peritoneal  myoma  was  diagnosticated.  In  May,  1886,  four  yean 
since  first  symptoms,  patient  suffered  from  distressing  nausea. 
Mammary  changes  supervened.  In  the  ensuing  three  months 
the  tumor  ^rew  rapidly,  and  Dr.  Knox  diagnosticated  pr^^ncj. 
At  expiration  of  tnree  months  he  decided  to  produce  abortion. 
August  1st,  1886,  sound  was  introduced  into  uterus  four  inches. 
Its  withdrawal  was  followed  by  a  small  amount  of  blood,  the 
nausea  and  vomiting  ceased,  and  the  mammary  symptoms  dis- 
appeared. Nothing  further  followed  indicating  the  j^revioos 
existence  of  pregnancy  or  abortion,  and  the  conclusion  was 
reached  that  conception  had  not  occurred.  The  rapid  encroach- 
ment on  the  abdominal  organs,  her  diminishing  strength,  ema- 
ciation, and  suffering,  were  progressively  killing  her.  From 
external  examination  it  was  found  that  the  tumor  extended  from 
right  iliac  fossa  across  the  abdominal  cavity  in  a  straight  line 
to  the  spleen.  Its  length  was  apparently  aouble  or  treble  its 
width.  It  was  freely  movable,  free  from  adhesions,  and  solid. 
It  presented  great  tenderness  in  ri^ht  iliac  fossa.  Per  vaginam 
the  cervix  uteri  was  found  very  high  up  in  the  left  iliac  fossa, 
and  the  fundus  uteri  was  apparentnr  thrust  into  the  right  iUac 
fossa.  The  whole  tumor  moved  with  the  uterus.  A  very  slight 
resiliency  offered  to  conjoined  manipulation  led  me  to  thmk 
that  I  had  to  do  with  a  fibro-cystic.  tumor  of  the'  uterus.  The 
sound  entered  the  uterus  four  inches  and  seemed  to  pass  toward 
umbilicus.  The  tumor  was  removed  by  supravaginal  hysterec- 
tomy, and  the  patient  died  from  septicemia.  Examination  of 
the  tumor  showed  it  to  be  flbro-myxomatous,  and  that  the  ute- 
rine cavity  contained  a  three  months'  fetus  lying  in  its  unruptured 
membranes.  Fetus  was  evidently  alive  at  time  of  operation. 
The  cervical  canal  was  five  and  one-half  inches  long.  Weight 
of  tumor,  ten  pounds. 

Case  X. — Fibro-Myxoma  of  Utervg  complicated  by  Pregnancy. 
Reported  by  J.  Lucas  Worship,  Esq. 

Abstract. — Mrs.  C.  C,  aged  35,  married  two  and  one-half 
years.  Family  history  good,  previous  health  good.  Six  months 
after  marriage  she  suffered  from  severe  pain  in  the  left  iliac 
region,  but  continued  her  service.  Later  she  began  to  enlar^ge 
and  was  examined  repeatedlv,  but  no  signs  of  pregnancy  ever 
elicited  save  amenorrhea.  Kever  suffered  from  menstrual  dis- 
orders. Tumor  grew  very  rapidly  and  was  irregular.  Cervix 
was  very  high,  firm,  and  near  the  sacrum.  A  diagnosis  of 
malignant  tumor  of  the  uterus  was  made  and  palliative  treatment 
instituted,  but  the  patient  died  in  two  months.  Post-mortem 
examination  revealed  multiple  fibro-myxoma  of  the  uterus  and 
pregnancy.     The  period  of  gestation  at  death,  six  months. 
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INDICATIONS  FOR  OPERATION. 

A  stadj  of  the  clinical  histories,  especially  in  the  cases  of 
fibro-mjxoma,  shows  that  there  was  an  immediate  demand  for 
operative  procedure.  Robert  Barnes  so  tersely  states  the  indi- 
cations for  abdominal  section  in  his  case  (see  Case  YI.)  that  the 
repetition  is  nsefnl :  ^'  The  condition  of  pain,  retention,  vomit- 
ing, and  commencing  strangulation  of  the  impacted  mass  made 
it  imperative  to  give  qnick  relief."  To  these  symptoms  ex- 
ploratory laparatomy  reveals  that  other  often  fatal  condition 
— ^peritonitis.  Alex.  Patterson's  case  was  equally  unpromis- . 
ing,  but  happier  in  its  results.  Pain  has  been  a  prominent 
symptom  in  nearly  all  of  the  cases,  often  requiring  the  con- 
tinuous use  of  anodynes.  Palpation  gave  so  much  distress 
that,  if  done  at  all,  it  was  imperfect  and  unsatisfactory. 
The  rapid  growth  of  the  tumor  has  led  to  dyspnea,  dys 
uria,  and  constipation,  or  to  more  active  obstruction  of  the 
bowel,  edema  of  the  extremities,  vomiting,  emaciation,  and 
peritonitis.  Universal  experience  has  shown  that  temporizing 
with  cases  wherein  there  are  symptoms  such  as  have  been 
related  has  been  uniformly  disastrous.  The  case  of  J.  Lucas 
Woiship,  Esq.,  has  been  introduced  in  this  article  for  the  pur- 
pose of  illustrating  this  point.  Teachers  have  been  often  too 
prone  to  advise  waiting  for  extended  observation.  It  seems  to 
me  that  Mr.  Lawson  Tait  has  carefully  and  clearly  enunciated 
that  which  is  the  best  practice,  in  one  of  his  numerous  contro- 
versial papers  (Amerioan  Journal  of  Obstetrics,  vol.  xxi., 
p.  295),  in  which  he  says :  ^^  When  the  conditions  within  the 
abdomen  are  such  that  the  life  of  the  patient  is  evidently 
threatened,  or  the  conditions  continue  in  such  a  direction  as  to 
defy  ordinary  treatment  and  make  life  unendurable,  do  not  let 
any  doubt  as  to  the  accuracy  of  the  diagnosis  stand  in  the  way 
of  an  exploratory  incision,  for  this  will  at  once  make  a  complete 
diagnosis  possible  and  open  a  road  for  successful  treatment.'' 

diagnosis.  I 

The  influence  of  gestation  upon  fibro-myxoma  demands  our 
eonsideration.  The  consistence  of  the  tumor  has  been  variously 
described  as  firm,  doughy,  soft,  fluctuant — indeed,  the  sense  of 
fluctuation  has  led  the  surgeon  more  than  once  to  puncture  the 
tumor  with  the  aspirator  needle  or  trocar.  There  can  be  no 
reasonable  doubt  that  the  different  degrees  of  density  are  de- 
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pendent  upon  three  conditions,  viz.,  the  Btmcture  of  the  tumor, 
its  situation,  and  certain  degenerative  changes.  The  growtlu 
made  up  largely  of  muscular  elements  are  more  readily  affected 
by  the  increased  intrapelvic  circulation  of  pregnancy,  become 
more  edematous  and  grow  more  rapidly,  than  those  in  which 
fibrous  elements  preponderate.  Intramural  fibro-myxomata, 
from  their  more  intimate  connection  with  the  uterine  walls,  ex 
hibit  more  active  metamorphoses  than  do  subperitoneal  ones  with 
slender  pedicles.  Pregnancy  may  also  bring  about  necrotic  de- 
generation and  softening  from  pressure.  If  the  foregoing  factg 
are  sufficiently  established,  then  sudden  enlargement  and  soften- 
ing of  pre-existing  fibro-myxoma  is  a  valuable  sign  of  pregoaDcy. 
But  this  rapid  increase  in  volume  has  not  been  unifonnly  ob- 
served (Gusserow,  "  Cycl.  O.  G.,"  vol.  ix.,  p.  300).  Again,  as 
this  rapid  growth  is  most  frequently  dependent  upon  increased 
vascularity,  causes  other  than  pregnancy  may  operate  similarlT. 
Tumors  largely  myxomatous  often  markedly  enlaige  duriiig 
menstruation  and  grow  with  great  rapidity.  On  the  otlier 
hand,  fibro-myxomata  in  which  sarcomatous  degeneration  takes 
place,  or  primary  sarcomata  of  the  giant  or  small  round-cell  type. 
are  very  rapid  in  their  development,  and  are  attended  with 
great  pain.  In  the  case  of  Worship  (1.  c),  the  diagnosis  of 
malignant  disease  of  the  uterus  was  made.  A  priori,  sadden 
increase  and  softening  in  a  fibro-myxoma,  to  be  of  value  as  a 
presumptive  sign  of  pregnancy,  is  dependent  upon  the  exda- 
sion  of  primary  sarcoma  or  sarcomatous  degeneration,  and  the 
soft  and  rapid-growing  variety  of  fibro-myxoma. 

For  these  reasons,  in  those  cases  where  the  diagnosis  of  [»^- 
nancy  has  been  made  upon  the  observance  of  rapid  increase  in 
size  and  softening  in  the  fibro-myxoma,  it  is  to  my  mind,  although 
quite  enough  to  arouse  suspicion,  based  upon  insufficient  eri- 
deuce.  However,  in  connection  with  amenorrhea  and  manunair 
changes  it  is  of  great  value,  and  yet  lias  not  been  referred  to 
with  uniformity  by  writers.  Ectopic  gestation  may  occur  in 
these  cases,  giving  rise  to  the  same  changes  in  the  tumor  (see 
cases  of  Smutz  and  Bayle). 

Amenorrhea  is  a  valuable  symptom  when  it  occurs.  It  will  be 
noted  that  it  occurred  in  eleven  of  the  twenty-six  casesthe study 
of  which  forms  the  greater  portion  of  this  paper.  Yet  there 
are  circumstances  which  may  materially  modify  its  value  u  a 
symptom.     For  example,  in  my  first  case  the  patient  gave  a  his- 
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tory  of  having  suffered  for  extended  periodfi  from  amenorrhea. 
Again,  in  the  case  reported  by  Bantock  the  menstrual  flow  had 
been  growing  more  scanty  for  a  long  period,  and  finally  ceased. 
The  menstroation  may  continue,  or  an  irregular  flow  may  exist 
during  pregnancy  (Mund6,  Bayle,  Gusserow,  and  others).  Abor- 
tion in  cases  of  fibro-myxoma  is  most  frequently  induced  by 
flooding.  The  sympathetic  mammary  disturbances  which  are 
observed  in  pregnancy  were  noted  in  four  of  the  cases,  but  they 
are  of  themselves  of  no  great  value.  In  my  second  case  they 
were  present,  but  not  more  prominent  than  at  any  menstrual  pe- 
riod. ^^  The  gastric,  mammary,  and  nervous  symptoms  of  preg- 
nancy sometimes  result  from  ovarian  disease  "  (Thomas).  Ab- 
dominal palpation,  especially  in  the  earlier  months,  can  add  but 
little  in  the  elucidation  of  the  problem,  and  often  has  misled 
suigeoBS  of  great  ability.  Auscultation  may  reveal  a  bruit,  but 
who  will  say  that  it  is  the  bruit  of  tibroid  or  of  pregnancy  ?  Later 
both  palpation  and  auscultation  are  invaluable,  revealing  ballotte- 
ment,  quickening,  and  the  fetal  heart  sounds.  The  sign  of  preg* 
nancy  to  which  in  later  years  Braxton  Hicks  has  called  particu* 
lar  attention,  the  alternating  contraction  and  relaxation  of  the 
uterus,  may  be  entirely  obscured  by  the  fibro-myxoma.  English 
operators  have  laid  great  stress  upon  this  sign. 

Per  Vagvnam. — The  vaginal  venous  injection  observed  in 
pregnancy  does  not  differ  materially  from  that  occurring  with 
the  large  fibro-myxoma  in  which  a  concealed  pregnancy  may 
occur.  In  none  of  the  cases  here  reported  were  there'  such 
changes  in  the  cervix  uteri  as  are  regarded  characteristic  of 
pregnancy.  The  cervix  has  been  described  as  firm,  compressed 
transversely,  elongated,  and  has  been  located  high  up  behind  the 
symphysis  pubis,  or  back  in  the  hollow  of  the  sacrum,  or  ope- 
rators have  been  unable  to  palpate  it  at  all.  Because  of  these 
distortions,  Hegar's  sign  of  early  pregnancy  has  been  of  no  as- 
sistance. The  use  of  the  uterine  sound  in  both  of  my  cases,  and 
in  nearly  all  of  the  cases  detailed  in  Table  I.,  has  not  aided  in 
the  diagnosis.  So  complete  has  been  its  failure  that  any  facts 
determined  by  it  should  not  enter  into  one's  judgment  of  the 
case,  and  I  am  in  great  doubt  if  it  should  be  used  at  all.  Be- 
sides,  the  great  difficulty  of  its  introduction  and  the  danger  of 
perforating  the  uterine  walls  should  be  remembered.  In  six- 
teen cases,  there  were  either  no  signs  stated  or  an  emphatic 
statement  made  that  there  were  no  signs  of  pregnancy  present. 
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Oranted  that  in  a  given  case  of  fibro-mjrzoma  the  diagnoeis  of 
prcignancy  is  made,  how  does  the  operator  know  that  the  gestation 
is  not  ectopic,  or  that  i^is  not  located  in  a  radimentary  horn  of  a 
bicomated  ntcrus  ?  Experience  has  shown  that  these  errors 
have  occurred,  and,  if  diagnosis  is  to  be  exact,  differentiation  ib 
demanded.  But  the  possibility  of  the  diagnosis  of  simple  ectopic 
gestation  before  rupture  of  the  tubal  sac  and  hemorrhage  is 
at  least  vigorously  assailed  not  only  abroad  but  in  America. 
Manifestly  this  is  no  time  for  entering  into  the  discussion  of 
the  merits  of  this  last  important  question.  I  would  not  have  it 
understood  that,  in  my  opinion,  the  diagnosis  of  early  preg- 
nancy as  a  complication  of  fibro-myxoma — i.«.,  before  the 
fourth  month — is  impossible  in  all  cases,  but  that  the  diagnosis 
is,  at  the  best,  a  matter  of  presumption,  and  that  it  is  often  im- 
possible when  immediate  operative  interference  is  demanded. 
With  no  desire  to  be  critical,  I  must  say  that  many  of  our  text- 
books give  very  meagre  accounts  of  pregnancy  as  occurring 
with  fibroids.  Barnes,  after  writing  at  length,  came  to  the  con- 
clusion "  that  the  chief  characteristic  in  the  complication  was 
the  want  of  uniformity  in  the  uterus."  His  statements  r^ard- 
ing  the  diagnosis  of  pregnancy  with  ovarian  cyst  are  equally  as 
dear.  Thomas  makes  no  mention  of  the  complication;  and 
Byford,  after  referring  to  mistakes  made  by  himself,  Sims, 
Wells,  and  others,  says :  *^  A  careful  examination  of  the  cerrix 
uteri,  the  abdomen,  and  the  breasts  for  evidences  of  pr^uancr 
will  seldom  fail  to  make  the  diagnoeis  of  this  complicatiott 
clear."  Hart  and  Barbour,  Emmet,  Hewitt,  Simpson,  Scan- 
zoni,  Courty,  and  many  obstetric  authors  either  do  not  mention 
the  complication  or  advise  waiting.  Prof.  Skene  relates  the  his- 
tories of  two  cases  wherein  pregnancy  occurs  with  fibroid,  and  in 
which  the  diagnosis  was  not  made  until  months  later.  Kari 
Schroeder  expresses  the  opinion  ^'  that  it  may  be  exceedingly 
difficult  to  differentiate  between  simple  fibroids  and  fibroids 
complicated  by  pregnancy."  Hirst  (<*  Am.  Sy s.  Obst. '')  says :  "  In 
rapid-growing,  soft  myxoma,  the  diagnosis  may  be  exceedingly 
difBcult  or  impossible."  Gusserow  ("  Oycl.  O.  G.,"  vol.  ix.) 
rather  neglects  early  pregnancy,  but  attributes  the  error  in  the 
later  stages  to  carelessness.  The  editor  of  Spiegelberg*s  ^' Mid- 
wifery," 1887,  makes  a  statement  "  that  as  a  rule,  howoTer, 
there  is  very  great  difSculty,  especially  in  the  cases  of  intn^ 
mural  growth,  since,  at  any  rate  during  the  first  four  or  five 
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months,  thej  often  conceal  the  pregnancy.  The  most  careful 
examination  may  not  elucidate  the  case."  After  the  fonrth  or 
fifth  month,  the  error  has  occurred  but  three  times.  In  Ear- 
Strom's  case,  ascites  as  a  complication  obscured  the  diagnosis. 
In  the  case  of  Prof.  Freund,  of  Strassburg,  the  patient,  fifty 
years  old,  always  sterile,  presented  no  symptoms  that  led  even 
to  a  suspicion  of  pregnancy.  It  is  only  fair  to  Dr.  Barnes  to 
say  that  he  suspected  the  possibility  of  pregnancy,  but  from  the 
history  of  the  cajse  there  seemed  no  ground  for  the  suspicion, 
and  it  was  not  confirmed  in  consultation. 

There  is  no  error  in  diagnosis  which  brings  the  physician  in 
80  much  undeserved  disrepute  in  the  popular  mind  as  a  failure 
to  recognize  the  presence  or  absence  of  pregnancy.  Yet  I  am 
familiar  with  several  cases  where  either  this  error  has  led  to 
abdominal  section  or  all  the  preparations  for  one  have  been 
made.  Becently  a  member  of  the  British  Gynecological  So- 
ciety amused  a  meeting  exceedingly  by  relating  a  case  wherein 
a  specially  qualified  operator  journeyed  many  miles  to  a  case. 
After  his  arrival,  late  in  the  afternoon,  he  examined  the  case 
carefully,  decided  the  growth  to  be  fibroid  and  that  it  should 
be  removed.  Being  much  fatigued  by  his  journey,  he  decided 
to  remain  and  perform  the  operation  the  following  morning. 
Early  the  next  morning  he  was  gravely  informed  that  his  ser- 
vices would  not  be  required,  as  the  patient  had,  during  the 
night,  given  birth  to  a  fine  baby  and  thetumor  had  disappeared. 
Nor  does  this  experience  stand  alone.  Others  have  brought 
cases  to  the  operating  table  with  a  dilating  os  uteri.  Of  the  nine 
cases  of  simple  pregnancy  found  in  the  table,  five  of  them  oc- 
curred early  in  the  history  of  abdominal  surgery,  when  methods 
of  differential  diagnosis  were  not  as  well  taught  and  practised 
as  now.  I  want  to  call  attention  particularly  to  the  case  of  Dr. 
Wm.  Varian.  From  the  history  of  the  case,  I  have  no  doubt 
that  many,  if  not  all,  of  us  would  have  been  led  into  the  same 
disagreeable  error.  Dr.  Prince  has  a  similar  experience.  The 
frequency  of  the  complication  of  undiagnosticated  pregnancy 
in  single  women  will  be  noted  in  the  tables.  I  am  reminded  of 
a  remark  attributed  to  the  late  Prof.  MacNaughton,  in  answer 
to  the  inquiries  of  an  anxious  mother  who  had  called  him  very 
late  one  night  to  see  her  daughter,  who  had  just  returned  from 
a  baU  in  a  blissful  state  of  intoxication.  ^'  Ah,  madam,  the  best 
dip,  the  most  cautions  fall  I    Your  daughter  will  be  better  in 
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the  morning."  It  is  well  to  have  the  quaint  Baying  of  the  good 
old  Scotchman  always  in  mind  when  single  wom^i  preeent 
themselves  with  abdominal  tnmors,  and  we  should  never  be  in 
a  horry  to  operate.  The  history  obtained  from  the  patient^  and 
often  from  her  relatives  as  well,  will  be  fall  of  deceit  at  best^ 
and  may  be,  as  in  Prince's  case,  made  to  fit  minately  a  varieij 
of  actnal  disease. 

Such  cases  should  be  subjected  to  the  most  painstaking  phy- 
sical examination,  nor  should  any  protestations  upon  the  part  of 
the  patient  deter  the  surgeon  from  making  a  complete  exnnini' 
tion  of  the  vagina  and  breasts  as  well  as  of  the  abdomen.  His 
judgment  must  be  based  upon  the  physical  examination  entirely. 

Pregnancy  as  a  complication  of  ovarian  cyst  is  met  with  con- 
siderable frequency,  and  is  not  always  diagnosticated  before 
operation.  We  can  hardly  enter  into  the  diseussion  of  the 
symptoms,  for  in  twenty-eight  cases  that  go  to  make  up  the 
taUe  none  are  stated  save  in  one  case,  amenorrhea.  In  some 
of  the  cases,  the  operators  state  there  were  absolutely  no  signs 
of  pregnancy.  The  period  of  gestation  in  twenty-one  ones 
was  before  the  fourth  month.  Three  others  oceurred  in  singie 
women,  and  in  two  gestation  was  about  the  fifth  moDth. 
The  presumptive  signs  of  pr^nancy  occurring  with  fibro- 
myxoma  are,  in  cases  of  ovarian  cyst,  obscured  or  modified, 
yet  to  some  of  them  greater  diagnostic  value  can  be  attached. 
Close  attention  to  menstrual  disorders  will  occasionally  deter- 
mine the  fact  that  the  patient's  menstruation  has  been  perfectly 
normal  until  a  recent  period,  when  it  ceased  altogether.  This 
is  a  sufficient  ground  for  suspicion.  The  examination  of  the 
breasts  should  be  a  matter  of  routine,  yet  the  evidence  ob- 
tained wi]I  be  of  no  gi'eat  value.  The  vaginal  examination 
here  will  be  of  greater  value  than  with  fibro-myxoraa.  If  the 
uterus  can  be  palpated  and  found  regularly  enlarged,  yet  iod^ 
pendent  of  the  tumor ;  if  the  cervix  is  softened  and  oe  patuloofi ; 
if  the  vaginal  walls  are  tinged — ^then  there  exist  strong  presump- 
tive signs  of  pregnancy.  Hegar's  sign  in  such  cases,  ii  demon- 
strable, makes  the  diagnosis  absolute.  Palpation  of  the  abdomen 
in  the  earlier  months,  when  the  error  occurs,  is  of  no  value. 
When  the  uterus  rises  into  the  abdomen,  then  palpation  and 
auscultation  are,  with  ballottement  and  the  sign  of  Braxton 
Hicks,  sufficient,  as  a  rule,  to  make  the  diagnosis.  But  the 
pregnant  uterus  may  be  obscured  anteriorly  by  the  lai^  cjst; 
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it  may  be  retrorerted  and  impacted  in  the  pelvis,  or  drawn  up 
and  dislocated  laterally  by  the  rapidly  increasing  cyst,  so  that  it 
will  be  impossible  to  explore  it  satisfactorily ;  then  the  diag- 
nosis is  impossible.  When  the  slightest  suspicion  of  pregnancy 
exists  in  connection  with  ovarian  cyst,  the  use  of  the  sound  is 
absolutely  unjustifiable,  although  it  seems,  in  the  cases  where  it 
was  used,  that  it  only  confirmed  the  error  in  diagnosis.  Ac- 
cumulated experience  has  shown  conclusively  that  abdominal 
section  for  ovarian  cyst  in  the  pregnant  woman  should  be  done 
generally,  and  without  the  previous  induction  of  abortion. 

OONOLUSIOKS. 

I.  Finally,  from  the  study  of  the  sixty-eight  cases,  I  am  con- 
vinced that  the  errors  of  diagnosis  are  dependent,  in  a  large  pro- 
portion of  the  cases,  upon  conditions  which  make  it  absolutely 
impossible,  when  these  conditions  recur  in  other  cases,  to  avoid 
the  same  diagnostic  conclusions. 

U.  That  it  is  the  duty  of  every  operator,  before  making  an 
abdominal  incision,  to  secure,  either  himself  or  by  a  specially 
qualified  assistant,  a  fully  classified,  written  statement  of  the 
facts  which  go  to  make  up  the  clinical  history  of  the  case,  to- 
gether with  the  results  of  the  physical  exploration  made  by  the 
operator  and  his  consultants,  iising  a  formal  blank  statement 
(that  of  Sir  Spencer  Wells,  for  example),  so  that  no  facts  may 
be  omitted;  that  no  part  of  this  duty  should  be  delegated,  ex- 
cept under  supervision,  to  internes  of  hospitals. 

III.  That  the  probable  diagnosis  should  be  based  upon  the 
physical  signs  contained  in  the  notes,  corroborated,  with  few 
exceptions  (unmarried  and  ignorant  patients),  by  the  rational 
pigns  contained  in  the  clinical  history,  and  not  by  simple  ab- 
dominal palpation  and  ^'  the  dim  light  of  a  pelvic  examination." 

IV.  That  whenever  the  slightest  probability  of  pregnancy  ex- 
ists,  it  should  be  fully  explained  to  the  patient  and  to  her  friends. 

V.  That  the  necessity  for  operative  relief,  and  the  conse- 
quence of  delay  or  neglect,  should  be  carefully  stated  to  the 
parties  interested  before  obtaining  their  formal  consent  to  the 
operation. 

VI.  That  it  is  the  duty  of  every  operator  to  report  fully  all  such 
cases,  that  the  methods  of  diagnosis  may  be  improved  if  possible. 

VIL  That  it  is  the  duty  of  the  profession  at  large  to  maintain 
that  pregnancy  may  be  absolutely  concealed,  especially  prior  to 
the  fourth  or  fifth  month,  by  other  intra-abdominal  conditions. 
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in  "  Diseases  of  Women,"  Barnes,  Simpson,  Hart  and  Bar- 
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TAIT'S  FLAP  OPERATION  FOR  LACERATED  PERIXEUM. 


BT 

NEOi  MAOPHATTER,  M.D., 
Denver,  Colorado. 


CWith  three  woodcuts.) 


Perhaps  upon  no  one  operation  in  the  whole  range  of  gyne- 
cology is  there  so  much  lack  of  unity  as  upon  that  for  the  restofi- 
tion  of  a  lacerated  perineum.  In  looking  through  our  literature, 
1  find,  though  an  event  of  frequent  occurrence,  the  profession 
have  never  yet  definitely  settled  upon  the  merits  of  aoy  one 
method  of  repair.  Many  articles,  some  of  an  extraordinarr 
length,  have  been  written  upon  this  subject  recently,  each 
writer  advancing  a  peculiar  idea  of  his  own,  and  in  nearly  every 
instance  recommending  a  new  operation  or  a  modification  of  a 
previous  one.  The  almost  inexhaustible  length  and  number  of 
papers  that  have  been  written  upon  this  subject  have  only  en- 
shrouded it  in  further  confusion  and  elevated  the  operation  into 
a  mysterious  position,  to  my  mind  wholly  unjustifiable.  TW 
results  of  this  have  been  unfortunate  and  confusing,  and  have 
left  the  general  profession  with  the  idea  that  there  must  cer- 
tainly be  something  mysterious  about  the  repair  of  this  tear. 
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I  have  long  since  thouglit  it  would  be  well,  ae  f ar  as  possible, 
to  unite  upon  one  or  two  methods,  and  have  them  properly 
taught  and  practically  demonstrated  in  our  colleges.  I  believe 
the  splitting  operation,  as  advocated  and  performed  by  Mr. 
Lawson  Tait,  to  be  much  superior  and  preferable  to  the  various 
old  denuding  procedures.  For  simplicity,  rapidity,  and  surety 
of  union  it  is  much  in  advance  of  the  complicated  and  uncer- 
tain methods  of  denudation.  I  believe,  when  thoroughly  under- 
stood, it  is  destined  to  be  par  eoocellence  the  operation  for  com- 
plete and  incomplete  laceration  as  well  as  for  prolapsus. 

I  was. exceedingly  pleased  to  see  in  a  recent  issue  of  the 
Amebican  Journal  of  Obstetrics  an  article  from  Dr.  Paul 
F.  Mund^  upon  the  merits  of  this  operation.  It  was  a  relief  to 
find  that  lie  had  not  followed  the  example  of  those  who  have 
been  writing  upon  this  subject  of  late,  wherein  they,  almost 
without  exception,  begin  by  raking  over  again  the  anatomy  of 
the  perineum  and  theorize  as  to  which  muscle  or  set  of  muscles 
is  to  blame  for  the  condition  present ;  according  to  which,  in 
the  mind  of  the  writer,  is  a  new  operation  or  a  modification 
suggested  and  described. 

No  description  of  the  flap-splitting  method  of  Lawson  Tait 
has  yet  appeared  that  can  be  accepted  as  accurate.  That  given 
by  Dr.  Paul  F.  Mund6,  as  well  as  that  described  by  Sanger  and 
others,  differs  in  many  important  details  from  the  simple  method 
of  Tait.  It  is  to  be  hoped  the  profession  will  leave  this  opera- 
tion as  it  stands  in  its  beautiful  simplicity,  and  that  the  craze 
for  "  modifications  "  will  not  be  allowed  to  confuse  the  mind  of 
the  profession,  which  it  is  sure  to  do  by  introducing  complica- 
tions. 

Having  had  innumerable  opportunities  of  witnessing  Mr.  Tait 
perform  this  operation  in  all  degrees  of  lacerations,  and  having 
frequently  performed  it  myself,  as  it  is  the  one  I  always  adopt, 
I  can  vouch  for  its  being  an  easy  and  certain  method  for  the 
repair  of  these  conditions.  I  have  never  seen  any  complications 
arise,  nor  have  I  known  of  a  failure.  The  time  required  is 
usually  not  more  than  from  four  to  six  minutes,  and  I  have  seen 
it  done  in  the  marvellously  short  time  of  a  minute  and  a  half. 
The  short  time  required  to  complete  it  I  consider  a  great  ad- 
vantage ;  for  many  women  will  consent  to  have  it  performed 
when  told  that  not  longer  than  from  five  to  eight  minutes  will 
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be  required  to  finish  it,  whereas  for  a  long  operation  thej  fre- 
quently hesitate  and  postpone. 

Al]  the  deecriptions  that  have  jet  been  given  fail  to  give  the 
proper  course  and  extent  of  tlie  incUiona.  They  are  nanall}'  er- 
roneoufllj  represented  by  the  letter  H  or  the  figure  U,  which 
would  give,  in  the  forraercase,  aqnadrilateral  raw  surface  when 
the  flaps  were  split.  When  the  tear  does  not  extend  through 
the  sphincter  ani,  the  incision  should  always  begin  at  the  bottom 
of  the  old  tear,  at  its  centre.  The  scissors  is  guided  outwards 
and  upwards  with  a  gentle  curve  along  the  boundary  line  be- 
tween the  skin  and  the  mucons  membrane  of  the  labium  to  the 
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extent  of  au  inch,  or  an  inch  and  a  half,  as  required.  The  other 
side  is  similarly  split,  so  that  the  figure  it  represents  will  not 
be  that  of  the  capital  letter  II  ou  a  large  scale,  nor  the  figure 
U ,  but  rather  tiie  flap  of  both  sides  forming  the  elliptical  figure 
\^  (see  1-2,  1-3,  Fig.  1).  "When,  however,  the  sphincter  is  im- 
plicated, two  small  additional  slits  will  be  required.  They  are 
made  by  cutting  down  to  each  side  of  the  sphincter  muscle,  be- 
ginning at  the  curve  of  the  original  incision.  They  need  not  be 
longer  than  a  third  of  an  incli ;  thus  l^_J  (i.e.,  3-4.  3-4,  Fig.  21 
For  no  operation  with  which  I  am  acquainted  does  the  patient 
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reqnire  less  preparation.  She  should  h&ve  taken  no  food  for  a 
few  hours  before,  and  it  is  well  to  give  her  an  enema  half  an 
hoar  or  an  hour  before  the  operation.  It  is  not  necessary  to 
shave  the  labia,  nor  is  an  assistant  required  except  to  give  the 
anesthetic.  The  instmmenta  required,  and  the  only  ones  that 
should  be  used,  are  a  scissors  bent  on  the  flat,  a  handled  peri- 
nenm  needle,  two  pressure  forceps,  four  or  five  silkworm-gut 
sntnres,  one  sponge,  and  abasin  of  clean  water.  I  will  now  pro- 
ceed to  ^ve  the  detaiU  of  the  operation  minutely,  and  I  may 
say  that  it  has  been  reviewed  by  Mr.  Tait  himself,  and  is  ap- 
proved by  him  as  the  most  exact  that  has  yet  appeared,  and  as 
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the  best  illustration  of  his  method  short  of  an  actual  inspection 
of  the  proceedings. 

The  patient  is  put  under  the  anesthetic  and  the  operation 
performedin  tliebed.  She  is  brought  to  its  edge  in  the  ordinary 
lithotomy  position,  her  legs  being  well  flexed  and  held  apart  by 
a  Clover's  crutch.  The  operation  is  begun  by  inserting  the 
point  of  the  scissors  to  the  extent  of  a  quarter  to  half  an  inch 
at  the  bottom  of  the  old  tear,  which  is  nsually  represented  by  a 
white,  hard,  cicatricial  band.  He  then  cuts  outwards  and  np- 
wards along  the  boundary  line  between  the  vaginal mncous mem- 
brane and  the  skin  of  the  labium  of  the  left  side  to  the  extent  of 
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an  ioch  and  a  balf  or  two  inclies,  gently  tapering  in  depth  as  he 
approachea  the  end  of  the  incision  (see  1  and  2,  left  side,  Fig. 
1).  Beginning  at  the  original  starting  point  at  the  bottom,  the 
opposite  side  is  split  np  exactly  the  same  length  and  depth 
(see  1  and  2,  right  side,  Fig.  1),  so  that  the  two  surfaces  when 
brought  into  apposition  will  exactly  fit  each  other.  The  spht 
snrface  of  one  side  is  brought  against  that  of  the  other  by  sn- 
tnres,  and  the  operation  is  complete.  The  suturing  ie  done  in 
the  following  manner :  Begin  near  the  top  of  the  split  on  the 
left  side  by  passing  the  point  of  the  ueedle  into  the  raw  surface 


.0 
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as  close  to  the  skin  margin  as  possible.  (The  skin  edge  mnel 
not  be  included  in  the  suture.)  It  is  passed  under  and  come* 
out  in  the  raw  surface  close  to  tlie  vaginal  mucous  membrane. 
The  pomt  of  the  needle  is  then  passed  on  over  to  the  split  on 
the  right  side  to  a  corresponding  point.  It  is  then  entered 
agam  into  the  raw  surface  close  to  the  vaginal  mucous  mem- 
brane, passed  under  the  split,  and  comes  out  again  in  the  nw 
surface  close  to  the  skin.  It  is  then  threaded  with  silkworm 
gnt  and  the  needle  witlidrawn,  bringing  back  the  suture. 
Three,  foar,  or  five  similar  sutures  parallel  with  the  first  and 
about  half  an  inch  apart  will  be  all  that  is  neceesary.  They  are 
introduced  exactly  as  the  first.    When  these  are  drawn  tightly 
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together  and  tied,  they  will  bring  the  split  enrfaces  into  close 
apposition,  and  make  as  good  and,  in  many  instances,  a  better 
perinenm  than  before  the  mptnre. 

When  the  rapture  is  into  the  sphincter  ani,  an  additional  split 
down  to  each  side  of  that  muscle  is  made,  beginning  each  one 
in  the  original  incision  about  a  quarter  of  an  inch  from  the  spot 
where  the  point  of  the  scissors  was  first  inserted  (see  3-4,  3- 
4,  Fig.  2).  These  incisions  are  from  a  quarter  to  half  an  inch 
in  length.  This  forms  the  rectal  flap.  One  or  two  sutures  are 
introduced  as  the  others,  which  .brings  the  raw  surfaces  into  ap- 
position and  makes  a  complete  union  of  the  sphincter. 

This  operation  is  becoming  widely  used  ako  in  prolapsus, 
the  only  diflPerence  being  that  it  may  be  necessary  to  make  the 
flaps  a  little  longer  and  deeper.  The  sutures  should  not  include 
the  skin,  as  the  flaps  cannot  then  be  brought  so  closely  together  j 
and,  besides,  the  skin,  by  turning  in,  interferes  with  union.  Silk- 
worm gut  is  much  preferable  to  silver  or  silk  for  sutures. 
They  may  be  left  in  for  two  or  three  weeks  if  required.  No 
application  to  the  wound  is  necessary.  The  after-treatment 
consists  of  light  diet  for  a  week  or  ten  days. 
I  have  not  heard  of  the  parts  again  rupturing  at  subsequent 

confinements,  which  speaks  well  for  the  method.* 
Strelk  Block. 
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(With  two  woodcuts.) 


Before  detailing  the  case  which  suggested  this  paper,  it  may 
be  of  interest  to  say  something  concerning  the  three  abnormali- 
ties embraced  in  it,  viz.,  triplets^  hydramniony  and  monstrosity. 
Although  the  course  of  labor  in  cases  of  plural  births  is  often 
normal,  they  are  usually  classed  as  abnormal.     Playfair, '  in 

'  [The  reader's  attention  is  called  to  Mr.  Tait's  letter  on  this  subject  in  the 
last  (October)  number  of  this  Journal.— P.  F.  M.] 
'  Read  at  the  September  meeting  of  the  Rhode  Island  Medical  Society,  1889. 
3  "  System  of  Midwifery,"  p.  100. 
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giving  his  reasons  for  this,  follows  Arthur  Mitchell  in  saving : 
"  Not  only  is  there  a  direct  increase  of  risk  both  to  the  mother 
and  her  offspring,  but  many  abnormalities,  such  as  idiocy,  im- 
becility, and  bodily  deformity,  occur  with  much  greater  fre- 
quency in  twins  than  in  single-bom  children."  Twins  occur 
about  once  in  eighty  labors ;  triplets  once  in  seven  thoneand. 
The  latter  is,  therefore,  an  occurrence  sufficiently  rare  to  make 
every  case  worth  recording.     Twins  may  originate  in  two  ways : 

First,  by  two  separate  ova  which  may  be  discharged  from  \ 
single  Graafian  follicle,  or  each  of  them  from  separate  follicles 
If  from  separate  follicles,  both  may  originate  in  one  ovary  or 
one  in  each. 

Second,  two  embryos  may  develop  from  a  single  ovum  {in 
which  case  they  are  always  of  the  same  sex).  When  originat- 
ing in  the  first  manner,  each  embryo  develops  its  own  chorion 
and  placenta,  but  usually  the  two  placentsB  afterward  become 
fused  into  one.  In  the  second  manner,  only  one  chorion  and 
placenta  are  developed.  In  cases  of  triplets,  both  of  these 
modes  of  origin  are  usually  combined,  although  triplets  may 
originate  from  three  separate  ova. 

Hydramnion^  hydranvnioSj  or  dropsy  of  tlie  amnion  are 
synonymous  terms  used  to  signify  an  excess  of  the  liquor  amnii. 
The  normal  amount  of  amniotic  fluid  is  usually  estimated  at 
two  pints ;  an  amount  much  in  excess  of  this  is  considered 
pathological. 

The  etiology  of  hydramnion  is  yet  uncertain.  McClintock 
believes  that  the  cause  lies  in  the  placenta,  but  is  unwilling  to 
carry  his  theory  further  thali  this.  The  old  theory  that  syph- 
ilis is  a  cause  has  now  few  adherents.  Play  fair,*  on  good 
grounds,  believes  that  there  is  no  connection  between  this  cod- 
dition  and  the  liealth  of  the  mother,  since  in  cases  of  twin  preg- 
nancies one  ovum  only  is  usually  affected.  Hirst "  sums  up  the 
factors  taking  part  in  the  etiology  as  due  to  either  oversecretion 
or  deficient  absorption  of  the  liquor  amnii. 

Oversecretion  may  be  the  result  of  the  condition  of  the 
maternal  blood  which  favors  serous  effusions  generally,  such  as 
hydremia.  It  may  be  likewise  due  to  an  abnormal  condition 
of  the  blood  vessels  of  the  cord  and  amnion,  or  to  excessive 
secretion  of  the  urinary  organs  or  of  the  fetal  skin.    The  influ- 

» Op.  cit. 

» *' Am.  Syst.  of  Obstet.."  vol.  i..  p.  285. 
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ence  of  the  last  two  factors  is  demonstrated  in  cases  of  liydram- 
nion  in  nnioval  twins,  in  one  of  which  a  more  vigorous  fetus  is 
found,  with  hjpertrophied  heart  and  kidneys  which  increase 
the  amount  of  urinary  and  dermal  secretion.  Another  possible 
cause  of  oversecretiou  is  amniotitis,  or  inflammation  of  the 
amnion,  which,  however,  seems  to  be  the  least  probable  of  all. 
Finally,  the  various  causes  mentioned  may  be  combined,  so  that 
both  mother  and  fetus  may  contribute  to  bring  about  this  con- 
dition. That  deficient  absorption  of  the  liquor  amnii  is  some- 
times a  cause  is  extremely  uncertain,  although  it  is  well  known 
that  the  child  swallows  the  liquor  amnii,  and  the  skin  may 
absorb  it  to  some  extent.  If  normally  reduced  in  this  way  at 
all,  it  must  find  its  way  out  of  the  fetus  through  the  maternal 
circulation. 

The  symptoms  of  hydramnion  are  excessive  enlargement  of 
tlie  abdomen,  often  reaching  such  proportions  as  to  cause  dysp- 
nea and  displacements  of  the  viscera ;  constipation ;  pains  in  the 
abdomen,  pelvis,  thighs,  and  back;  edema  of  the  lower  extrem- 
ities, etc. 

The  diagnosis  is  important  and  usually  easy.  Serious  mis- 
takes have,  however,  occurred.  Dr.  G.  H.  Buford  *  reports  a 
case  in  which  there  was  enlargement  as  high  as  the  ensiform 
cartilage  at  the  fourth  or  fifth  month,  which  was  diagnosed  as 
ovarian  tumor  and  an  incision  made  through  the  abdominal 
walls,  when,  the  nature  of  the  case  having  been  discovered,  the 
fetus  was  delivered  per  vias  ncUnrales  and  the  mother  recov- 
ered. McClintock '  calls  attention  to  the  large  size  and  globular 
form  of  the  uterus,  absence  of  irregularities  of  contour,  absence 
of  fetal  movements,  and  rapid  increase  in  the  size  of  the  tumor. 
Ballottement  is  usually  free  and  distinct.  In  connection  with 
the  above  symptoms  is  also  to  be  considered  the  presence  or 
absence  of  the  symptoms  and  signs  of  pregnancy. 

The  prognosis  to  the  child  is  unfavorable.  Of  McClintock's  • 
forty-three  cases,  twenty  were  still-born  and  eleven  died  a  few 
days  after  birth.  The  dangers  to  the  mother  ai*e  complications 
due  to  great  pressure  and  to  post-partum  hemorrhage.  Dr.  E. 
U.  Trenholme  *  records  a  case  in  which  the  distention  caused 
rupture  of  the  decidua  and  internal  hemorrhage. 

>  Brit.  Med.  and  Surg.  Jour.,  vol.  ii.,  p.  125. 
'Ingalls,  Boston  Med.  and  Surg.  Jour.,  vol.  cxviii.,  p.  18. 
*Obstet.  Jour,  of  Great  Britain  and  Ireland,  vol.  viii.,  p.  628. 
*Am.  Joub.  op  Obstet.,  vol.  xx.,  p.  1081. 
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Treatment — When  the  eymptome  demand  interference,  Flay, 
fair  *  Bn^ests — although  he  had  not  himself  tried  the  plan- 
that  a  fine  aspirating  needle  be  introduced  jnst  within  the  cer- 
vix and  a  portion  of  the  fluid  withdrawn.  Although  I  have 
been  unable  to  find  anj  mention  of  this  suggestion  having  been 
adopted,  it  seems  very  feasible.  By  abdominal  manipulation 
the  child  may  be  raised  as  far  as  possible  toward  the  fundus 
and  there  retained  until  the  needle,  which  may  be  curved  and 
guarded  by  a  canula,  is  introduced  through  the  os  uteri.  The 
child  would  probably  not  be  touched,  and  even  if  it  were,  tbe 
wound  by  a  small  needle  would  not  be  likely  to  result  in  serion? 
harm.  Hirst,'  while  merely  mentioning  the  proposition  made 
by  others  to  aspirate  through  the  abdominal  walls,  does  not 
favor  the  plan,  since  the  fetus  is  usually  deformed  or  diseased, 
and  hence  does  not  warrant  the  risk  entailed  upon  the  mother 
by  tapping.  He  therefore  recommends  rupturing  the  mem- 
branes in  the  usual  manner,  and  thus  inducing  labor.  In 
attending  a  case  of  this  kind,  it  would  be  well  to  use  the  hand 
as  a  plug  after  the  membranes  have  been  ruptured,  and  allow 
the  waters  to  escape  slowly,  and  also  to  be  prepared  for  post- 
partum hemorrhage,  which  is  likely  to  occur  from  the  sad- 
den emptying^  of  the  overdistended  uterus.  If,  however,  the 
operation  of  aspiration  could  be  done  through  the  cervix,  a? 
suggested,  without  risk,  it  would  be  manifestly  better  to  allow 
pregnancy  to  continue  to  term. 

Monstrosities  are  cliiefly  of  interest  to  the  obstetrician  on 
account  of  the  uncertainty  of  diagfiosis  which  is  caused  in  the 
mind  of  the  examiner  when  he  finds  an  object  of  this  kind, 
the  nature  of  which  he  is  unable  to  make  out ;  and  from  the 
obstruction  offered  to  delivery,  as  in  cases  of  double  monsters. 
There  is  such  a  vast  number  of  forms  of  monstrosity  that  no 
rules  can  be  laid  down  for  their  diagnosis  in  utero,  since  rare, 
and  sometimes  previously  unheard-of,  forms  may  be  met  with. 

The  causes  which  lead  to  the  production  of  such  abnormal 
development  of  the  embryo  are  yet  more  or  less  shrouded  in 
mystery,  although  some  recent  experiments  have  thrown  a  good 
deal  of  light  upon  the  subject.  As  to  how  far  maternal  im- 
pressions may  influence  this  deviation  of  Nature  from  her  usual 
path  is  an  open  question. 

^  Op.  cit.  '  Loc.  dt. 
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The  experimeDts  of  W.  Boux  * — which  line  of  investigation, 
I  believe,  has  also  been  carried  on  by  some  others — have  estab- 
lished a  theory  supported  by  more  tangible  evidence  than  any 
yet  offered.  While  the  results  of  his  experiments — which  can 
hardly  be  more  than  mentioned  here — do  not  show  a  possible 
cause  for  the  production  of  all  forms  of  monstrosity,  they  cer- 
tainly prove  a  theory  for  the  production  of  many  forms,  espe- 
cially those  in  whicli  some  portion  of  the  body  is  wanting. 

In  his  experiments  the  fertilized  ova  of  green  frogs  were 
used.  When  segmentation  had  taken  place,  one  of  the  half 
cells  was  wounded  with  the  heated  point  of  a  needle,  after 
which  the  artificially  procreated  cell  resulted  in  the  production 
of  a  half  embryo.  His  experiments  were  carried  on  to  such  an 
extent  that  he  could  produce  at  will  various  deformities  by 
wounding  various  portions  of  the  original  segmentation  cells. 
What  is  true  oj^ the  ova  of  frogs  will  doubtless  apply  likewise 
to  those  of  human  beings.  They  show  the  extreme  probability 
of  deformities  in  the  human  embryo  being  caused  by  accidents 
and  injuries  occurring  to  it  during  the  early  stages  of  its  de- 
velopment. 

Oase. — On  the  morning  of  August  3d,  1889,  at  1:30  o'clock, 
I  was  called  to  attend  Mrs.  £.  S.,  Oerman,  aet.  23,  in  her  second 
confinement.  I  attended  her  in  her  first,  in  May,  1888,  at  which 
time  she  was  delivered  of  a  healthy  child  after  a  normal  labor. 
She  stated  that  she  was  between  five  and  six  months  pregnant, 
but  that  her  abdomen  was  larger  than  at  term  of  her  last  preg- 
nancy. Labor  pains  had  commenced  several  hours  before  my 
arrival.  On  examination,  a  prominent,  '*  glove-fingered  "  pro- 
jection of  the  bag  of  waters  was  found  presenting.  The  os  uteri 
was  well  dilated,  and  while  making  the  examination  a  sudden 
pain  ruptured  the  membranes  and  the  waters  spurted  with  great 
force,  being  thrown  several  feet,  and  in  such  quantities  as  to  de- 
luge the  bed  and  run  upon  the  floor.  I  should  judge  the  amount 
was  several  gallons.  On  introducing  the  hand,  a  foot  presenta- 
tion was  found  and  the  child  delivered.  It  soon  manife:>ted 
signs  of  life  and  lived  about  an  hour.  The  hand  was  again  intro- 
duced, and  a  smooth,  oblong  body  was  felt,  the  nature  of  which 
I  could  not  make  out.  It  was  evidently  not  a  head,  nor  could  I 
make  out  any  resemblance  in  it  to  any  part  of  a  child.  The 
hand  and  arm,  having  now  been  scoured  and  disinfected,  were 
introduced  into  the  uterus,  and  I  soon  discovered  that  the  queer 
object  was  a  monster,  as  the  imperfectly  formed  feet  and  legs 

*  "  Beitr&ge  zur  EDtwickelungsmechanik  des  Embryo,"  Virchow's  Archiv^ 
Band  cxiv..  Heft  i.,  Seite  118. 
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could  be  made  out.  It  was  turued  and  delivered,  and  proTed  to 
be  a  hideous  acephalic,  acardiac,  athoracic  monater.  At  mort, 
these  terms  do  not  express  its  nature.  ReintrodncinK  the  hand, 
a  third  fetus  was  found  and  delivered  still-born.  Lixe  the  6nt, 
its  development  was  normal.  The  placenta  iras  then  removed 
and  the  patient  left  iu  good  condition. 

On  examination,  this  monster  was  found  to  be  void  of  a  head, 
arms,  thorax,  stomach,  liver,  spleen,  and  all  abdominal  viscera 
except  the  lower  part  of  the  small  intestine,  the  large  intestine, 
kidneys,  and  bladder.  These  latter  seemed  to  oe  normall; 
developed.  The  five  lumbar  vertebne  were  present,  but  none 
above  these.  The  large,  oblong  mass  occupying  the  position  of 
the  trunk  was  simply  a  watery  mass  of  flesh.     Ifo  resembUnce 


to  features  could  be  made  of  the  dermal  covering  except  a  small 
projection,  about  the  length  of  a  nose,  immediately  beneath 
which  the  umbilical  cord  was  attached.  In  the  photographs, 
taken  a  few  days  after  it  had  been  immersed  in  alcohol,  there  is 
a  fancied  resemblance  to  a  face,  caused  by  the  wrinkling  of  the 
skin,  but  on  close  inspection  this  is  shown  to  be  only  smooth  skin 
like  the  rest  of  the  covering.  It  is  possible,  however,  that  there 
is  a  thinning  of  the  skin  at  the  normal  points  for  the  develop- 
ment of  the  orbital  and  oral  cavities,  which  resnlted  in  tM 
wrinkling  at  these  points,  giving  it  the  appearance  of  a  face. 
The  feet  are  clnbbea,  one  having  only  one  toe,  while  the  other 
has  five.  The  sex  is  female,  the  vagina  being  quite  well  de- 
veloped. 
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The  placentaB  formed  a  single  mass,  doabtless  by  f asion,  and 
I  regret  that  it  was  destroyed  before  1  thought  to  examine  it. 

The  specimen  is  to  me  one  of  unusual  interest  on  account  of 
the  complete  lack  of  development  above  the  lumbar  vertebrsB, 
differing  in  that  respect  from  any  I  have  found  reported. 


VAGINAL    HYSTERECTOMY.  ^ 


BY 

E.   E.   MONTQOMERY,    M.D., 

Preaideiit  of  the  AmericaD  Association  of  Obstetrtdans  and  Oynecologists;  Professor 
of  Gynecology  in  the  Medico-Chinirgical  College;  Obstetrician  to  the 

Phikulelphia  Hospital. 


AxTHouGH  vaginal  hysterectomy  has  been  much  discussed  of 
recent  years,  it  is  not  a  modern  operation.  The  superficial  ob- 
server would  suppose  that  Freund,in  1878,  was  the  first  to  direct 
attention  to  the  advisability  of  the  removal  of  the  uterus  for 
malignant  disease,  and  that  his  work  had  led  Ozemy  to  the  study 
of  the  subject ;  but  closer  investigation  shows  it  of  earlier  origin. 
Andreas  Grace,  in  1560,  probably  did  the  first  operation  for  the 
removal  of  the  uterus.  A  prize  was  offered  in  1810  for  the  best 
essay  upon  the  subject,  which  was  awarded  in  1814  to  Gutber- 
let,  who  presented  rules  for  the  abdominal  operation.  Sauter 
(1822)  removed  the  uterus  by  the  vagina,  and  the  operation  was 
repeated  by  Langenbuch,  Blundell,  Recamier,  and  others,  so 
that  West  was  able  to  present  a  collection  of  twenty-five  opera- 
tions, of  which  twenty-two  died. 

Naturally  this  terrible  mortality  led  to  the  discontinuance  of 
the  procedure.  Czerny  did  the  first  vaginal  hysterectomy  ac- 
cording to  modern  methods,  April  12th,  1879 ;  but  the  difficul- 
ties of  the  procedure  so  impressed  him  that  his  next  two  opera- 
tions were  done  by  Freund's  method,  and  it  was  not  until  the 
operation  had  been  several  times  successfully  done  by  others 
that  he  returned  to  the  vaginal  method.  The  eagerness  with 
which  this  procedure  has  been  accepted  can  be  appreciated 
when  it  is  known  that  the  results  of  several  hundred  operations 
can  be  presented  and  individual  operators  present  lists  num- 
bering sixty  and  eighty  cases. 

*  Read  before  the  American  Association  of  Obstetricians  and  Gynecologists. 
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As  in  all  operations,  it  is  important  to  determine  the  class  of 
cases  to  the  treatment  of  which  it  can  be  appropriately  applied. 
A  glance  at  the  literatnre  shows  that  this  procedure  has  been 
practised  for  the  cure  of  cancer  of  the  cervix  and  body  of  the 
uterus,  prolapsus  in  its  varying  degrees,  retro-displaeemente, 
endometritis,  and  various  nervous  disorders. 

The  present  paper  will  discuss  its  application  to  the  treatment 
of  cancer ;  at  the  same  time  we  would  deprecate  the  wide  lati- 
tude that  has  been  given  it,  believing,  indeed,  that  the  eases  are 
rare  in  which  it  is  even  applicable  to  the  treatment  of  pro- 
lapsus. 

In  malignant  disease,  it  may  be  said  to  be  indicated  in  every 
case  in  which  the  disease  is  yet  confined  to  the  uterus.  Ex- 
perience has  shown  that  the  ntdical  cure  is  more  certain  when 
the  body  is  the  seat  of  the  onset ;  so  evident  has  this  been  that 
some  have  advised  to  confine  the  operation  to  disease  of  the 
internal  os,  giving  the  high  amputation  preference  where  the 
cervix  only  is  involved.  We  cannot,  however,  but  coincide  with 
the  opinion  of  Brennecke,  that  when  any  portion  of  the  uterm 
is  the  seat  of  cancer,  however  slight,  extirpation  of  the  whole 
organ  is  indicated. 

For  the,  performance  of  the  operation,  the  uterus  should  be 
freely  movable ;  the  disease  should  not  have  involved  the  vagina, 
the  cellular  tissue,  the  broad  ligaments,  or  the  pelvic  lymphatic 
glands.  The  presence  of  any  of  these  complications  may  be 
considered  as  to  that  degree  contra-indicating  it.  It  must  be 
remembered,  however,  that  the  uterus  may  be  fixed  by  a  para- 
metric inflammation,  and  not  from  the  extension  of  malignant 
disease.  In  every  case,  the  affected  organ  should  be  carefully 
examined  through  the  rectum,  and  when  nodular  masses  can 
be  felt  in  the  broad  ligaments  the  operation  should  be  decided 
against. 

The  work  of  a  number  of  operators  demonstrates  that  the 
operation  is  not  necessarily  a  dangerous  one. 

Maurice  Hache  {Rev,  Sc.  ds  Med,^  Paris,  xxix.,  721-739) 
gives  an  analysis  of  495  operations,  in  which  the  absolute  mor- 
tality was  24.29  per  cent. 

"When  it  is  remembered  that  this  is  the  work  of  a  lai^  num- 
ber of  operators,  it  will  be  seen  that  the  mortality  is  but  little 
if  any  greater  than  that  of  ovariotomy.  In  skilful  hands,  the 
mortality  is  less  than  10  per  cent.    Stande  has  done  20  and 
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Brennecke  21  operationfl  without  a  fatal  cage  ;  Leopold  48  ope- 
rations, with  but  3  deaths.  Munchmeyer  has  lately  given  the 
results  of  the  obstetrical  clinic  at  Dresden,  where,  from  1883 
to  1889,  80  vaginal  extirpations  for  carcinoma  have  been  per- 
formed, with  4  deaths — a  mortality  of  5  per  cent. 

As  operators  better  appreciate  the  importance  of  a  proper 
selection  of  cases,  the  average  mortality  will  be  reduced  to  be- 
tween 5  and  10  per  cent.  The  first  consideration  in  any  opera- 
tive procedure  must  be  the  danger,  which,  by  the  statistics  just 
quoted,  is  seen  in  this  to  be  comparatively  slight.  In  addition 
to  this,  however,  in  order  to  justify  ourselves  in  advising  and 
ui^ing  an  operation,  it  must  be  shown  that  it  is  efEective  in  ac- 
complishing  the  purpose  for  which  it  is  suggested.  If  it  does 
Dot  give  some  hope  of  a  radical  cure,  it  is  not  wise  or  right  to 
subject  our  patients  to  so  difScult  a  procedure,  and  one  not  un- 
attended with  danger,  however  careful  the  operator. 

Of  the  495  cases  analyzed  by  Hache,  23  in  each  100  suc- 
cumbed to  the  operation;  in  15  it  returned  in  three  months, 
in  13  in  from  three  to  six  months,  in  10  in  from  one  to  two 
years ;  26  are  still  well  at  the  end  of  two  years. 

Of  80  cases  from  the  Dresden  clinic,  4  died  from  the  im- 
mediate effects  of  the  operation,  10  from  the  recurrence  of 
the  disease,  4  from  intercurrent  affections. 

In  41  cases  operated  upon  during  the  last  year  there  has  been 
no  recurrence.  Of  17  women  operated  upon  two  years  ago 
or  over,  none  has  had  a  recurrence.  Among  the  last  series 
are  3  who  have  had  no  recurrence  for  three  years,  1  for  four 
years,  and  1  for  five  years.  A  ease  in  which  Freund  removed 
the  uterus  by  laparatomy,  in  1878,  for  cancer  of  the  neck,  is 
stiU  alive. 

In  comparison  with  other  operations,  that  of  Freund,  with 
its  71  per  cent  mortality,  is  not  to  be  considered. 

Supra vi^nal  amputation  of  the  uterus  for  cancer  of- the  body 
is  attended  with  a 'mortality  of  28.5  per  cent,  with  ultimate  re- 
covery from  disease  of  14.4  per  cent  out  of  100  operated  upon. 

Supravaginal  amputation  of  the  neck,  according  to  Schroeder, 
has  a  mortality  of  12  per  cent,  with  the  definite  recovery  of 
10.56  per  cent.  Martin,  however,  asserts  that  the  results  in  the 
hands  of  others  have  not  been  so  favorable. 

Pawlik  (Wiener  Klinik)  gives  the  result  of  136  amputations 
of  the  cervix  with  the  galvanic  cautery  as  follows :  Mortality  of 
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the  operation,  7  per  cent;  definite  recovery,  100  casefi,  6.5  per 
cent. 

Vaginal  hysterectomy  done  under  the  later  and  more  ap- 
proved methods  is  scarcely  more  fatal  than  the  partial  operation, 
while  the  increased  immunity  against  the  return  of  the  disease 
more  than  justifies  the  slightly  increased  risk.' 

The  results  of  the  operation  do  not  compare  unfavonblj 
with  extirpation  of  other  organs  for  similar  conditions.  Thos 
Billroth  fixed  the  mortality  of  extirpation  of  mammary  glands, 
Mrith  the  removal  of  the  glands  from  the  axilla,  at  10  per  cent. 
In  Kiistner's  service,  later,  this  was  found  to  be  5.2  per  cent 

In  the  face  of  such  statistics,  it  seems  difScult  to  find  jostiii- 
cation  for  the  following  conclusions  from  a  paper  by  A.  Reev€« 
Jackson  in  1883,  and  practically  repeated  in  a  paper  before  the 
International  Medical  Congress  of  1887,  in  which  he  says : 

'^  1.  The  diagnosis  of  uterine  cancer  cannot  be  detenmned 
sufficiently  early  to  insure  its  complete  removal  by  extirpation 
of  the  uterus. 

^^  2.  When  the  evidence  can  be  established,  there  is  no  rea- 
sonable hope  of  effecting  a  radical  cure,  and  other  methods  of 
treatment,  far  less  dangerous  than  excision  of  the  entire  oigaiu 
are  equally  effectual  in  the  amelioration  of  the  suffering,  and 
retard  the  progress  of  the  disease  and  prolong  life. 

^'  3.  Extirpation  of  the  uterus  is  highly  dangerous,  and  never 
lessens  suffering  except  in  tbose  whom  it  kills,  and  does  not 
give  a  reasonable  promise  of  recovery,  and  should  not  be 
adopted  in  modem  surgery." 

The  methods  of  operating  are  almost  as  many  as  the  number 
of  operators.  The  lithotomy  position  for  the  operation  is  the 
one  observed  by  the  majority  of  operators,  although  a  few 
prefer  the  Sims.  Some  first  open  the  anterior  fornix  of  the 
vagina,  and  others  the  posterior,  while  Staude  emphasizes  tlie 
importance  of  suturing  and  separating  the  lateral  tissues  as  the 
preliminary  step.  Then  the  uterus  is  anteverted,  retroverted, 
split  into  two  halves,  or  drawn  down  in  situ.  The  broad  liga- 
ments have  been  ligated  en  masse  or  in  sections.  The  wound 
is  treated  by  suturing  the  peritoneal  surfaces,  the  vaginal  sur- 
faces, or  both ;  or  the  peritoneal  and  vaginal  edges  are  brought 
together  by  sutures,  thus  covering  the  cellular  tissue ;  or  it  is 
treated  as  an  open  wound,  without  the  use  of  sutures.  Some 
use  drainage,  others  not ;  so  also  with  the  vaginal  tampon.  Three 
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important  considerations  to  be  kept  in  mind  should  be  hemo- 
stasis,  asepsis,  and  securing  proper  drainage.     In  the  past,  the 
control  of  hemorrhage  has  principally  been  accomplished  by  use 
of  the  ligature,  either  en  masse  or  in  sections.     The  objections 
that  may  be  made  to  this  method  are :  the  difficulty  of  applica- 
tion in  a  narrow  vagina,  where  the  uteres  is  not  readily  dis- 
placed downward ;  slipping  of  ligatures,  and  hemorrhage  from 
vessels  which  after  retraction  are  difficult  to  reach  ;  the  length 
of  time  necessary  for  the  introduction  and  tying  of  the  liga- 
tures ;  and  the  danger  of  including  and  compressing  the  ureters. 
The  latter  danger  is  much  increased  by  the  almost  necessary 
aversion   of  the  fundus  uteri,   either  forward   or   backward. 
Some  have  applied  forceps,  cut  away  the  uterus,  and  afterward 
ligated  the  stumps ;  others  have  found  it  necessary  to  leave  the 
forceps  in  place  to  prevent  the  ligatures  from  slipping.     The 
control  of  hemorrhage  by  forceps  was  suggested  by  Spencer 
Wells,  Knowsley  Thornton,  and  others,  but  Sichelot  was  pro- 
bably the  iirst  to  rely  upon  them  for  this  purpose. 
.   They  afford  the  following  advantages  :  Fu*st,  it  is  unnecessary 
to  change  the  position  of  the  uterus,  and  we  thus  save  the  danger 
of  infecting  the  peritoneal  cavity  with  the  discharge  from  the 
diseased  parts ;  second,  there  is  more  complete  control  of  the 
broad  ligaments,  with  the  vessels  which  traverse  them ;  third, 
there  is  less  danger  of  including  or  injuring  the  ureters ;  fourth, 
it  is  unnecessary  to  provide  other  or  special  means  for  drainage; 
and  fifth,  they  afford  a   great  saving  of  time.    By  the  old 
method  of  eversion  of  the  uterus,  ligation  of  the  ligaments,  su- 
turing of  the  peritoneum,  and  drainage,  the  operation  required 
from  one  and  one-half  hours  to  four  hours  for  its  completion ; 
by  the  use  of  the  clamps,  the  operation  can  be  accomplished 
in  froui  fifteen  to  thirty  minutes. 

The  plan  of  procedure  we  would  recommend  would  be : 
First,  thorough  washing  and  disinfection  of  the  external 
genitalia,  the  vagina,  and  the  uterus.  Where  there  is  much 
sloughing  diseased  tissue,  previous  curetting,  application  of  iron, 
and  packing  the  vagina  with  iodoform  gauze  should  be  prac- 
tised. Second,  with  bladder  and  rectum  empty,  the  patient  is 
placed  in  the  lithotomy  position,  the  uterus  exposed  by  perineal 
and  side  retractors,  and  seized  with  strong  vulsellum  forceps. 
The  three-  or  four-pronged  instruments  are  better  for  securing 
and  retaining  a  hold  on  the  diseased   tissues.     Third,  after 
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thorough  irrifi^tion  of  the  cavity,  an  incirion  with  knife  or 
scissors— preferably  the  former— is  carried  about  the  cervix, 
severing  the  vaginal  mucous  membrane.  Care  should  be  ob- 
served, anteriorly,  as  to  the  relation  of  the  ureters  and  blad- 
der. If  vessels  of  any  size  are  opened  (which  is  rare),  they  may 
be  secured  by  hemostatic  forceps.  Fourth,  keeping  close  to 
the  uterus,  the  tissues  are  separated,  anteriorly  and  posteriorly, 
until  the  peritoneum  is  reached.  In  this  process,  the  vulselluin 
has  the  advantage  over  the  snture  sometimes  used,  in  that  with 
them  the  cervix  can  be  elevated  or  depressed  at  will.  Fifth, 
after  renewed  irrigation  and  sponging-out  of  the  vaginal  canal, 
an  opening  is  made  first  through  the  posterior  cul-de  sac,  the 
peritoneum  torn  through  with  the  finger  up  to  the  broad  liga- 
ments, and  a  large  sponge  inserted,  to  which  a  ligature  for  its 
withdrawal  is  attached.  The  sponge  serves  a  double  pnrpoee— 
retaining  the  intestines  and  preventing  the  soiling  of  the  peri- 
toneum. The  opening  is  then  made  through  the  anterior  peri- 
toneum ;  this  may  be  expedited  by  passing  two  fingers  behind 
the  uterus  over  the  fundus,  and  pressing  through  the  peritoneum, 
against  them,  a  pair  of  forceps.  The  fold  shonld  then  be  torn 
down  to  the  broad  ligament  upon  either  side.  Sixth,  hooking 
down  the  broad  ligament  with  the  finger  or  a  blunt  hook,  a 
clamp  or  pair  of  forceps  is  applied  to  one  and  then  the  other 
close  to  the  uterus,  the  latter  cut  away  with  the  knife  and  with- 
drawn. Seventh,  the  cavity  is  carefully  sponged,  any  bleeding 
points  in  the  anterior  or  posterior  walls  secured  with  the  for- 
ceps, and  the  sponge  withdrawn  from  behind  the  uterus.  Ite 
withdrawal  drags  down  the  torn  edges  of  the  peritoneum,  so 
that  the  surfaces  lie  in  contact.  Eighth,  a  tampon  of  iodoform 
gauze  is  placed  in  the  vagina,  which,  with  the  forceps,  acts  as 
a  drain.  It  should  not  be  carried  so  high  as  to  separate  the 
peritoneal  surfaces. 

After-Treatment, — Judging  from  my  own  experience,  the 
operation  is  usually  followed  by  considerable  shock,  and  tern* 
perature  varying  from  95°  to  97^,  most  probably  due  to  the 
sympathetic  system  from  the  constriction  of  the  pelvic  nerves 
in  the  broad  ligaments.  The  clamps  may  be  removed  at  the 
end  of  twenty-four  to  thirty  hours.  The  gauze  may  be  per- 
mitted to  remain  until  the  end  of  the  third  or  fourth  day. 
After  its  removal,  the  vagina  should  be  irrigated  two  or  three 
times  daily  with  a  two-per-cent  carbolic  acid  solution,  or  a  1  to 
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5,000  solation  of  acid  sublimate.  After  the  fifth  day,  drainage 
may  be  promoted  by  permitting  the  patient  to  assume  the  semi- 
reclining  position,  and  she  may  be  allowed  to  sit  out  of  bed  at 
the  end  of  ten  days.  In  an  ordinary  ease  the  temperature  is 
but  little  higher  than  normal. 

It  has  been  my  privilege  to  operate  but  three  times ;  the 
histories  of  the  cases  will  be  briefly  related. 

Case  I.  (reported  in  the  Philadelphia  Med.  Times,  March  16th, 
1889,  p.  409). — Mrs.  McC,  set.  40  years,  mother  of  two  chil- 
dren, was  seen  with  Dr.  Nock.  She  had  suflfered  from  hemor- 
rhage^ pain,  and  an  offensive  discharge  for  some  months.  Com- 
petent microscopists  had  pronoanced  the  disease  malignant. 
iJterus  freely  movable,  and  the  disease  confined  to  the  cervix. 

October  4th,  1888,  assisted  by  Drs  Nock,  West,  and  Bively,  and 
Messrs.  Croskey  and  Maier,  the  uterus  was  removed.     Patient 
in  lithotomy  position;  the  vaginal  tissue  cut  by  the  knife,  and 
pushed  off  before  and  behind  until  the  peritoneum  was  reached; 
the  latter  was  opened  posteriorly  and  a  large  spoufi^e  introduced. 
In  the  care  to  avoid  injuring  the  bladder,  the  dissection  was 
carried  into  the  structure  of  the  uterus,  lengthening  the  opera- 
tion.    The  dissection  was  completed  by  carrying  two  fingers 
behind  the  uterus  and  over  the  fundas.     After  opening  and 
tearing  off  the  anterior  peritoneum,  the  organ  was  anteverted, 
the  broad  ligaments  seized  with  forceps,  and  the  uterus  cut 
away.     The  forceps  sprung,  permitting  a  portion  of  the  liga- 
ments to  slip  through.     Some  bleeding  vessels  were  seized  with 
forceps,  so  that  the  patient  was  returned  to  bed  with  eight  for- 
ceps hanging  from  the  vagina.     An  iodoform  tampon  was  intro- 
duced.    No  sutures  and  no  further  drainage.     Duration  of  ope- 
ration, one  and  a  half  hours.     The  small  forceps  were  removed 
at  the  end  of  thirty  hours,  and  the  large  ones  in  sixty.    The  con- 
valescence was  very  satisfactory  and  attended  by  no  unpleasant 
symptoms;  maximum  temperature,  100°. . 

August  23d,  1889,  I  made  a  careful  examination  of  this  patient 
and  found  the  tissues  healthy,  general  condition  good. 

Case  If. — Mrs.  D.',  set.  51  years,  mother  of  several  children, 
ceased  to  menstruate  at  46.  A  year  ago  had  a  return  of 
bloody  discharge,  which  at  times  since  has  amounted  to  a  hemor- 
rhage. Pale,  weak ;  cervix  healthy ;  body  of  uterus  enlarged 
and  hard;  the  introduction  of  a  small  probe  followed  by  bleeding. 
Scrapings  obtained  by  curetting  the  cavity  were  negative.  Age 
of  patient,  interval  after  menopause  before  the  return  of  the 
flow,  size  and  density  of  the  uterus,  with  frequent  lancinating 
pains,  led  to  the  diagnosis  of  probable  carcinoma  of  the  body. 

Februarv  14th,  1889,  vaginal  hysterectomy.  After  separation, 
front  and  back,  uterus  with  difficulty  antevertcd;  clamps  applied 
after  some    effort;  uterus  removed,   and    the    parts  carefully 
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sponged  and  tampon  introduced.  Clamps  were  removed  at  the  end 
of  seventy-two  hours.  Temperature  immediately  after  the  ope- 
ration, 96.2^.  Subsequent  progress  normal.  The  examination  of 
the  uterus  did  not  confirm  the  diagnosis  of  malignant  disetae. 
Duration  of  the  operation,  thirty  minutes. 

Case  III. — Mrs.  S.,  set.  42  years,  mother  of  two  children; 
hemorrhage  for  years,  considerable  pain,  and  an  offensive  di^ 
charge.  Uterus  freely  movable;  no  thickening  of  the  broad  liga- 
ments, but  the  cervix  was  excavated  and  the  vaginal  portion  de- 
stroyed.    Cavity  curetted  and  packed  with  iodoiorm  gauze. 

July  6th,  1889,  assisted  by  Dr.  Wathen,  of  Louisville,  Dr. 
Sangree,  and  Mr.  Maier,  extirpation  was  done.  The  operation 
was  rendered  difficult  by  the  loss  of  the  vaginal  cervix,  bv  a  long, 
narrow  vagina,  and  by  inability  to  depress  the  uterus,  which  was 
hyper trophied.  Was  unable  to  pass  the  finger  above  the  broad 
ligament,  so  burrowed  through  it  below  the  ovarian  artery,  and 
applied  a  clamp  on  either  side  and  cut  away  the  portion  oi  liga- 
ment compressed,  thus  enabling  the  uterus  to  be  so  depreseed 
that  the  forceps  could  be  applied  above  the  ovaries,  and  those 
organs  were  removed  with  the  uterus.  Toilet  of  the  vagina,  and 
a  gauze  tampon  introduced.  Duration  of  operation,  thirty-fife 
minutes.  Temperature,  95^;  became  normal  in  a  few  hoars. 
Clamps  were  removed  in  twenty-eight  hours.  Subsequent  pro- 
gress excellent  for  one  week,  rlayed  with  dog  on  seventh  daj: 
the  following  day  complained  of  stiffness  of  the  jaws,  which  de- 
veloped into  severe  tetanus,  from  which  she  died  on  the  four- 
teenth day. 

In  the  first  two  operations,  the  uterus  was  anteverted ;  thi$ 
in  one  was  a  difficult  procedure,  in  both  was  uDnecessary  and 
added  to  the  difficulty  of  the  application  of  the  clamps.  The 
third  case  gave  every  promise  of  recovery  for  the  first  week ; 
we.  can  only  ascribe  her  death  to  our  imprudence  in  not  gnini- 
ing  against  the  possible  infection  with  the  bacillus  tetani  from 
the  dog. 

Upon  careful  consideration  of  the  operation  of  vaginal  hva- 
terectomy,  we  feel  justified  in  arriving  at  the  following  concln- 
sioDs: 

1.  That  in  all  cases  of  cancer  confined  to  the  utems,  whether 
of  the  body  or  cervix,  vaginal  hysterectomy  is  the  only  jostiii- 
able  operation. 

2.  The  operation,  when  performed  under  proper  precautioD^ 
is  not  necessarily  attended  with  a  greater  mortality  than  i^ 
ovariotomy,  and  should  be  as  urgently  advised. 

3.  Tlie  operation  should  be  done  as  early  as  the  diagnosis  cac 
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be  determined ;  and  when  the  condition  is  one  of  doubt,  the 

patient  should  be  given  the  benefit  of  it  and  the  organ  removed. 

4.  The  control  of  the  hemorrhage  by  the  forceps  or  clamp, 

and  the  open  treatment  of  the  wound,  are  the  choice  procedures. 


A  NEW  OBSTETRIC  FORCEPS. 


BT 

HENRY  D.  FRY,  M.D., 
Washington,  D.  C. 


(With  woodcut.) 


This  instrument  is  designed  for  application  to  the  sides  of  the 
child's  head  before  forward  rotation  of  the  occiput  has  taken 
place. 

The  difficulty  of  adapting  the  blades  of  the  ordinary  forceps 
to  the  biparietal  diameter  of  the  head,  and  in  some  cases  the 
impossibility  of  so  doing,  led  to  its  construction. 

The  idea  of  altering  the  classic  forceps  in  such  manner  that 
the  pelvic  curve  of  the  instrument  would  be  placed  on  the  flat 
surface  instead  of  the  edge,  was  entertained  for  some  time 
before  taking  steps  to  have  such  an  instniment  constructed. 
During  the  winter  of  1888~'89, 1  consulted  Messrs.  Tiemann  & 
Co.,  of  New  York,  and,  after  experimenting  and  altering  the 
model  made,  I  finally  adopted  the  design  here  presented. 

It  is  practically  a  straight  forceps  with  the  pelvic  curve  on 
the  flat,  if  I  may  be  permitted  to  use  such  an  inaccurate  ex- 
pression. Not  having,  at  that  time,  referred  to  the  literature 
of  the  subject,  I  was  ignorant  of  what  attempts  had  been  made 
in  this  direction. 

History  of  Antero-posterior  Forceps, — In  1805,  Uytter- 
hooven,  of  Brussels,  conceived  the  idea  of  having  constructed  a 
pair  of  obstetric  forceps  curved  upon  the  flat,  and  having  a 
long  posterior  and  a  short  anterior  blade.  It  was  designed  to 
sei^e  the  sides  of  the  head  when  placed  transversely  at  the 
superior  strait.  He  introduced  the  anterior  blade  first,  direct- 
ing it  along  the  antero-lateral  waU  of  the  pelvis  and  adjusting 
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it  behind  the  pubic  arch.  The  posterior  blade  was  next  intro- 
duced opposite  a  sacro-iliac  symphysis. 

The  effort  of  Uytterhooven  failed  to  meet  approval  and  "^u 
forgotten. 

The  same  fate  awaited  M.  Baumers,  of  Lyons,  who  in  1^9, 
and  probably  without  knowledge  of  Uytterhooven's  instrament 
had  a  forceps  made  on  the  same  principle. 

Tamier '  also  mentions  that  Leake  designed  a  forceps  having 
attached  to  it  a  third  blade  which  was  intended  for  application 
in  front. 

This,  as  far  as  I  was  able  to  ascertain,  is  all  that  had  been 
accomplished  in  the  way  of  constructing  an  antero-posterior 
forceps. 

Very  recently,  however,  two  other  instruments  of  this  clast 
have  come  to  notice. 

Dr.  Samuel  Sloan,  of  Glasgow,  presented  to  the  Section  of 


Obstetric  Medicine,'  at  the  last  annual  meeting  of  the  Briteli 
Medical  Association,  a  paper  entitled  "  Antero  posterior  Com- 
pression Forceps  for  Application  at  the  Brim  of  Flat  Pelveft." 
The  instrument  whicli  Dr.  Sloan  presented  was  a  powerful 
compressor,  and  he  devised  it  for  use  in  cases  of  flat  pelve^ 
when  the  only  alternative  was  craniotomy.  In  the  discassioii 
which  followed  the  reading  of  the  above  paper.  Dr.  W.  L 
Reed,  of  the  same  city,  showed  a  pair  of  antero-posterior  f<>r 
ceps  which  he  stated  he  had  been  using  with  satisfactory  reeolt? 
for  seven  or  eight  years. 

The  forceps  whicli  I  desire  to  bring  to  the  notice  of  the  pn» 
fession  consists  of  a  long  posterior  and  a  short  anterior  blade. 

The  posterior  blade  presents  but  one  curve,  a  cephalic  and 
a  pelvic  curve  combined. 

The  anterior  blade  has  its  two  curves  in  opposite  directions 

'  "  De  rapplication  du  forceps  au  d^troit  sup^rieur."    Par  le  Dr.  Gabrif' 
Lepage.    Paris,  1888. 
•British  Med.  Journal.  Feb.  2d,  1889. 
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The  concave  surface  of  the  cephalic  curve  looks  backwards,  and 
that  of  the  pelvic  curve  forwards. 

The  shape  of  the  blades  and  the  distance  between  them  are  the 
Bame  as  White's  modification  of  Hodge.  The  shanks  are  long 
and  placed  laterally.  Siebold's  lock  is  employed.  The  handles 
are  constructed  of  hard  rubber. 

The  length  of  the  instrument,  measured  in  a  straight  line 
from  the  tip  of  the  posterior  blade  to  the  end  of  the  handle,  is 
sixteen  inches.  From  the  same  point  to  the  lock  is  nine  and 
one-half  inches.     The  lengtli  of  the  handle  is  five  inches. 

The  Use  of  Antero-posterior  Forceps. — The  purpose  for 
which  this  variety  of  forceps  is  constructed  has  been  ex- 
plained  already.  Either  it  has  failed  to  fulfil  that  purpose 
in  the  past,  or  the  classic  forceps  has  proved  itself  a  more  effec*- 
tive  instrument  in  all  cases. 

The  cause  of  failure  of  the  instrument  designed  by  Baumers 
was  evidently  it*  faulty  construction.  The  representations  *  of 
this  forceps  depict  an  exceedingly  crude-looking  instrument  hay- 
ing an  exaggerated  pelvic  curve.  The  concavity  of  the  long 
posterior  blade  looks  downwards  and  forwards,  and  overhangs 
the  anterior  blade,  the  concavity  of  which  presents  upwards 
and  backwards. 

In  Witkowski's "  recent  work  will  be  found  drawings  of  this 
forceps,  as  well  .as  the  comparatively  superior  instrument  of 
Uytterhooven. 

In  criticising  these  forceps,  PouUet  *  said :  *'  No  one  claims  to 
have  ever  succeeded  in  applying  them  to  the  living  child ;  the 
instrument  is  therefore  purely  a  theoretical  one." 

Was  that  distinguished  accoucheur  ignorant  of  what  his 
compatriot,  Cazeaux,  had  said  of  the  forceps  of  Baumers  ?  "  To 
render  the  biparietal  application  possible,"  wrote  the  latter, 
"  M.  Banmers,  of  Lyons,  lias  constructed  a  new  forceps,  which 
I  have  had  occasion  to  try,  and  which  appears  to  me  to  over- 
come the  difficvlty  mentioned,  I  am  convinced  that  the  bi- 
parietal application  of  the  blades,  which  is  impossible  with  the 
ordinary  forceps,  is  sometimes  easy  with  that  of  M.  Baumers, 
and  I  think  it  right  to  recommend  their  application  in  the 
traoBverse  position." 

'  See  Charpentier,  *' Practical  Treatise  on  Obstetrics," 
*  "  Histoire  des  Accouchements." 
'  Lepage,  ibid.,  p.  16. 
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The  compression  of  the  head  with  forceps  strictly  in  the 
anteroposterior  direction  and  coincident  with  that  exercised  bj 
the  pelvis,  Ponllet  mentions  as  representing  a  usefnl  idea  if  it 
can  be  accomplished  practically. 

The  experiments  made  by  Dr.  Sloan  with  his  instniment, 
and  the  statement  of  Dr.  Reed  that  he  had  successfully  em- 
ployed such  a  forceps  for  a  number  of  years,  would  indicate  that 
it  can  be,  and  has  been,  accomplished. 

As  far  as  the  instrument  I  offer  to  the  profession  is  con- 
cerned, I  can  testify  that  it  is  applied  to  the  sides  of  the  head 
with  as  much  ease  as  the  ordinary  forceps  is  inserted  to  the 
sides  of  the  mother's  pelvis,  and  with  more  facility  than  the 
latter  is  often  adjusted  to  the  biparietal  diameter  of  the  head 
when  transverse  or  oblique. 

When  introducing  the  blades,  I  prefer  to  adjust  the  anterior 
first.  The  posterior  blade  should  always  be  passed  opposite 
one  or  the  other  sacro-iliac  synchondrosis,  and  then,  by  a  sliding 
movement,  brought  into  position  in  front  of  the  sacrum.  Any 
attempt  to  insert  this  blade  in  position  by  passing  it  up  directly 
in  front  of  the  sacrum  might  cause  the  tip  to  injure  the  child's 
head  or  the  soft  parts  of  the  mother. 

When  the  instrument  is  applied  to  the  head  in  the  pelvic 
cavity,  with  the  occiput  to  the  right  or  left,  little  effort  i« 
required  to  rotate  the  occiput  forwards.  In  many  cases,  all  that 
is  necessary  is  to  start  rotation  and  it  will  be  completed  with- 
out further  assistance. 

When  applied  to  the  sides  of  the  head,  situated  transvereelj 
at  or  above  the  superior  strait,  no  effort  should  be  made  tu 
cause  forward  rotation  of  the  occiput  until  the  head  has  been 
brought  well  down  into  the  pelvic  canal.  It  should  be  remem- 
bered that  rotation  is  one  of  the  terminal  movements  of  the 
head — a  movement  that  is  often  deferred  until  the  influence  of 
the  perineal  muscles  is  felt.  Premature  attempts  to  bring  the 
occiput  forwards  will  only  result  in  harm. 

The  traction  rod  and  compression  screw  are  intended  for  uee 
in  high  application  of  the  forceps.  After  the  blades  have  been 
adjusted,  and  the  amount  of  compression  necessary  been  secured 
by  the  screw,  the  hook  at  the  end  of  the  rod  is  fastened  into 
the  fenestrum  on  the  anterior  blade.  Traction  is  then  made 
with  the  right  hand,  while  the  left  grasps  the  handle  of  the  for- 
ceps merely  to  steady  it. 
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After  tlie  head  has  been  brought  tlirough  the  inlet,  the 
tractor  can  be  removed  and  the  method  of  Pajot  adopted  by 
grasping  the  shank  with  one  hand  and  the  handle  with  the 
other. 


IN  MEMORIAM. 


ELLWOOD  WILSON,  M.D. 


Dr.  Wilson  was  born  near  Attleboro,  Bucks  Co.,  Pa.,  on 
February  4th,  1822.  His  early  boyhood  was  passed  on  his 
father's  farm,  with  only  such  educational  advantages  during 
that  period  as  were  furnished  by  a  country  school  and  the  Tillage 
library.  He  early  developed  a  fondness  for  books,  and  read  ex- 
tensively such  as  were  then  attainable. 

In  1841,  he  went  to  Philadelphia,  and  became  an  apprentice  in 
the  drug-store  of  Edward  Parrish.  He  qualified  as  a  pharmacist, 
and  remained  with  Mr.  Parrish  until  1845.  While  thus  occu- 
pied in  the  drug-store  he  studied  medicine,  and  was  graduated 
from  the  Jefferson  Medical  College  in  1845.  In  the  same  year 
he  was  appointed  visiting  physician  to  the  Philadelphia  Dis- 
pensary, with  which  institution  he  retained  his  connection  for 
several  years.  Professor  Charles  D.  Meigs  soon  recognized  the 
ability,  skill,  and  energy  of  the  young  obstetrician,  and  secured 
his  services  as  his  assistant.  Doubtless  this  early  and  intimate 
association  with  (he  learned  and  busy  Professor  of  Obstetrics 
stimulated  greatly  Dr.  Wilson^s  love  of  obstetrics,  and  added  also 
largely  to  his  practice  and  experience.  Upon  the  retirement  of 
Dr.  Meigs,  Dr.  Wilson  fell  heir  to  much  of  his  obstetrical  work. 

In  184C,  Dr.  Wilson  became  associated  with  Dr.  Warrington 
in  the  Philadelphia  Lying-in  Charity,  then  known  as  the  Ob- 
stetric Institute  of  Philadelphia.  In  this  position  he  demon- 
strated his  abilities  as  a  teacher  of  obstetrics,  and  he  had  the 
largest  private  classes  then  in  this  country.  Upon  the  retire- 
ment of  Dr.  Warrington,  he  succeeded  him  in  that  institution. 

In  1862,  the  private  practice  of  Dr.  Wilson  had  become  so 
large  that  he  resigned  his  position  in  connection  with  the  Ljing- 
in  Chanty,  whereupon  the  managers  elected  him  president  of 
the  board.  This  position  he  held  at  the  time  of  his  death. 
Throughout  almost  every  section  of  this  country  may  be  found 
74 
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representatives  of  the  large  classes  taught  by  Dr.  Wilson. 
Among  this  large  number  may  be  mentioned  Dr.  Robert  Battev. 
of  Rome,  Georgia. 

Dr.  Wilson  was  a  gynecologist  as  well  as  obstetrician.  Hi^ 
abilities  in  either  capacity  were  of  a  high  order.  He  was  tLt 
first  in  this  country  to  establish  a  dispensary  for  diseases  of 
women,  and  the  first  to  teach  gynecology  clinically.  With  Dr. 
Warrington  he  was  the  first  to  found  and  conduct  a  trainin: 
school  for  nurses.  He  personally  delivered  more  than  U.nn 
women,  and  saw  all  the  difScult  labors  of  more  than  20,000  de- 
liveries in  connection  with  the  Philadelphia  Di8i)eusary  and  tL*- 
Lying-in  Charity,  besides  being  frequently  in  consultation  in 
labor  cases  with  other  practitioners. 

For  a  number  of  years  prior  to  his  death,  he  was  a  congultir.; 
physician  to  the  Woman's  Hospital,  and  was  at  all  times  favor- 
able to  the  medical  education  of  women.  Dr.  Wflson  was  also : 
consultant  to  the  Preston  Retreat,  and  one  of  the  managers  <f 
the  Jefferson  Medical  College.  In  the  latter  capacity  he  stron^'i; 
favored  the  advanced  curriculum  now  adopted  by  that  college 

Dr.  Wilson  was  so  busy  as  an  active  practitioner  that  be  addfl 
but  little  to  medical  literature.  He  was,  however,  one  of  iht- 
founders  of  the  Philadelphia  Obstetrical  Society,  and  atone  tin.' 
participated  actively  in  its  proceedings.  He  became  engaged  i;: 
a  discussion  with  Dr.  William  Qoodell  upon  the  relative  value  "' 
podalic  version  and  forceps  delivery  in  narrow  pelves,  and  mi1^- 
mitted  several  papers  upon  the  subject.  This  discussion  awak- 
ened wide  interest  in  the  profession,  although  too  highly  spit*  .^ 
with  personalities  on  the  part  of  both  of  the  principals. 

Dr.  Wilson  was  also  a  member  of  the  College  of  Physician* «f 
Philadelphia,  and  of  the  American  Medical  Association  and  ••' 
the  County  add  State  Societies.  He  was  also  a  member  of  ti  - 
American  Gynecological  Society,  and  at  one  time  its  vice-pre-.- 
dent.  Before  the  latter  Society  he  read  a  paper  on  *'  Taniier* 
Forceps  ''and  another  on  '*  The  Treatment  of  Recent  Laceratif. 
of  the  Cervix." 

Dr.  Wilson  had  probably  as  large  an  obstetric  practice  ai*»'} 
one  in  this  country.  On  one  occasion  he  attended  nine  ca^e:^t^ 
labor  in  twenty-four  hours.  With  such  vast  opportunities  f'^r 
observation,  the  practical  information  possessed  by  bim  was  al- 
most unlimited,  and  he  gave  his  patients  the  benefit  of  it  Hji 
he  found  the  time  to  lay  before  the  profession  his  observation^ 
and  conclusions  based  upon  his  own  experience,  obstetrical  litera- 
ture would  have  been  greatly  enhanced.     Too  often  the  bo?} 
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practitioner  does  not  write,  and  too  often  journals  and  even  text- 
books are  replete  with  the  views  of  writers  inexperienced  in  prac- 
tical medicine. 

Dr.  Wilson  was  a  man  of  strong  character  and  positive  con- 
victions. His  patients  were  firmly  attached  to  him,  though  he 
was  an  autocrat  in  the  sick-room  and  made  everything  yield  to 
a  consideration  of  the  welfare  of  the  patient.  Untiring  energy^ 
persistent  application  to  his  professional  work,  and  decided  abil- 
ities made  him  an  exceptionally  successful  man.  He  died  at  his 
country  seat  near  Philadelphia  on  July  14th,  1889. 

William  H.  Parish. 


TRANSACTIONS  OP  THE  OBSTETRICAL 
SOCIETY  OP  NEW  YORK 


stated  Meeting,  March  \^th,  1889. 
The  President,  Dr.  Horace  T,  Hasks,  in  the  Chair. 

KiJSTNER'S  BLADDER. DILATOR. 

Dr.  H.  J.  BoLDT.— At  the  last  meeting  of  this  Society,  Dr.  Sims 
read  a  paper  in  which  the  question  of  dilatation  of  the  bladder  with 
water  was  discussed.  1  then  took  occasion  to  speak  of  the  way  in 
which  this  had  been  done  by  Nissen,  of  Christiania.  The  instru- 
ment used  by  him  was  Professor  Kustner's  bladder  dilator,  which 
I  now  take  pleasure  in  presenting  to  the  Society.  It  can  be 
obtained  of  Reynders  &  Co.  It  consists  of  a  short,  straight  cathe- 
ter, made  of  glass  or  hard  rubber,  the  outer  end  expanding  into 
a  funnel,  whereby  the  urethra  is  completely  occluded  and  the 
escape  of  the  forcibly  injected  water  prevented.  During  intro- 
duction it  contains  an  obturator,  which  is  afterward  withdrawn, 
and  attachment  is  made  to  the  tube  leading  to  the  fountain. 

I  may  say  that,  the  day  following  the  reading  of  Dr.  Sims' 
paper,  I  had  opportunity  to  employ  the  method  with  the  Davidson 
syringe  on  a  patient  who  had  contraction  of  the  bladder  and  con- 
sequent non-retention  of  the  urine,  and  it  seemed  the  syringe 
acted  better  than  the  irrigator.  In  the  first  place,  it  is  handier; 
and,  in  the  second  place,  it  seems  that  the  pressure  can  be  better 
graduated  than  with  the  irrigator. 

Dr.  Skene  thought  the  stem  of  the  instrument  was  so  long 
that  it  would  impinge  on  the  Walls  of  the  contracted  bladder  and 
do  harm. 

Dr.  Malcolm  McLbam  was  of  the  same  opinion,  and  added  that 
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he  had  been  able  to  distend  the  bladder  sufficiently  with  the  eoft 
rubber  catheter  without  any  expansion  to  prevent  the  regurgita- 
tion of  fluid.  It  was  desirable  to  make  distention  gradually,  and 
thus  avoid,  as  far  as  possible,  tenesmus. 

Dr.  R.  a.  Murray  had  employed,  in  distending  the  bladder,  a 
double-canulated  catheter,  the  second  canula  going  off  markedly 
at  an  angle  from  the  first.  If  the  patient  complained  of  pain 
from  overdistention,  it  was  relieved  at  once  by  taking  the  thumb 
off  the  end  of  the  second  canula  and  allowing  some  of  the  fluid  to 
escape. 

Dr.  Boldt  said  the  same  fact  was  accomplished,  in  the  use  of 
the  instrument  presented,  either  by  allowing  some  of  the  fluid  to 
escape  by  its  side  or  by  removing  the  nozzle  of  the  syringe  from 
the  funnel. 

OOMBINED  STBM  A19D  RETROVERSION  PESSARY. 

The  President  showed  a  stem  pessary,  or  plug,  which  was 
held  in  situ  by  means  of  an  Albert  Smith  pessary  having  two  solid 
rubber  strings  strung  antero-posteriorly  from  the  anterior  angle  of 
the  pessary  to  the  posterior  bar.  The  common  Albert  Smith  pes- 
sary, pierced  with  a  small  hole  at  the  posterior  bar,  will  allow  the 
passage  of  the  rubber  ring  cord,  which  when  through  can  be 
quickly  fastened  by  a  slip-noose  or  tied ;  then  in  front  or  at  the 
small  angle  of  the  pessary  is  a  small  peg,  so  attached  that  the 
rubber  ring  cord  can  be  easily  and  quickly  fastened  to  it.  Tbeee 
two  rubber  cords — which  are  the  common  rubber  rings  which  you 
may  buy  at  any  i^tationer 's-^running  from  fron  t  to  back,  are  so  near 
together,  like  the  strings  of  a  fiddle,  that  they  will  hold  as  firmlT 
as  may  be  needed  the  stem  at  the  pouch  of  the  head  where  the 
grooves  have  been  filed.  This  stem  is  grooved,  as  you  see,  to  ad- 
mit of  perfect  drainage.  It  is  made  of  glass  or  hard  rubber. 
Just  at  the  head  is  seen  the  groove  in  which  the  rubber  cords  are 
to  ride. 

To  insert  the  instrument,  the  patient  should  assume  the  knee- 
chest  position.  Then  with  a  Sims  speculum  the  cervix  should 
be  exposed  and  held  firmly  with  a  tenaculum  while  the  stem  is 
being  inserted.  Then,  with  forceps  or  a  tenaculum,  the  head 
of  the  stem  is  passed  between  the  rubber  cords,  which  are  allowed 
to  slip  into  the  groove  in  the  head.  The  stem  is  held  firmly  or 
loosely,  as  may  be  desired,  the  tension  of  the  rubber  ring  cord 
which  is  used  always  determining  this.  If  a  retroversion  is  to  be 
corrected,  it  should  be  held  somewhat  firmly,  while  for  simple 
stenosis  of  the  internal  os,  in  a  uterus  in  perfect  position,  ooly 
slight  fixation  is  required. 

Others  have  devised  instruments  somewhat  similar  in  their 
action,  but  there  are  none  so  easily  manufactured,  so  easily  in- 
serted,  and  so  comfortable  and  effectual  in  doing  the  work  which 
is  required  of  a  stem  pessary. 

Dr.  Wyue  having  asked  the  President  for  what  |>ttrpo8ee  be 
employed  the  stem  pessary,  he  replied  that  be  used  it  in  retro^ei^ 
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sion  where  there  was  a  very  smaU  vaginal  cervix,  and  after  divul- 
sion  where  it  was  desired  to  keep  the  cervical  canal  dilated  and 
to  maintain  drainage. 

Being  also  asked  now  long  he  kept  it  in,  he  said  the  time  varied 
with  the  susceptibility  of  the  patient  to  the  foreign  body.  Some 
patients  could  wear  it  three  months  without  any  damage  what- 
ever. He  then  had  a  patient  still  wearing  it  with  perfecc  comfort, 
it  having  been  inserted  a  fortnight  ago. 

Dr.  Grandin.— The  instrument  suggests  one  which  Dr.  Einlock, 
of  South  Carolina,  has  devised,  and  which  is  figured  in  some  of  the 
text-books,  although  in  it  the  rubber  band  is  transverse  to  the  pes- 
sary instead  of  longitudinal.  It  seems  to  me  that  where  a  stem 
is  to  be  used  at  all  in  conjunction  with  a  retroversion  pessary,  the 
instrument  shown  to-night  possesses  decided  advantage  over  the 
cup,  in  that  it  allows  the  uterus  to  undergo  its  normal  move- 
ments. In  other  words,  the  organ  is  not  fixed  in  any  one  posi- 
tion. Personally  I  have  not  found  the  stem  of  much  use,  and  I 
have  had  one  or  two  experiences  with  it  which  have  rather  taught 
me  not  to  use  it  for  retention  of  the  uterus  if  the  object  can  be 
accomplished  without.  As  for  drainage  after  divulsion,  I  think 
we  can  get  as  good  drain  without  the  stem  as  with  it.  A  small 
piece  of  iodoform  gauise  inserted  into  the  cavity  and  projectinR 
from  the  cervix  will  £u;t  as  an  efficient  drain,  and  the  uterus  will 
tolerate  this  better  than  a  hard-rubber  stem. 

Dr.  Wtldb. — ^My  idea  of  a  stem  is  that  it  should  not  be  used  as 
a  pessary.  I  do  use  a  hard-rubber  drain,  or  plu^,  as  I  prefer  to 
call  it.  1  wish  it  to  be  understood  that  the  object  is  not  to  replace 
or  keep  the  uterus  in  position,  but  simply  to  overcome  the  ten- 
dene  v  to  contract,  or  to  secure  drainage.  For  a  long  time  I  have 
taught  that  these  things  are  dangerous,  and  if  patients  go  about 
witii  them  they  are  very  dangerous.  I  have  operated  upon  at 
least  four  or  five  cases  of  salpingitis  and  ovaritis  directly  due  to 
the  stem  pessary,  which  had  been  put  in  and  the  patient  allowed 
to  go  away.  I  find  that  by  taking  patients  in  whose  cases  the 
stem  pessarv  is  supposed  by  some  to  be  called  for,  thoroughly  di- 
vulsing,  making  application  of  carbolic  acid,  and  inserting  a  hard- 
rubber  drain  and  allowing  the  patient  to  wear  it  a  week  or  two, 
I  accomplish  all  that  can  be  done  by  the  stem  pessary.  I  believe 
stem  pessaries  do  cure  some  cases  of  dysmenorrhea  and  accom- 
plish something.  But  it  is  because  the  canal  is  first  dilated,  and 
then  their  presence  acts  as  a  counter-irritant  or  alterative.  But 
I  prefer  to  speak  of  them,  not  as  pessaries,  but  as  drains. 

My  first  obiection  to  the  instrument  presented  by  Dr.  Hanks  is 
that  soft  rubber,  unless  watched  closely,  readily  becomes  septic, 
and  is  much  more  liable  to  result  in  poisoning  than  is  hard  rubber. 
I  should  be  afraid  to  send  the  patient  awajr  with  it.  Sometimes 
when  divulsion  is  performed  and  a  stem  introduced,  there  is.  a 
tendency  for  the  uterus  to  contract  and  expel  it.  That  is  over- 
come by  a  pledget  of  iodoform  gauze. 

Dr.  Polk.— As  Dr.  Wylie's  object  in  using  the  plug  is  to  estab- 
lish drainage,  he  might  dispense  with  it  altogether  and  introduce 
iodoform  gauze. 

Dr.  GRAin>iN.— I  have  been  doing  that  the  past  six  months. 
After  divulsion,  I  at  once  stuff  the  cavity  with  iodoform  gauze, 
leaving  it  in  four  or  five  days,  then  removing  it  and  introducing 
fresh  gauze.  The  patient  is  allowed  to  go  about.  I  must  confess 
that  my  results  after  divulsion  during  this  time  have  been  much 
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better  than  tormerly  when  I  introduced  a  pesearj  into  the  uterus 
either  for  drainage  or  to  keep  the  canal  straight. 

Dr.  Polk.— To  illudtrate,  a  few  days  ago  I  operated  in  a  case  of 
pancreatic  cyst,  but,  as  the  stomach  lay  directly  over  it,  it  was 
necessary  to  make  a  second  opening.  It  was  then  found  that  the 
qyst  was  so  far  removed  from  the  abdominal  wall  thet  it  was  im- 
possible to  bring  it  up  and  ntitch.  I  simply  pushed  the  intestines 
aside,  stuffed  in  iodoform  gauze,  and  left  it  in  a  week.  Now,  if 
the  peritoneal  cavity  will  put  up  with  that  amount  of  pressure, 
the  uterine  cavity  surely  will. 

My  experience  has  been  identical  with  that  of  Dr.  Grandin.  It 
has  appeared  to  me  important  to  get  at  the  root  of  this  matter. 
We  have  to  deal  with  a  canal  which  has  constricting  fibres  at  the 
internal  os,  that,  by  their  contraction,  interfere  with  drainage. 
Those  who  use  seem  pei<saries  or  plugs  show  thereby  their  recoir- 
nition  of  this  fact.  Now,  we  know  perfectly  well  that  capillary 
drainage  does  as  well  as  any  other  form.  This  is  proven  in  lapa- 
ratomy  and  other  operations.  But  besides  drainage  we  get  the 
effect  of  the  medicament  contained  in  the  gauze,  whether  it  be 
iodoform  or  some  other  substance,  which  is  certainly  beneficial  to 
the  mucous  membrane.  If  the  gauze  be  inserted  as  it  should  be, 
I  am  sure  the  danger  attending  its  use  is  less  than  that  attending 
the  use  of  the  stem  pLig  or  stem  pessary. 

Dr.  Wylie. — Dr.  Polk  has  understood  me  correctly,  that  my 
object  in  inserting  the  stem  is  not  to  retain  the  uterus  in  podtion 
but  to  establish  drainage.  But  I  use  it  almost  exclusively  incases 
characterized  by  an  imperfectly  developed,  hard  cervix  which, 
even  under  ether,  cannot  be  divulsed  to  any  great  extent;  one 
cannot,  without  rupturing  the  uterus,  introduce  anything  larger 
than  a  lead  pencil.  The  reason  why  the  of^ration  often  fails  in 
the  hands  of  many  physicians  is  that  they  do  not  succeed  in  get- 
ting through  the  internal  os,  although  they  think  they  do.  The 
cervix  being  so  elastic,  it  stretches,  and  the  operator  may  think  he 
has  passed  through  it  when  he  has  not.  I  should  feel  very  doubt- 
ful whether  in  such  oases  the  iodoform  gauze  could  be  passed  in. 
Besides,  the  plug  has .  proven  so  satisfactory  in  my  hands  that  I 
have  no  object  in  changing  my  method  of  treatment.  If  the 
uterus  be  large  and  heavy,  I  usually  first  reduce  it  in  sixe. 
Unless  it  is  indurated  and  hard,  I  do  not  put  in  a  plug.  I  should 
not  be  afraid  of  iodoform  gauze,  but  I  do  not  believe  it  could  be 
applied  in  a  markedly  indurated,  anteflexed  uterus,  in  which 
alone  I  employ  the  plug. 

Dr.  Polk.— So  far  as  concerns  Dr.  Wylie's  objection,  I  may  say- 
that  in  the  two  cases  in  which  I  applied  the  iodoform- gauze  drain- 
age, the  condition  present  in  the  uterus  was  just  that  which  he 
has  described,  yet  I  was  enabled  to  pack  the  cavity  with  the 
gauze  perfectly.  One  can  dissect  the  bladder  away  from  the 
uterus,  if  he  choose,  as  high  as  the  middle  of  the  l^ody.  I  do  not 
mean  to  say  that  it  is  necessary  to  do  that,  but  that  the  reflexion 
of  the  peritoneum  is  such  that  it  would  be  perfectly  safe  if  neces- 
sary. Make  your  incision  across  the  anterior  wall  of  the  vagina, 
and,  if  ^ou  choose,  above  the  line  of  the  internal  os ;  but  in  these 
cases  it  is  not  necessary  to  go  so  far.  Slit  the  cervix  anteriorly, 
and  you  will  be  able  to  go  through  into  the  uterus,  however  much 
contracted  the  cervix  may  be. 

A  most  marked  case  of  that  kind  presented  itself  to  me  three 
months  ago,  in  which  I  adopted  that  procedure  and  cured  the 
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patient.  Her  condition  had  been  precisely  that  which  Dr.  Wylie 
speaks  of— a  very  large  uterus,  a  very  small,  cervix  which,  no 
matter  how  much  one  stretched  it,  within  half  an  hour  would 
be  as  small  as  before,  ^n  attempt  to  get  the  gauze  in  failed, 
becaufie  the  cervix  contracted  so  tightly.  I  then  slit  it  far  enough 
up  to  enable  me  to  get  into  the  uterus  without  difficulty.  I  admit 
that  this  procedure  is  likely  to  be  followed  by  a  deformity.  That 
is,  if  the  woman  subsequently  become  pregnant,  there  will  be  a 
passibility  of  the  child  being  born  two  or  three  weeks  before  term. 
Up  to  that  time  the  internal  os  guards  the  entrance  to  the  uterus. 
So  far  as  hemorrhage  is  concerned,  a  pair  of  hemostatic  forceps 
will  control  it  perfectly. 

The  President.— Dr.  Wylie  objects  to  speaking  of  this  instru- 
ment as  a  stem  pessary.  The  term  pessary  is  added  because  a 
pessary  is  used  to  hold  the  stem  in  place.  I  recommend  it  simply 
for  use  in  the  place  of  the  one  of  Dr.  Thomas,  which  is  so  difficult 
to  apply.  This  rubber  cord  will  keep  sweet  for  six  weeks.  I 
know  that  to  be  true,  for  I  have  patients  who  have  worn  it  that 
long.  With  reference  to  divulsion  and  subsequent  contraction,  I 
may  say  that  one  of  the  patients  to  whom  I  referred  was  sterile; 
she  bad  a  marked  anteflexion,  which  I  beUeve  was  the  cause  of  the 
sterility.  I  divulsed  the  cervix  up  to  No.  25  American  scale  a 
year  ago,  put  in  the  plu^  which  Dr.  Wylie  recommends,  and  left 
It  in  a  week.  The  patient  returned  home,  and  wore  the  stem 
a  few  weeks  longer.  This  autumn  I  found  .the  emteflexion  as  bad 
as  it  had  ever  been,  with  as  much  contraction  at  the  internal  os. 
I  requested  her  t3  consult  a  distinguished  gynecologist  of  this  city 
without  telling  him  why  she  did  so.  He  advised  divulsion,  for 
the  cervix  had  the  appearance  of  never  having  been  divulsed. 
The  operation  was  repeated,  and  the  instrument  which  I  have 
just  presented  was  introduced,  the  stem  being  of  glass.  She  has 
worn  it  now  for  three  weeks  without  any  distress.  The  uterus  is 
no  longer  anteflexed,  although  it  might  become  so  if  the  instru- 
ment  were  left  out. 

Dr.  Skene.— This  pessary  has  always  been  known  under  the 
name  stem  pessary,  and  I  see  no  reason  why,  as  long  as  it  is  used, 
the  term  should  be  changed.  Although  we  know  that  under  cer- 
tain circumstances  it  is  an  exceedingly  dangerous  instrument, 
yet  I  can  imagine  conditions  in  which  it  would  be  useful,  and,  in 
fact,  accomplish  the  object  as  nothing  else  would.  I  know  quite 
well  that  the  glass  stem  and  the  Thomas  cup  are  not  easily- 
brought  t« >gether  f or  use,  but  lam  inclined  to  tbink,  Mr.  Presi- 
dent, that  while  you  have  overcome  the  mechanical  difficulty  in 
this  respect,  there  is  still  an  objection  to  your  method  which  does 
not  apply  to  the  stem  and  cup.  In  cases  in  which  I  have  used  this 
form  of  pessary,  I  have  found  that  an  important  object  to  be  ac- 
complished was  to  have  theHtem,  and  the  pessary  which  supported 
it,  move  independently  of  each  other.  As  soon  as  you  place 
restraint  upon  one  end  of  the  stem,  that  constantly  moving  organ, 
the  uterus,  will  causae  pressure  upon  it  and  do  harm.  I  have  seen 
no  instrument  in  which  the  movements  of  the  stem  and  of  its 
support  were  as  independent  of  each  other  as  in  the  Thomas  pes- 
sarv.  In  this,  if  there  be  a  perfectly  smooth  flange  on  the  stem 
and  a  perfectly  smooth  cup,  you  have  a  perfect  ball-and-socket 
joint,  and  the  uterus  may  undergo  various  movements  without 
making  any  pressure  upon  the  stem.  I  am  as  much  afraid  of  the 
instrument  as  anybody,  yet  I  think  it  is  hardly  fair  to  discard  it 
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entirely  because  dangerous,  for  there  are  cases  in  which  its  use  is 
almost  imperative.  As  to  drainage,  that  is  another  questioD,  and 
I  do  not  suppose  it  belongs  to  this  discussion. 

Dr.  Olbmbxt  Cleveland.— Some  months  ajgo  I  showed  to  the 
Society  a  glass  stem,  perforated  about  an  inch  from  the  end, 
which  I  had  devised  for  keeping  the  os  open  after  trachelorrhaphy 
where  it  was  necessary  to  amputate  both  the  anterior  and  poste- 
rior lips.  The  stem  was  fastened  by  sewing  through  the  perfora- 
tion. Dr.  Tuttle  told  mo  he  has  been  usin^  this  stem  in  place  of 
the  ordinary  stem  in  cases  of  anteflexion,  with  satisfactory  resultB. 
With  it  the  uterus  is  quite  at  liberty  to  describe  its  normal 
movements. 

Dr.  Buckmaster. — According  to  Schultze's  views  regarding  the 
normal  position  of  the  uterus,  which  are  now  receiving  afiaoet 
universal  credence  in  Gtermany,  a  glass  or  hard-rubber  stem 
would  not  be  in  order.  He  believes,  as  aD  present  know,  that 
anteflexion  is  due  to  contraction  of  the  utero-sacral  lieaments, 
and  that  the  normal  position  of  the  uterus  when  the  bladder  is 
empty  is  in  anteflexion.  Therefore  anv  stiff  stem  would  prevent 
the  uterus  from  returning  to  its  normal  position,  and  would  caose 
trouble.  The  only  stem  which  would  be  permissible,  according  to 
that  view,  would  be  one  with  a  joint,  which  would  permit  the 
uterus  to  fall  forward. 

Dr.  Wtlib  repeated  the  view  that  the  onl^  benefit  derived 
from  the  stem  pessary,  aside  from  effecting  drainajge,  was  the  ef- 
fect of  its  presence  on  the  mucous  membrane.  This  could  be  bet- 
ter obtained  by  safer  means.  As  to  its  use  for  straightening  the 
uterus,  it  was  too  dangerous,  especially  when  worn  a  long  time, 
and  should  therefore  be  discarded. 

ESCAPE  OF  A  LIOATURE  BT  ULCERATION  THROUGH  THE   ABDOIDHAL 

WALL, 

Dr.  PoLK.~The  specimen  presented  is  not  extraordinary  in  it- 
self. It  is  a  ligature  which  had  been  passed  about  the  round  Ug- 
ament  in  a  case  of  hysterorrhaphy  last  October,  and  which  ulce- 
rated its  way  through  the  abdominal  wall,  coming  out  at  aboat 
the  end  of  the  third  month.  It  was  returned  to  me  by  the  patient. 
Her  condition  at  the  time  of  the  operation  had  not  been  very 
good,  although  sbe  stood  it  pretty  well.  But  I  had  the  misfortune 
to  use  the  Hagedom  needle.  I  say  misfortune,  for  I  have  rardy 
used  it  without  pus  forming  along  the  line  of  suture.  In  this  ca^e 
I  used  the  Hagedom  needle  not  only  in  passing  the  ligature,  but 
also  in  closing  the  abdominal  wound.  There  was  suppuration 
along  the  line  of  sutures,  and  the  suppuration  doubtless  extended 
down  to  the  ligature,  which  accounted  for  its  discharge. 

In  this  connection  I  may  say  that  to  me  the  whole  questicm  of 
shortening  the  round  ligaments  is  an  interesting  one.  The  opera- 
tion which  I  did  in  this  case,  and  have  done  at  other  times,  is  vir- 
tually that  of  hysterorrhaphy.  I  will  say  this,  however,  that  the 
sutures  were  not  passed  in  direct  relation  with  the  comua  of  the 
uterus,  as  has  been  suggested  by  Kelly,  Sanger,  and  others,  for 
the  simple  reason  that  the  pelvis,  being  of  the  male  rather  than 
of  the  female  type,  was  so  deep  that  the  uterus  could  not  be 
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brought  in  appositioii  with  the  abdominal  wall  even  as  low  down 
as  the  symphysis.  Therefore  I  selected  a  point  to  pass  my  sutures 
about  an  inch  and  a  half  distant  from  the  uterus  on  either  side. 
At  this  point  the  ligament  could  be  readily  caught  and  fastened 
to  the  abdominal  wall.  That  also  accomplishes  the  object  of 
holding  up  the  prolapsed  ovary,  if  desired,  or  the  procedure  can 
be  resorted  to  for  the  single  purpose  of  holding  up  the  prolapsed 
ovary. 

This  question,  of  course,  infringes  somewhat  upon  the  proce- 
dure which  Dr.  Wylie  has  introduced — ^a  very  excellent  one,  as 
all  must  recognize,  and  I  hope  Dr.  Wylie  wiU  not  think  for  a  mo- 
ment, from  what  lam  about  to  say,  that  I  in  any  way  claim  prior- 
ity in  connection  with  the  procedure,  for  I  do  not.  The  operation 
which  Dr.  Wylie  has  suggested  is  that  of  shortening  the  round 
ligaments  inside  the  abdominal  cavity  for  the  purpose  of  holding 
the  uterus  forward.  When  I  was  working  at  this  subject,  I  tried 
a  good  many  different  things,  among  which  was  to  stitch  the 
fimbriated  end  of  the  tube  to  the  abdominal  wound ;  and  although 
I  succeeded  in  a  few  cases,  yet  it  did  not  amount  to  much,  and  I 
abandoned  it. 

This  led  me  to  investigate  the  procedure  which  Dr.  Wylie  has 
brought  forward.  I  tried  it  in  the  poet-mortem  room,  and  found 
that  it  had  no  advantage  over  hysterorrhaphy,  if  you  do  not  con- 
fine yourself,  as  has  been  advocated  in  hysterorrhaphy,  to  the 
comua  of  the  uterus.  In  other  words,  if  you  allow  yourself  to 
take  any  part  of  the  round  ligament,  you  choose  to  stitch  to  the 
anterior  abdominal  wall.  Take  a  case  in  which  the  fundus  can- 
not be  brought  in  apposition  with  the  abdominal  wall.  You  can 
pass  your  ligature  about  the  round  ligament  near  its  centre,  and 
stitch  to  the  anterior  abdominal  wall,  and  get  as  good  or  bet- 
ter results  than  by  shortening  the  round  ligaments  within  the 
abdomen.  The  point  is  this:  that  for  the  purpose  of  tilting  the 
uterus  forward  hysterorrhaphy  is  really  superior  to  any  other  op- 
eration, if  one  is  willing  to  open  the  abdomen .  Alexander's  opera- 
tion will  hold  its  own  in  any  case  in  which  the  uterus  is  sufiA- 
ciently  movable  to  be  readily  lifted.  But  in  cases  in  which  the 
abdomen  has  to  be  opened,  I  believe  hysterorrhaphy  offers  advan- 
tages over  any  method  of  shortening  the  round  liganaents,  either 
within  or  without  the  abdominal  cavity. 

Dr.  Wylie.— With  regard  to  this  suture,  I  would  simply  say 
that,  like  many  others,  it  had  become  peptic  either  before  or  after 
putting  it  in,  and  found  its  way  out.  Sometimes  such  sutures 
kill  the  patient  before  finding  their  way  out.  Especially  where 
tying  diseased  tubes  or  tissue  which  contains  septic  material,  the 
ligatures  sure  apt  to  become  septic,  even  thougn  before  use  they 
were  perfectly  clean.  When  the  ligature  once  becomes  septic,  it 
acts  as  a  foreign  body  and  must  find  its  way  out  somewhere. 

With  regarof  to  the  operation  of  shortening  the  round  ligament, 
I  began  the  method  of  shortening  it  from  the  inside  about  four 


1178  Transactions  of  the 

years  ago.  I  never  liked  the  idea  of  sewing  the  uterus  to  the 
abdominal  wall.  Dr.  Sims  suggested  it  many  years  ago,  although 
he  did  not  practise  it.  It  seemed  to  me  not  to  be  the  propter  thing 
to  do;  there  seemed  to  be  something  too  abnormal  about  it.  This 
other  method  occurred  to  me  in  this  way :  Sometimes,  when  ope- 
rating for  the  removal  of  the  diseased  tubes  and  ovariea,  I  would 
find  the  uterus  retro  verted  and  adherent.  The  other  tissues  were 
relaxed,  and  I  could  easily  pick  up  the  round  ligaments,  and  when 
lifted  or  shortened  the  uterus  would  not  fall  back.  I  then  prac- 
tised this  procedure  deliberately  in  two  cases,  one  of  which  was 
in  a  patient  seen  by  Dr.  Skene.  The  patient  lived  on  Long  If^land, 
and  came  to  me  with  a  note  from  Dr.  Skene.  She  had  complete 
retroversion  and  some  adhesions.  I  opened  the  belly  as  the  best 
way  to  break  up  the  adhesions.  I  did  break  them  up  and  short- 
ened the  round  ligaments,  and  to-day  the  woman's  uterus  is  in 
perfect  position.  Before  the  operation  she  was  pi*actically  bed- 
ridden. 

But  I  do  not  think  we  should  resort  to  this  operation,  or  any 
other  formidable  operation,  simply  to  put  the  uterus  in  what  we 
believe  to  be  the  normal  position.  If  the  uterus  is  healthy,  the 
position  does  not  matter  so  much .  But  this  procedure  is  certainly 
simpler  than  any  in  which  the  uterine  walls  are  involved.  By 
doubling  the  ligaments,  it  has  been  my  experience  that  the  utenis 
can  b^  almost  perfectly  held  in  position,  especially  in  those  cases 
in  which  there  is  great  relaxation.  Except  in  one  cae^  where  the 
woman  was  allowed  to  become  constipated  and  the  uterus  tilted 
over  to  the  left  side,  the  poiitien  after  the  operation  has  been 
almost  perfect  in  all  cases,  so  fcur  as  holding  the  organ  forward  is 
concerned.  Of  course  I  do  the  operation  carefully :  take  up  a 
loop  of  half  an  inch  or  an  inch,  or,  in  some  cases,  an  inch  and  a 
half,  shortening  it  to  nny  degree.  It  simply  holds  the  uterus  for- 
ward over  the  bladder.  By  including  a  little  more  tissue  in  the 
suture  than  the  tube,  I  think  the  uterus  can  be  held  up  more  per- 
fectly. It  is  certainly  better  than  Alexander's  operation.  1  have 
never  tried  sewing  the  tube  to  the  abdominal  wall.  I  should  think 
the  objection  to  it  would  be  the  same  as  that  to  sewing  theuteru*^ 
itself  to  the  anterior  abdominal  wall,  that  is,  danger  of  the  intes- 
tine becoming  caught.  Then  I  think  the  uterus  should  retain  its 
mobility  as  well  as  its  normal  position.  In  fact,  I  think  more  of 
mobility  than  of  normal  position. 

Dr.  Boldt.— Did  I  understand  Dr.  Polk  correctly  that  he  has 
usually  found  suppuration  along  the  line  of  suture  after  the  xa^e 
of  the  Hagedorn  needle? 

Dr.  Polk. — Yes,  sir;  I  n^ust  confess  that  has  been  my  experience, 
and  I  have  abandoned  the  Hagedorn  needle. 

Being  further  asked  by-  Dr.  Boldt  whether  he  could  explain  it 
he  said  he  could  not.  Replying  to  Dr.  Wylie,  he  said  he  did  not 
use  the  forceps  with  the  needle.  He  had  no  trouble  inside  the 
abdomen,  no  peritonitis.  The  needle  had  been  passed  through  the 
flame,  and  the  same  care  as  to  antisepsis  observed  with  regard  to 
the  suture,  etc..  a.s  in  othpr  cashes. 

Dr.  Buckmaster.  — I  would  like  to  hear  from  Dr.  Skene,  who  ha* 
been  making  some  investigations  with  regard  to  silk. 

Dr.  Skene.  —I  can  simply  say  that  I  can  hardly  see  any  goo*! 
reason  why  the  needle  recerred  to  by  Dr.  Polk  should  be  at  fault. 
Yet  the  opinion  of  Dr.  Polk  is  sufficient.  The  <][ue^tion  of  the  silk 
being  antiseptic,  and  behaving  well  if  it  is  antiseptic  when  used. 
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I  tbink  depends  entirely  upon  the  method  of  preparing  it.  To 
gimply  sterilize  silk  by  heat  or  other  methods,  and  then  saturate 
it  with,  say,  a  solution  of  bichloride  of  mercury,  does  not,  in  my 
opinion,  render  it  safe.  It  is  aseptic  when  used,  but  the  little 
aseptic  matter  which  it  contains  soon  gets  washed  out  or  soaks 
into  the  tissues.  If  then  the  wound  remain  clean,  the  silk  will  not 
prove  septic;  but  if  there  be  any  filth  deposit  or  suppuration  of  the 
tissues  about,  I  see  no  reason  why  the  silk  suture  or  ligature 
should  not  become  septic,  cause  suppuration,  and  find  its  way  out 
as  in  Dr.  Polk's  case.  It  depends  entirely  upon  the  silk  remain- 
ing aseptic,  and  that  it  will  only  do  if  properly  prepared. 

The  President. — I  feel  very  sure  the  Hagedorn  needle  is  not  at 
fault.  It  ought  to  make  a  clean  wound.  Those  who  attend  these 
meetings  regularly  will  remember  that  about  three  months  ago 
we  discussed  the  subject  of  sutures.  We  found  there  were  a  great 
many  mural  abscesses  in  quite  a  number  of  hospitals,  but  certainly 
not  due  to  the  Hagedom  needle,  because  theHagedorn  needle  was 
very  little  used  in  sewing  up  abdominal  wounds.  At  the  W  Oman's 
Hospital  for  the  past  two  months  I, have  used  the  Hanks-Hage- 
dom-Peaslee  needle.  It  is  the  Peaslee  needle,  except  that  it  is 
ground  at 'the  point  like  the  Hagedom,  and  the  eye  is  passed 
through  laterally  instead  of  antero  posteriorly.  Dr.  Lee  and  I 
have  used  it  constantly  for  two  months  and  have  had  no  suppu- 
ration. 

I  would  inquire  whether  qr  not  the  wet  bichloride  dressing  the 
first  two  days  is  not  better  than  dry  iodoform.  For  the  past  two 
months  I  have  used  the  wet  bichloride  dressing  during  the  first 
two  days,  keeping  a  rubber  tissue  over  the  dressing  so  as  to  retain 
the  moisture,  and  there  has  been  no  suppuration.  As  just  stated, 
two  months  ago  we  were  searching  for  what  caused  our  mural 
abscesses,  and  I  concluded  that  I  would  do  very  differently  from 
what  I  had  been  doing.  I  have  had  no  abscesses  since.  I  have 
Hucceeded  better  because  more  certain  of  using  only  aseptic  ma- 
terials. 

Dr.  Skexe. — I  do  not  believe  that  by  the  use  of  iodoform,  either 
in  gauze  or  as  a  powder,  you  could  be  at  all  j&ure  of  avoiding  sup- 
puration. I  have  found*  and  I  believe  it  is  the  testimony  of  bac- 
teriologists also,  that  iodoform  is  about  the  mildest  kind  of  ger- 
micide. A  number  of  germs  seem  to  live  and  thrive  in  it.  Then 
the  powder  is  often  diluted  by  being  dusted  into  gauze,  and, 
furthermore,  there  may  be  wax  or  oil  about  the  material  which 
prevents  it  from  absorbing  the  serous  exudation.  ReaUy ,  I  should 
expect  suppuration  if  I  dressed  the  abdominal  wound  with  iodo- 
form gauze.  I  should  certainly  look  for  it.  I  have  had  no  ex- 
perience with  gauze  saturated  with  bichloride,  Imt  the  dressing 
which  I  have  employed  for  years,  having  obtained  it  from  Mr. 
Keith,  is  composed  of  one  part  of  carbolic  acid  and  eight  parts  of 
glycerin,  the  gauze  being  thoroughly  saturated  with  it,  wrung 
out  dry,  and  placed  over  the  wound ;  that  protects  the  wound  and 
absorbs  all  blood  and  serum.  So  strong  a  solution  of  carbolic  acid 
would  be  destructive  to  the  tissues  if  they  were  not  protected  by 
the  other  antiseptic,  glycerin.  If  I  ever  have  suppuration  in  the 
wound,  I  know  it  is  due  to  some  abuse  in  the  operation,  not  to  the 
dressing.  If  my  wound  is  clean  and  the  sutures  clean,  I  can  de- 
pend on  that  dressing  every  time. 

Dr.  Polk. — I  simply  wish  to  say,  with  regard  to  the  possibility 
of  these  ligatures  being  septic,  that,  of  course,  we  all  know  the 
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liability  to  sepsis,  and  we  must  be  constantly  on  our  guard  against 
it.  But  that  which  impressed  me  was  that  this  same  suture  ma- 
terial, used  to  li^ate  the  stump  of  the  ovarian  tumor  or  of  the  stomp 
in  Tait's  operation,  should  be  dropped  into  the  abdominal  cavity 
with  impunitjr,  not  a  single  inflammatory  reaction  following,  yet 
when  used  with  the  Hagedorn  needle  in  closing  the  abdoTninal 
wound  there  should  on  tbe  fourth  day  be  evidence  of  pus.  Under 
these  circumstances,  it  occurred  to  me  there  might  be  something 
in  the  form  of  injury  which  the  Hagedorn  inflicted  on  the  ttssues. 
Of  course  it  means  sepsis  if  there  is  suppuration,  but  I  thmk  tbe 
Hagedorn  is  more  likely  to  be  foUowea  by  it  than  other  suture 
needles. 

Dr.  Wtlie. — With  reference  to  suppuration  edong  the  sutures 
in  the  abdominal  wound,  £  would  say  that  Dr.  Tuttle  has  told  me 
that  in  the  Roosevelt  Hospital  for  some  time  past  they  have  been 
usin^  ordinary  potash  soap  to  cleanse  the  abdominal  wall  before 
incision,  and  since  adopting  that  practice  they  have  not  had  any 
case  of  suppuration.  It  seems  to  me  the  real  cause  of  suppura- 
tion is  not  in  the  form  of  the  needle,  but  in  not  getting  tbe  skin 
perfectly  clean,  and  in  not  applying  the  dressing  in  a  way  to  keep 
out  germs  and  prevent  sepsis.  As  to  iodoform,  I  have  used  it  for 
so  long  a  time,  and  have  had  such  perfect  success,  sometimes  run- 
ning as  high  as  seventy-nine  cases  without  a  death  or  even  an 
abscess,  that  I  do  not  like  to  drop  it.  Tt  certainly  does  no  harm. 
The  method  of  squeezing  gauze  out  pf  a  solution  of  bichloride  I 
have  followed  many  times,  but  it  is  necessarv  to  wring  it  rather 
dry,  else  in  many  cases  it  will  irritate  the  skin,  and  even  caofle 
an  eruption. 

Dr.  a.  J.  C.  Skene  read  a  paper  entitled 

FIBRO-OYSTOMA  OF  THE  UTERUS. 

The  patient  was  unmarried,  large  and  strong,  and  had  enjoyed 
excellent  health  until  she  was  thirty-six  years  old.  At  that  time, 
three  years  before  I  first  saw  her,  she  began  to  have  pelvic  tenes- 
mus and  pains  of  an  ill-defined  character.  These  did  not  interfere 
with  her  duties,  which  were  numerous,  and  taxing  to  mind  and 
body.  Menstruation  was  regular  and  normal  in  every  respect, 
and  always  had  been  so.  Less  than  a  year  before  the  writing  of 
this  history,  she  noticed  the  abdomen  enlarging,  and  during  thai 
time  she  lost  flesh.  She  also  had  attacks  of  severe  abdominal 
pain,  some  of  them  inflammatory,  perhaps,  but  mostly  neuralgic, 
from  pressure  disturbing  the  circulation. 

When  first  examined,  there  was  a  tumor  in  the  abdomen  aboat 
tbe  size  of  the  uterus  at  the  eighth  month  of  gestation.  The  upper 
portion  of  it  was  smooth  and  well  defined,  and  there  was  distinct 
fluctuation,  showing  that  more  than  half  of  the  tumor  was  cystic. 
The  lower  portion  was  solid  and  irregular  and  slightly  nodulated. 
There  were  no  signs  of  adhesions  at  the  upper  portion  of  the  tumor, 
but  it  was  flxed  below,  but  whether  from  adhesions  or  its  pehic 
attachments  was  not  clearly  made  out.  By  the  vaginal  touch  tbe 
dependent  portion  of  tbe  tumor  was  found  well  down  in  the  sac  d 
Douglas,  and  was  quite  solid.    The  uterus  was  crowded  forwards 
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and  upwards ;  it  was  not  enlarged  and  could  bemoved  laterally  suffi- 
ciently to  show  that  its  body  and  cervix  were  not  attached  to  the 
tumor.  The  fundus  uteri  could  not  be  detected.  The  history  and 
pbyaical  signs  quite  satisfied  me  that  the  tumor  was  ovarian.  In 
this  diagno«>is  several  of  my  friends  coincided,  but  an  active  doubt 
was  entertained  regarding  the  true  character  of  the  tumor.  It 
was  presumed  that  it  might  be  either  a  cystoma  with  a  rare 
amount  of  fibrous  tissue,  an  intraligamentous  tumor  with  large 
masses  of  papillary  growths,  or  a  dermoid  cyst.  The  thought  also 
occurred  to  me  that  it  might  be  a  fibroma  of  the  uterus,  with  an 
ovarian  cyst,  but  the  close  association  of  the  solid  and  fluid  por- 
tions of  the  whole  mass,  and  the  size  of  the  uterus,  excluded  that 
suspicion.  Suflice  it  to  say  that  the  true  character  of  the  case  was 
not  made  out  until  the  operation. 

Operation. —Incision  three  inches  in  length  having  been  made, 
and  the  tumor  found  to  be  solid  at  lower  part,  as  diagnosed,  the 
incision  was  enlarged  to  beyond  the  umbilicus.  A  trocar  was 
then  introduced  into  the  upper  part  of  the  tumor  and  eight  pints 
of  fluid  were  evacuated.  The  mass  w€ts  then  turned  out,  bringing 
with  it  a  coil  of  small  intestine  and  the  uterus,  the  tumor  hang- 
ing from  the  top  of  the  fundus  by  a  very  short  pedicle.  A  wire 
clamp  was  fixed  on  the  pedicle,  but  this  cut  through  the  perito- 
neum, causing  considerable  hemorrhage.  A  smaller  clamp  was 
then  fixed  and  the  attachment  to  the  uterus  divided.  The  ad- 
hesions to  the  intestine  were  then  ligated  and  separated;  they 
were  firm,  close,  and  very  vascular.  The  left  ovary,  being  dis- 
eased, was  removed.  A  small  pedunculated  fibroid  on  the  right 
side  of  the  uterus  was  also  removed.  The  right  ovary  was 
healthy.  The  stump  fixed  in  the  clamp  was  brought  to  the  lower 
angle  of  the  wound,  and  the  wound  was  closed  with  fourteen 
deep  silk  sutures.    Time  of  operation,  fifty-six  minutes. 

Patient  reacted  well,  and  in  the  evening  was  so  comfortable  that 
the  dressing  around  the  stump  was  not  touched.  Next  morning, 
on  examining  the  case,  I  foimd  from  the  dressing  that  there  had 
been  some  slight  hemorrhage,  and  to  my  surprise  found  the  clamp 
lying  empty,  the  stump  having  completely  disappeared  into  the 
abdominal  cavity  and  the  wound  quite  closed  over  it.  As  there 
was  not  the  slightest  sign  of  internal  hemorrhage,  I  decided  to  let 
well  enough  alone.  All  necessary  preparations  for  opening  the 
wound  and  recovering  the  stump,  in  case  of  hemorrhage,  were 
made,  and  the  patient  most  carefuUy  watched,  but  there  was  no 
trouble  of  any  kind.  According  to  the  usual  rule,  the  wound 
healed  by  first  intention,  and  the  patient  returned  to  her  home  in 
less  than  a  month  after  the  operation. 

This  is  the  first  experience  I  have  had  of  the  stump  escaping 
from  the  clamp,  and  I  can  only  look  upon  it  as  an  exceedingly  in- 
teresting^ and,  in  this  case,  fortunate  accident.  It  also  helps  to 
confirm  an  opinion  I  have  long  entertained,  viz.,  that  instead  of 
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following  a  rigid  rule  of  treating  tbe  stump  by  the  intra-  or  extra 
peritoneal  methods,  it  is  well  and  better  to  adopt  the  method  best 
suited  to  each  case.    I  am  satisfied  that  in  this  ease  I  might  have 
treated  the  stump  by  ligature  and  returned  it  into  the  abdominal 
cavity. 

Prof.  Frank  Ferguson  and  his  associate,  Dr.  Belcher,  reported 
upon  the  pathology  as  follows:  The  tumor  is  a  flattened  ovoid. 
weighing  eighty-two  ounces,  with  a  greater  circumferential  meas- 
urement of  twenty-eight  inches.  Its  consistence  is  hard  and  firm. 
The  exterior  of  the  tumor  is  rather  smooth  and  covered  through 
out  nearly  its  entire  extent  with  what  seems  to  be  peritoneum. 
One-half  of  the  tumor  is  solid  and  the  other  half  is  cystic,  tbt* 
largest  cyst  having  a  capacity  of  three  quarts.  This  cyst  c^m 
municates  with  numerous  small  cysts ;  their  interior  is  rough  and 
shreddy,  and  they  contained  altogether  over  a  quart  of  a  reddish- 
brown  fluid,  rich  in  albumin  and  under  the  microscope  showing 
many  red  blood  cells. 

Microscopically  the  tumor  is  composed  largely  of  fibrous  tit<-ue 
with  numerous  non-striated  muscular  bundles.  In  the  neighlMir- 
hood  of  the  cyst  there  are  numerous  spindle  and  branching 
cells  resembling  mucous  cells,  but  they  are  in  a  stroma  of 
fibrous  tissue  and  are  regarded  as  the  ordinary  connective-ttes^Mt- 
cells.  The  walls  of  the  cyst  have  no  cellular  lining,  and  in  their 
etiology  they  are  regarded  as  degenerative,  and  the  fluid  whi<h 
they  contain  could  be  readily  obtained  from  tbe  rich  supply  «if 
blood  in  the  wall  of  the  cyst. 

There  are  several  questions,  based  upon  the  brief  history  of  thw 
case,  which  may  be  raised  for  discussion. 

First  of  all,  in  regard  to  diagnosis,  was  the  mistake  in  this  ca^- 
unavoidable,  owing  to  the  nature  of  the  history  and  physical  sign^. 
or  would  a  larger  experience  enable  me  to  be  more  accurate  r  It 
is  admitted  by  the  highest  authorities  that  a  fibroid  may  be  mis- 
taken for  a  fibro-cyst,  owing  to  varying  degrees  of  density  in  d:f 
ferent  parts  of  the  tumor,  distention  of  the  uterine  cavity  with 
menstrual  fluid,  or  masses  of  distended  veins;  but  I  infer  that 
the  distinction  of  a  fibro-cyst  of  tbe  uterus  and  an  ovarian  tum<.«r 
is  considered  by  authorities  to  be  easy  and  certain.  Neverthelt^*. 
a  careful  following  of  the  rules  for  diagnosis  in  abdominal  tumor* 
was  unreliable  in  my  case. 

The  pathology  and  anatomy  of  this  tumor  suggest  to  my  mind 
that  it  may  be  a  true  uterine  fibro-cyst.  At  least  it  appears  to  he 
more  of  that  character  than  any  tumor  I  have  ever  seen.  If 
such  be  the  case,  a  new  explanation  of  its  genesis  must  be  soujcbt 
for,  and  I  will  venture  to  give  my  own  impressions  on  the  subje.^ 

In  order  to  make  this  as  clear  as  possible,  I  may  state  tbf 
facts  already  quite  familiar  to  you,  viz.,  that  the  cyst-like  fonna 
tions  usually  found  in  uterine  fibroids  are  said  to  be  developed 
either  by  softening  and  disintegration  of  portions  of  the  toroor. 
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which  give  rise  to  iDtramuscular  cyst-like  spaces  with  no  appear- 
ance of  their  having  cyst  walls,  or  by  edema  and  softening  of  the 
infiltrated  tissue  in  circumscribed  portions  of  the  tiunor ;  or  to  be 
due  to  hemorrhages  and  breaking-down  of  the  blood  clot. 

I  submit  that  this  specimen  does  not  appear  to  have  any  such 
origin.  The  location  of  the  cyst  is  between  the  fibroid  and  its 
capsule;  there  is  no  indication  of  the  solid  tumor  having  broken 
down  to  an  extent  sufficient  to  supply  four  quarts  of  debris;  there 
were  no  broken-down  tissues  found  in  the  fiuid,  neither  was  the 
fluid  a  simple  transudation.  The  character  and  quantity'  of  the 
fluid  and  the  pressure  of  the  cyst  wall  oppose  the  theory  of 
edema  or  transudation.  Again,  there  is  an  appearance  of  a  cyst 
wall,  though  not  well  defined,  indicative  of  being  capable  of  se- 
creting the  fluid  in  this  cyst. 

Assuming  that  the  recognized  theories  of  the  genesis  of  fibro- 
cysts  of  the  uterus  do  not  satisfactorily  account  for  this  case,  I 
offer  the  following  opinion  regarding  the  pathology  of  the  caf^e  in 
question,  and  I  do  so  with  the  desire  to  call  forth  discussion,  and 
not  as  a  contribution  to  definite  pathology. 

That  the  cyst  is  formed  from  the  transformation  of  a  blood  ves- 
sel or  vessels.  This  theory  would  explain  all  or  most  of  the  facts 
regarding  these  cysts  in  a  more  satisfactory  manner  than  any  of 
the  theories  given  in  our  literature.  This  idea  of  the  genesis  of 
cyst  formation  is  not  new.  A  distinguished  Fellow  of  this  Society, 
Dr.  Noeggerath,  claimed  that  certain  ovarian  cysts  were  developed 
from  blood  vessels,  and  gave  a  large  number  of  microscopical  in- 
vestigations in  support  of  his  view.  I  am  satisfied  that  a  similar 
origin  may  be  rationally  claimed  for  the  development  of  this  ute- 
rine fibro-cyst,  but  I  hope  to  hear  the  views  of  the  Fellows  present, 
which  may  confirm  or  refute  this  theory. 

That  there  is  room  for  discussion  no  one  will  doubt,  and  that  it 
would  be  profitable  if  some  definite  conclusions  could  be  reached 
is  equally  apparent.  There  is  also  room  for  hope  that  by  extend- 
ing investigations  in  this  department  of  pathology  other  and 
equally  important  subjects  may  be  made  more  clear  and  accurate. 
It  has  been  said  that  gynecologists  in  general  were  not  profound 
pathologists.  This  is  indicated  by  the  fact  that  they  often  and 
on  many  questions  differ  among  themselves.  However,  it  ap- 
pears to  me  that  within  a  few  years  much  progress  has  been 
made.  For  example,  a  great  many  of  the  inflammations  of  the 
pelvic  organs  have  been  more  definitely  located,  and  in  many  of 
these  the  cause  has  been  traced  to  the  many  forms  of  non-speciflc 
or  specific  sepsis.  The  genesis,  history,  and  histology  of  neoplasms 
have  been  clearly  defined  in  the  majority  of  cases,  and  if  more 
insight  could  be  obtained  regarding  the  infiammatory  affections 
which  are  not  due  to  sepsis,  but  produce  certain  degenerations  of 
the  organs  involved,  much  would  be  gained. 

The  practical  utility  of  a  knowledge  of  the  true  pathology  of 
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fibrocystB  of  the  uterus  is  that  it  may  guide  to  a  more  ra- 
tional treatment,  and  that  appears  to  be  much  needed  at  the 
present  time.  The  diversity  of  opinion  regarding  the  treatment 
of  fibroma  and  fibro-cystoma  is  perhaps  due  to  the  fact  that  the 
location,  conditions,  and  complications  of  such  uterine  neopLasmi 
call  for  different  kinds  of  treatment,  and  the  advocates  of  the 
various  methods  might  more  wisely  elect  the  proper  treatment  in 
given  cases  if  more  reliable  experience  were  obtained  regarding 
the  adaptation  of  certain  means  to  the  different  morbid  states. 

In  reply  to  Dr.  Wylie,  the  reader  of  the  paper  said  the  diameter 
of  the  pedicle  of  the  tumor  was  not  greater  than  an  inch.  It  was 
short,  yet  it  allowed  perfect  mobility  of  the  uterus  while  the 
tumor  remained  at  rest.  In  reply  to  a  question  bv  the  President, 
he  said  the  tumor  was  a  subperitoneal,  pedunculated  fibro-cyst, 
removed  from  the  fundus  of  the  uterus. 

Dr.  Janvrik. — This  case  reminds  me  very  forcibly  of  one  in 
which  I  assisted  Dr.  Peaslee  fourteen  or  fifteen  years  ago.  The 
patient,  a  maiden  lady  of  about  thirty -five,  had  a  large  tumor 
which  Dr.  Peaslee  diagnosticated  as  an  ovarian  cyst,  probably  a 
monocyst.  Dr.  Enunet,  Dr.  Trask  of  Astoria,  and  I  assisted  him 
at  the  operation,  which  was  performed  in  Astoria.  He  first  tap- 
ped the  tumor,  after  opening  the  abdomen,  and  then  turned  it 
out,  when  it  was  found  to  be  a  large  fibro-cyst,  attached,  ezactij 
as  the  one  in  Dr.  Skene^s  case,  to  the  fundus  of  the  uterus;  the 
womb  being  of  normal  size,  and  the  stump  of  the  tumor  being: 
about  an  inch  and  a  half  in  length  bv  about  an  inch  and  a  quarter 
in  diameter.  The  stump  was  transfixed  through  the  centre  by  the 
Peaslee  needle,  a  very  strong  silk  ligature  passed  through  and  tied 
on  either  side,  the  ligatures,  of  course,  interlocking  as  usual;  the 
uterus  was  returned  to  the  abdominal  cavity  and  the  abdominal 
wound  closed.  The  patient  made  a  perfect  recovery,  and  is  living 
at  the  present  time,  m  perfect  health.  It  was  a  case  in  which  it 
was  impossible  to  diagnosticate  the  condition  from  an  ordinary 
monocystic  ovarian  tumor,  and  of  course  was  supposed  to  be 
such. 

The  dropping-back  of  the  pedicle  within  twenty-four  hours,  and 
the  non-appearance  of  hemorrhage,  remind  me  of  a  meth<id 
which  Dr.  Peaslee  applied  sixteen  or  seventeen  years  ago  to  the 
treatment  of  ovarian  pedicles.  It  consisted  in  the  use  of  a  small 
flattened  silver  canula  about  the  length  of  the  finger,  with  a  hilt 
at  one  end,  with  perforations  nmning  lengthwise  of  the  canula 
large  enough  to  pass  silk  ligatures  through,  with  which  the  trans- 
fixed pedicle  was  ligated.  The  upper  half  of  the  canula  was  held 
in  the  lower  end  of  the  abdominal  wound.  At  the  end  of  forty- 
eight  hours,  a  small  knife,  perfectly  adapted  to  the  interior  of  the 
canula,  was  pasRed  down  and  the  ligatures  cut;  then,  on  withdraw- 
ing the  canula  from  its  position,  the  silk  ligatures  came  with  it, 
leaving  the  pedicle  perfectly  clean.  I  remember  quite  well  re* 
moving  a  number  ot  the  canulsB  vritb  the  ligatures,  which  wai^ 
always  done  at  about  the  forty -eighth  hour.  The  reason  for  Dr. 
Peaslee'S  not  leaving  the  caniila  in  longer  was  this :  Some  years 
prior.  Dr.  Speir,  of  Brooklyn,  had  demonstrated  l\y  experiments 
upon  animals  that  forty -eight  hours  was  all  the  time  required  icr 
ligatures  to  remain  without  hemorrhage  taking  place  on  their 
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Temoyal.  Following  up  these  conclusions  of  Dr.  8peir'8,  Dr.  Peas- 
lee  made  use  of  them,  as  before  mentioned,  in  the  treatment  of  the 
pedicle  of  ovarian  tumors. 

Dr.  W TUB  having  asked  whether  Dr.  Skene  h€ul  used  transfix- 
ing: needles  in  the  stump  above  the  clamp,  Dr.  Skene  said  he  bad 
not  in  this  case.  It  was  the  only  time  he  had  ever  left  a  pedicle 
of  that  kind  of  tissue  in  the  clamp  without  doing  so.  He  would 
not  do  it  again. 

Dr.  Wyub. — I  cannot  say  that  I  have  ever  seen  a  tumor  just 
like  this  one.  My  experienoe  with  fibro-cystic  tumors  has  in- 
cluded two  kinds,  the  one  where  the  cyst  was  in  the  centre,  and 
the  other  in  which  there  were  a  number  of  small  cysts  in  a  very 
vascular  tumor.  To  the  latter,  it  seems  to  me,  Dr.  Skene's  idea 
regarding  the  origin  of  these  tumors  might  be  more  applicable.  I 
removed  one  no  less  than  sixteen  inches  in  diameter,  weighing 
sixty  pounds,  which  was  so  vascular  that  when  I  lifted  it  out  of 
the  abdomen,  and  before  I  tied  it,  I  was  yet  uncertain  whether  I 
had  a  cyst  or  a  large  solid  tumor,  or  at  least  a  fibro-cystic  tumor. 
Dr.  Polk,  who  was  present,  will  remember  that  I  put  in  a  leu^e 
trocar  and  got  nothmg  but  blood.  But  when  the  tumor  was  ex- 
amined afterwards,  it  was  found  to  contain  a  number  of  small 
cvsts,  holding  from  a  drachm  to  three  ounces  of  yellowish  fluid. 
They  were  numerous,  just  as  might  be  expected  if  due  to  a  change 
in  the  arteries. 

I  think  the  doctor  is  perfectly  right  with  regard  to  tying  the 
pedicle.  I  think  there  are  cases  in  which  a  great  deal  of  trouble 
would  be  avoided  by  tying  and  dropping  bacK.  My  rule  has  been, 
where  the  pedicle  contained  very  little  muscular  or  fibrous  tissue, 
not  to  hesitate  to  tie  the  stump  and  drop  it  back.  But  if  there  is 
much  muscular  and  fibrous  tissue,  I  think  it  is  better  to  use  a 
clamp  which  will  screw  up.  I  leave  the  clamp  outside  the  dress- 
ing, where  an  assistant,  wno  watches  it  very  carefully,  can  tell  by 
turning  it  up,  and  without  looking  at  the  stump,  whether  it  is 
tight  epough.  Every  few  hours  he  turns  the  ^craseur,  and  if  it  is 
not  tight  enough  he  makes  it  tight.  I  have  found  this  necessary, 
because  after  musculcur  or  fibrous  tissue  has  been  tied  it  under- 
goes a  change,  shrinks,  the  ligature  becomes  quite  loose  and  is 
liable  to  shp.  That  is  the  reason  why  I  have  not  been  willing  to  ^ 
'  tie  muscular  or  solid  tissue  and  drop  it  back.  I  have,  in  all  cases 
excepting  one,  used  the  pin,  and  I  believe  that  without  the  pin, 
where  there  is  much  traction  on  the  stump,  it  would  slip  through 
the  clamp.  It  is  very  Important  to  have  the  clamp  watched  and 
tightenea  from  hour  to  hour,  if  it  get  loose. 

Dr.  Polk. — The  questions  raised  by  Dr.  Skene,  all  must  agree, 
are  very  interesting.  With  regard  to  diagnosis,  it  appears  to  me 
that  without  an  exploratory  incision,  unless  the  woman  had  very 
thin  abdominal  walls,  it  would  be  almost  impossible  to  make  the 
diagnosis  in  such  a  case.  As  to  pathology,  I  should  like  to  ask 
Dr.  Skene  whether  this  tumor  w€ts  more  a  myoma  than  a  fibroma. 
The  mass  seems  now  to  contain  more  myomatous  than  fibroma- 
tous  tissue. 

Dr.  SKsmc.  —  Myo-fibromata,  I  should  think,  would  be  more 
nearly  the  right  name  for  it;  yet  my  opinion  is  not  verjr  reliable, 
since  I  have  not  examined  it  with  care  m  regard  to  its  histology. 

Dr.  Polk. — ^Those  cases  in  which  the  muscular  tissue  preaomi- 
nates  are  more  rapid  in  their  growth  than  the  others,  and  conse- 
quently have  a  much  greater  blood  supply.    The  fact  of  its  being 
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pedunculated  i/?ould  show  that  its  nutrition  must  have  been 
seriously  suffering.  This  change,  as  the  pathologists  tell  us,  is 
degenerative,  and  was  especially  marked  in  this  case.  But  the 
question  arises,  Was  the  change  due  to  hemorrhages  in  the  tissue 
or  to  other  conditions?  There  is  no  question  that  these  cysts  may 
arise  from  hlood  vessels  when  they  are  undei^oing  de^nerative 
changes,  and  it  occurred  to  me  that  very  carenil  examinatiim  of 
the  lining  of  the  cysts  might  throw  some  light  on  that  question. 

With  regard  to  treatment,  it  seems  to  me  Dr.  Skene's  remarks, 
implying  that  no  one  method  can  yet  be  decided  upon  as  invari- 
ably the  best,  will  generally  be  accepted.  I  am  a  little  surprised 
to  hear  Dr.  Wylie  lay  so  much  stress  on  pins.  Now,  the  accident 
which  occurred  in  Dr.  Skene^s  case  is  just  what  should  be  sought 
for  intentionally  in  many  cases.  I  do  not  mean  that  thepedide 
should  always  be  dropped  into  the  abdominal  cavity.  That  as 
Dr.  Wylie  has  indicated,  depends  largelv  upon  the  kind  of  tissue 
one  has  to  deal  with.  I  do  not  believe  tnere  is  any  necessity  for 
pins,  nor  do  I  believe  there  is  any  necessity  for  those  ligatures 
which  produce  large  masses  of  necrotic  tissue  upon  stumps.  The 
period  of  convalescence  is  thereby  much  prolonged  on  account  of 
the  sloughing  which  takes  place  either  from  the  rubber  ligature 
or  the  clamp,  and  the  dragging  upon  the  pin  is  often  very  annoy- 
ing. I  would  like  to  ask  Dr.  Wylie  a  question— which,  however, 
may  be  out  of  place— viz.,  Does  he  not  think  that  in  the  case  he 
operated  upon  tnere  was  too  much  tension  on  the  stump? 

Dr.  Wylie.— Yes,  but  it  could  not  be  avoided.  The  broad  liga- 
ments were  so  diseased  that  I  did  not  dare  to  drop  them  back. 

Dr.  Polk. — I  spoke  of  the  uterine  stump  as  it  was  after  you  had 
cut  off  the  growtn.  In  some  four  cases  the  plan  which  I  adopted 
was  this:  I  found  that  I  could  not  take  out  the  entire  mass,  as 
Dr.  Stimson  has  recently  suggested,  nor  could  I  follow  the  plan 
of  Dr.  Dudley — a  modification  of  Schroeder's — so  I  cut  oflf  the 
tumor,  stitched  the  peritoneum  of  the  growth  to  the  abdominal 
wall,  cut  out  the  stump,  put  in  a  piece  of  iodoform  gauz^,  and 
closed  the  abdominal  wound  over  it.  I  had  ligated  the  uterine 
artery  with  a  piece  of  aseptic  silk  before  amputating  the  stump. 
The  ligature  effectually  prevented  hemorrhage.  The  result  was 
that  at  the  end  of  four  weeks  the  patient  wan  able  to  be  up.  I  had 
none  of  that  sloughing  mass  usually  seen.  By  passing  the  sutures 
in  such  a  way  as  to  include,  not  simply  the  peritoneum,  but  the 
fascia  of  the  rectus  muscle  and  a  portion  of  the  uterine  ti^ue 
as  -well,  there  is  not  the  slightest  danger  of  the  ligature  cutting 
out.  In  the  first  place,  you  can  regulate  the  amount  of  strain,  be- 
cause you  can  cut  off  the  uterus  at  the  point  you  choose,  and  thus 
you  need  have  none  of  that  traction  which  I  look  upon  as  the  cause 
of  a  fatal  result  in  many  cas'es  where  the  clamp  is  employed.  The 
broad  ligaments  can  be  ligated  and  dropped  back,  so  that  traction 
through  their  presence  in  the  stump  does  not  come  up  for  con- 
sideration. It  IS  simply  a  qur  stion  of  traction  on  the  remains  of 
the  uterus  and  its  immediate  vaginal  connections.  Tou  {set  rid  of 
the  strain  and  shock  which  are  Uie  invariable  accompaniments  of 
the  other  procedure.  I  suggest  this  plan  as  one  of  the  alternatives 
to  be  adopted  under  certain  circumstances.  I  do  believe  we  can 
get  rid  of  the  pins  and  ligature,  which  create  a  large  mass  of  ne- 
crotic tissue. 

Dr.  Mund6. — ^The  method  of  dropping  back  the  stump-is  cer- 
tainly the  ideal  one,  but  it  is  also  certainly  not  perfect  in  its  re> 
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8iilt8.  I  think  the  safest  method  is  that  adopted  hy  Dr.  Polk,  or  a 
modification  of  it.    Two  or  three.years  ago.  I  saw  Billroth  per- 
form a  similar  operation,  hut  I  nev^r  heard  the  result.     There 
were  repeated  profuse  hemorrhages  from  the  stump,  which  were 
checkea  hy  tying  artery  after  artery,  and  finally  by  sewing  the 
stump  to  the  abdomioal  wound.  I  have  had  seven  cases  of  abdomi- 
nal hysterectomy  for  fihroids,  five  of  which  recovered,  and  of  the 
other  two  one  died  of  shock  attending  secondary  hemorrhage  from 
a  rupture  of  the  adherent  mesentery,  and  the  other  of  suppression 
of  urine.    These  fatal  cases  can  therefore  not  be  counted  when 
speaking  of  the  results  of  treatment  of  the  pedicle.  In  my  first  two 
cases  I  used  pins  and  steel  wire,  which  was  tightened  until  the 
stump  dropped  off  after  twelve  or  fifteen  days.    In  three  cases  I 
used  the  elastic  ligature  with  the  pins.  I  do  not  know  what  I  should 
have  done  without  the  pins,  for  I  should  have  feared  slipping  of  the 
ligature  without  them.  It  is  true,  they  render  the  patient  somewhat 
uncomfortable.    I  should  not  wish  to  place  myself  on  record  as  in 
favor  of  omitting  the  pins  and  thus  of  running  the  risk  of  slipping 
of  the  elastic  ligature,  nor  do  I  desire  to  be  quoted  as  wishmg  to 
cease  using  the  elastic  ligature.   Indeed,  I  like  the  elastic  ligature 
better  than  anything  else.    On  Wednesday  last  I  operated  on  a 
case,  using  the  elastic  ligature  and  pine,  sewing  the  peritoneum 
around  the  pedicle  below  the  ligature,  and  the  patient  has  had  no 
rise  of  temperature.    The  pedicle  is  necrotic,  but  what  of  that  ? 
The  pins  are  only  an  inconvenience.  There  is  no  hemorrhage  and 
DO  sepsis.    If  one  could  do  Polk's  method  it  would  be  better,  but 
there  are  cases  in  which  it  cannot  be  practised. 

As  to  diagnosis,  I  do  not  believe  anybody  can  always  or  usually 
diagnosticate  a  fibro-cyst  of  the  uterus  without  first  opening  the 
abdomen.  I  have  had  two  cases,  one  of  which  I  took  for  a  multilo- 
cular  ovarian  tumor.  The  uterus  was  behind,  and  at  the  operation 
the  tumor  was  found  to  be  attached  to  the  fundus  hy  a  small 

dicle.  The  other  also  appeared  to  be  a  multilocular  ovarian  cyst, 
proved  to  be  a  soft  myoma. 
Dr.  a.  p.  Dm)LBY. — Although  I  may  be  the  youngest  operator 
of  those  who  have  spoken,  I  shall  stand  for  dropping  the  pedicle 
back  every  time  where  it  can  badone.  I  consider  this  the  better 
method  of  operating,  although  Bantock,  when  he  was  here,  told 
us  that  he  has  had  better  success  with  the  other  form.  Anybody, 
however,  can  have  success  when  he  can  choose  his  cases.  I  do  not 
believe  any  fibroid  can  be  so  spread  out  that  it  cannot  be  enucle- 
ated with  some  hope  of  success,  if  we  operate  in  such  a  wav  as  to 
close  the  peritoneum  over  the  stump.  By  that  method  I  believe 
that  in  eight  cases  out  of  ten  we  ^ive  the  patient  a  better  chance 
of  recovery,  and  cause  her  less  pam  and  deformity.  Of  six  cases 
which  I  have  operated  upon  I  have  lost  three,  and  in  those  three 
the  stump  was  extra-peritoneal.  I  used  the  clamp  and  the  pins, 
and  siit?ned  the  peritoneum  to  the  abdominal  wall  around  the 
stump  carefully,  and  I  felt  quite  sure  that  the  operation  was  made 
as  nearly  antiseptic  as  could  be  done.  Still,  an  accident  happened 
in  each  of  the  three  cases,  and  the  patient  died.  In  the  other 
three  I  dropped  the  pedicle.  The  growth  was  lar^e  and  had  ex- 
tended  down  to  the  internal  os.  In  one  I  was  obliged  to  enlarge 
the  incision  to  two  inches  and  a  half  above  the  navel,  in  order  to 
get  the  tumor  out  of  the  abdominal  cavity.  It  weighed  twelve 
pounds.  The  pedicle  was  broad.  I  enucleated  it  from  the  broad 
>  ligaments,  quilted  them  down  to  the  tumor,  cut  them  off  and  dropped 
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them;  I  then  enucleated  the  tumor  from  the  cervix,  after  having 
stripped  off  the  outer  layer  all  around;  left  only  about  half  the 
cervix,  transfixed  this  Yiith  silk  or  catgut  inside  the  porticn  I  had 
stripped  off,  and  covered  it  with  the  peritoneum.  Thus  I  had  an 
absolutely  clean  abdominal  cavity,  with  onlv  a  line  of  catgut  su- 
tures running  from  one  broad  ligament  to  the  other.  There  was 
no  raw  surface  in  the  abdominal  cavity.  On  the  third  day  1 
dilated  the  cervix,  and  let  out  what  discharge  had  taken  place. 
The  temperature  did  not  rise  above  lOO"*  F.  in  any  one  of  the 
three  cases.  In  the  future,  I  shall  treat  no  case  b]^  the  exian-peri 
toneal  method  if  I  can  do  it  in  the  way  just  described.  Speacog 
of  hemorrhage,  I  do  not  know  why  we  should  have  so  much  fear 
of  hemorrhage  when  treating  the  broad  ligament  in  that  way. 
quilting  it  down,  and  especially  if  we  also  ligate  the  uterine  artery. 
If  hemorrhage  does  take  place,  it  will  be  below  the  pdriton^ 
cavity  and  the  blood  will  m€ike  its  way  out  through  the  cervix. 
I  shall  stand  as  an  advocate  of  the  intra-peritoneal  method. 

Dr.  Wtlie.— I  would  like  to  say  this:  We  are  too  apt  to  be 
governed  by  our  own  limited  experience.  I  had  a  run  of  nioe 
successive  cases  treated  successfully  by  the  extra-peritoneal 
method,  and  I  did  not  care  to  change.  But  I  am  not  wedded  U> 
any  one  method.    Different  methods  are  suited  to  different  cases. 

The  Presidbnt.— I  should  like  to  ask  Dr.  Skene  if  he  does  not 
believe  that  in  a  pedunculated  myo-flbroma  of  this  character, 
which  has  existed  two  or  three  years,  the  moment  the  clamp  i« 
put  on  and  tightened  the  fibrous  structure  would  separate  and 
leave  onlv  a  pedicle  of  peritoneum  and  vessels.  It  seems  to  me 
that  is  wnat  happened  here,  and  it  is  what  happened  in  two  cased 
of  pedunculated  fibroids  which  I  have  removed.  In  those  two 
cases  I  believed  that  a  very  strong  ligature  was  required,  and  in 
tightening  it  I  felt  that  I  was  pushing  the  fibroid  growth  from  the 
uterus,  and  that  only  peritoneum  and  vessels  remained  in  the 
ligature.  There  was  no  hemorrhage.  The  stump  was  dropped  in 
and  the  patients  made  an  uninterrupted  recovery. 

Dr.  Skene. — Briefly,  I  would  say,  as  to  that,  that  the  pedicle 
usually  holds  in  its  capsule  fibroid  tissue.  If  you  put  your  damp 
low  down  on  a  short  pedicle,  where  the  fibrous  tissue  and  the 
uterus  come  near  ecusn  other,  I  think  that  happens  which  the 
President  has  stated,  that  you  simply  include  in  the  stump  the 
capsule  of  the  tumor,  not  any  portion  ol  the  tumor  itself  or 
uterus.  If  the  pedicle  were  simply  composed  of  capsule,  I  should 
certainly  do  what  the  President  has  suggested.  But  if  themuMm* 
lar  tissue  of  the  uterus  and  tumor  came  close  to  each  other.  I 
should  be  very  careful  about  enucleating,  for  if  hemorrha^^  took 
place  I  do  not  know  how  it  could  be  controlled,  except  by  hgating 
the  vessels  down  in  the  uterus.  I  know  you  may  stitch  and  sew. 
but  the  stitches  will  break  out  and  you  will  get  secondary  hem- 
orrhage. 

The  discussion  has  been  so  thoroughly  on  my  side  that  I  have 
little  to  add.  Certainly,  if  I  used  the  clamp— even  the  wiro  clamp, 
as  I  did  in  this  case — I  should  put  in  the  pins,  especially  if  there 
was  much  pedicle,  because  the  central  portion  will  drop  unks 
pins  are  used.  I  should  not  have  used  the  clamp  if  I  had  fell  sure 
that  I  could  have  possibly  avoided  it.  Yet  I  might  have  avoided 
it  in  this  case,  as  the  after-history  shows.  But  our  best  judgment 
does  not  always  come  to  us  at  the  time  of  operating.    I  wovud  use 
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the  pins  in  that  way  when  I  found  the  clamp  necessary  and  the 
pedicle  was  thick. 

I  have  nothing  to  object  to  except  what  has  been  said  by  Dr. 
Dudley.  I  would  not  be  so  positive  as  he  is  in  the  selection  of  the 
method  of  operating,  by  any  means.  The  records  show  that  the 
extra-peritoneal  method  gives  the  best  results,  although  the  intra- 
peritoneal method  would  seem  to  be  most  in  keeping  with  what 
are  regarded  as  good  surgical  principles.  The  intra-peritoneal 
method  saves  time  in  recovery,  but  I  do  not  think  we  should 
abandon  the  extra-peritoneal  method  in  suitable  cases. 

Dr.  Dudley. — I  should  agree  with  Dr.  Skene  if  it  were  not  that 
the  stump,  in  the  operation  I  speak  of,  is  extra-peritoneal ;  the 
stump  is  oelow  and  outside  the  peritoneum. 

Dr.  Skene  thought  Dr.  Dudley^s  explanation  made  a  distinction 
without  a  difference.  He  understood  that  usually  in  the  intra- 
peritoneal method  an  effort  was  maxie  to  cover  the  stump  by  the 
peritoneum,  and  in  that  sense  make  it  subperitoneal.  Tet  it  was 
what  was  regarded  as  the  intra-peritoneal  method. 
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Friday,  June  lih,  1889. 
The  President,  Dr.  Theophilus  Parvin,  in  the  Chair, 
Dr.  Wm.  Gk>ODELL  reported  the  following  history  of 

A  CASE  OP  extra-uterine  FETATION, 

and  exhibited  the  specimen : 

The  patient  had  been  married  for  a  number  of  years  without 
conceiving.  Her  catamenia  had  been  regular  up  to  the  time  when 
they  ceased  for  nearly  seven  weeks  and  morning  sickness  set  in. 
The  next  monthly  period  was  free  for  a  few  hours  and  then  merely 
a  show  of  blood  which  lasted  several  days.  During  this  dribble 
severe  intercostal  pains,  lasting  two  hours,  followed  a  movement 
of  the  bowels.  For  several  days  there  was  great  soreness  of  all 
the  muscles.  At  irregular  intervals  these  intercostal  pains  reap- 
peared and  were  always  followed  by  much  muscular  soreness. 
There  were  few  pelvic  pains,  nothing  like  cramps,  and  Dr.  Gk)odell 
was  called  in  on  account  of  a  continuous  dribble  of  blood  which 
had  lasted  for  three  weeks.  During  this  metrostaxis  membranes 
were  twice  passed,  which  were  supposed  to  be  fragments  of  an 
early  miftcarriage.  Dr.  Gk)odell  found  an  irregular  tumor  to  the 
left  of  the  womb,  closely  adhering  to  it  and  pushing  .the  fundus 
over  to  the  right. 

In  view  of  the  history,  a  diagnosis  of  extra-uterine  fetation  was 
made,  and  the  operation  was  promptly  performed  three  months 
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after  the  cessation  of  the  last  regular  monthly  period.  There  was 
no  appearance  of  old  or  of  fresh  blood  in  the  abdominal  cavity, 
such  as  is  usual  in  many  of  these  cases  when  rupture  has  taken 
place.  But  of  course  blood  escaped  during  the  breaking-up  of 
numerous  adhesions  to  the  rectum  and  the  broad  ligament.  The 
specimen  shows  the  left  ovary  and  the  corresponding  tube  greatly 
enlarged  by  a  deposit  of  placental  tissue.  Dr.  Oler,  who  was  kind 
enough  to  examine  the  specimen  for  me,  states  that  the  chorion 
villi  are  unmistakably  present.  No  fetus  was  discovered,  but  it 
may  have  perished  and  become  absorbed,  or  it  is  possible  that  it 
may  have  escaped  into  the  abdominal  cavity  through  an  opening 
made  accidentally  into  the  sac  during  the  process  of  enucleation. 
So  vascular  was  the  sac  that  a  stream  of  blood  spurted  out  from 
this  tear  as  if  it  came  from  a  large  vessel.  Apart  from  a  nervous 
attack  of  vomiting,  which  lasted  nearly  twenty-four  hours,  the 
convalescence  was  uninterrupted. 

Dr.  J.  Price. — I  am  satisfied  that  Dr.  Goodell's  explanation  of 
the  absence  of  the  fetus  is  correct.  I  could  cite  two  or  three  cases 
and  an  experience  of  my  own  which  support  this  view.  Mr. 
Tait's  first  two  cases  made  tedious  recoveries,  and  in  both  he 
failed  to  find  the  fetus.  Some  time  ago  I  did  a  section  with  a 
doubtful  diagnosis.  Some  one  standing  by  asked  me  what  I  ex- 
pected to  find.  I  replied,  **  One  of  twelve  tnings."  I  wentonand 
removed  a  large  adherent  tube;  ruptured,  with  the  abdomen 
pretty  well  filled  with  clot.  I  then  irrigated  the  abdomen.  Afttf 
using  one  pitcher,  the  water  returned  perfectly  clear.  To  make 
the  toilet  thoroughly  satisfactory,  I  used  the  second  Ditcher  of 
water,  and,  in  finishing  the  second  toilet,  washed  out  a  little  boy. 
In  this  case  I  am  satisfied  that  the  peritoneum  could  have  taken 
care  of  the  fetus  by  digestion,  as  probably  occurred  in  Mr.  Tait's 
cases. 

Dr.  Howard  A.  Kelly.— I  think  that  this  case  illustrates  bov 
readily  we  can  make  a  satisfactory  diagnosis,  given  symptoms 
being  present.  With  a  certain  order  of  symptoms  and  signs,  we 
can  with  the  utmost  certainty  diamose  extra-uterine  pregnancy 
in  a  certain  proportion  of  cases.  In  another  large  proportioii  of 
cases,  it  is  a  matter  of  mere  conjecture  until  the  abdomen  is 
opened.  I  operated  this  week  on  such  a  problematical  case,  one 
01  the  two  possibilities  beine  extra-uterine  pregnancy.  Such 
proved  to  be  the  condition,  although  no  fetus  was  found.  I  found 
the  sac  and  the  placenta  within  the  ruptured  tube. 

In  a  recent  book  on  this  subject  by  Strahan,  he  unfortunately 
fails  to  notice  some  experiments  on  the  disappearance  of  the  fetus 
after  its  expulsion  into  the  abdominal  cavity.    Leopold  has  ex- 

Serimented  by  introducing  fetuses  into  the  abdoHiinal  cavity  of 
ogs.  These  have  been  digested  until  the  period  of  the  more  dis- 
tinct development  of  the  oony  tissues  has  been  reached.  After 
that  period  they  have  become  sources  of  irritation,  and  have  been 
cast  off  by  suppuration. 

Dr.  M.  Price.— I  do  not  think  that  a  study  of  the  cases  on  re- 
cord will  make  a  man  perfectly  satisfied  that  he  can  say  when  he 
has  a  case  of  extra-uterine  pregnancy.  The  ablest  men  through- 
out the  world  have  satisfactorily  decided  that  question.    Tbey 
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have  made  mistakes  time  and  time  again.  They  have  cut  for 
supposed  extra-uterine  pregnancy  and  found  something  else. 
They  have  cut  for  something  else  and  found  extra-uterine  preg- 
nancy.   It  is  very  difficult  to  decide  until  the  ahdomen  is  openeo. 

A  ruptured  extra-uterine  pregnancy  can  only  develop  in  the 
broad  ligament.  If  it  ruptures  into  the  peritoneum,  there  is  not  a 
single  case  on  record,  where,  if  the  operation  is  delayed  a  num- 
ber of  days,  the  fetus  has  not  disappeared.  Hundreds  of  C€U3es 
are  on  record.  I  have,  myself,  seen  eight  or  ten  where  the  fetus 
could  not  be  found,  where  the  microscope  positively  showed  thet 
presence  of  extra-uterine  pregnancy.  Those  cases  that  go  on  to 
development  are  those  in  which  there  has  been  first  a  rupture 
into  the  broad  ligament,  and  then  development  up  to  a  certain 
time  when  the  child  can  resist  the  digestive  action  of  the  perito- 
neum. 

I  would  ask  if  this  woman  or  any  other  woman  with  extra- 
uterine pregnancy  could  be  benefited  by  electrical  treatment. 
There  is  no  question  in  my  mind  that  in  these  cases  electricity 
has  done  a  vast  deal  of  harm  and  has  aggravated  symptoms  al- 
ready existing,  and  has  imperilled  the  woman's  life  to  a  greater 
extent  than  if  she  had  been  left  entirely  to  nature.  The  knife,  as 
Dr.  Gk>odell  has  used  it,  is  the  only  treatment.  Delay  is  not 
justifiable  at  any  period,  unless  when  the  case  comes  into  the 
hands  of  the  surgeon  the  child  has  passed  to  that  degree  of  devel- 
opment that  warrants  its  being  left  to  the  period  of  viability. 
All  of  these  cases  demand  operative  procedure  at  an  early  period, 
if  they  come  into  the  hands  of  the  operator. 

Dr.  William  Goodell  — I  fully  agree  with  the  remarks  of  those 
gentlemen  who  hold  to  the  uselessness  of  electricity.  I  think 
that  there  is  only  a  single  class  of  cases  of  extra-uterine  fetation 
in  which  electricity  might  be  valuable,  and  that  is  in  the  early 
weeks  before  hemorrhages  have  occuired.  An  examination  of 
the  specimen  before  us  shows,  to  my  mind,  that  hemorrhages 
must  have  taken  place  in  the  tube,  forming  layers  of  organized 
clot.  In  such  cases,  [  do  not  see  how  it  is  possible  for  electricity 
to  do  anything  but  harm.  In  those  occasional  rare  specimens  in 
which  the  chorion  has  remained  intact,  resembling  an  abortion 
coming  away  without  rupture,  the  ovum  being  nothing  more 
than  a  delicate  but  shaggy  bladder,  with  the  fetus  inside,  I  can 
understand  how  electricity  could  do  good  by  destroying  the  life 
of  the  fetus.  Then  everything  might  readily  become  absorbed ; 
but  as  we  can  never  know  positively  beforehand  whether  or  not 
hemorrhage  has  occurred,  my  own  feelings  are  in  favor  of  im- 
mediate section. 

While  the  difficulties  of  diagnosis  are  undoubtedly  very  great, 
this  need  not  interfere  with  our  treatment.  We  find  a  woman 
suffering  from  certain  pelvic  symptoms,  and  we  discover  an  ex- 
tra-utenne  tumor  of  some  kind,  i  Now,  a  painful  pelvic  tumor 
must  be  removed,  whatever  it  is.  The  only  change  in  the  treat- 
ment would  be  to  hasten  on  the  operation  were  the  symptoms 
pointing  in  the  direction  of  extra-uterine  fetation. 

Dr.  Howard  A.  Kellt  read  the  report  of 

A  CASB  OF  OHOLOOYSTORRHAPBY  FOLLOWED  BY  CHOLOCYSTOTOmr 
AND  EVACUATION  OF  ONE  HUNDRED  AND  BiaHTY-BIOHT  OALL 
STONES,  AND  RECOVERY. 

Operative  procedures  practised   upon  the  gall  bladder  must 
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always  remaia  among  the  rarities  in  abdominal  surgery,  on  ac- 
count of  the  difficulties  attending  correct  diagnosis  and  the  tech- 
nical difficulties  of  treatment. 

The  indications  for  operation  are  also  more  rarely  found  in  any 
intrinsic  disease  of  the  gall  bladder,  but  pertain  rather  to  disease 
elsewhere,  whether  through  the  f<»rmation  of  calculi  or  stenosift 
of  the  common  gall  duct,  by  which  the  bladder  itself  is  touis- 
formed  into  a  retention  cyst. 

'  And  inasmuch  as  this  is  the  chief  characteristic  of  the  disease, 
it  also  forms  a  very  important  factor  in  accounting  for  the  failure 
of  the  operation  to  cure  the  patient  of  all  disability,  and  to  accom- 
plish more  than  a  mere  technical  operative  success. 

Technique. — Inasmuch  as  the  operation  becomes  one  for  the 
evacuation  of  the  contents  of  the  gall  bladder  or  common  duct, 
the  technique  of  the  operation  involves  an  answer  to  the  simple 
question,  ''  What  is  the  safest  method  of  opening  the  gall  bladder, 
and  the  safest  after-treatment  of  the  wound  thus  madet " 

Under  pathological  conditions  the  contents  of  the  gaU  bladder 
are  often  irritating,  and  must  be  carefully  excluded  from  the  peri- 
toneum. 

The  plan  which  I  adopted  in  the  following  case  is  applicable  to 
a  certain  percentage  of  all  cases,  and  will  yield  excellent  results 
wherever  similar  anatomical  conditions  are  found. 

The  steps  are: 

Incision  through  the  abdominal  walls  at  that  point  at  which  the 
gall  bladder  or  its  notch  in  the  liver  is  to  be  felt  most  promi- 
nently. 

Suture  of  the  gall  bladder  to  the  margins  of  the  incision. 

Evacuation  of  its  contents,  either  immediate  or  after  the  vis- 
ceral and  parietal  peritoneal  surfaces  have  united. 

This  preliminary  f^uture  of  the  gall  bladder  to  the  abdominal 
wall,excluding  the  peritoneum  from  danger  of  septic  influence,  fix- 
ing the  gall  bladder  and  providing  for  the  subsequent  escape  of 
its  contents  by  a  flstulous  track,  is  a  step  in  the  technique,  with 
its  own  technical  peculiarities,  of  such  importance  that  I  have 
dignified  it  by  the  name  of  **  Cholocystorrhaphy." 

The  application  of  the  principles  involved  will  be  developed 
without  further  discussion  in  the  account  of  the  following  case: 

Frau  B.,  a  wizened,  brown-skinned  little  German  woman.  SO 
years  old,  is  the  mother  of  a  number  of  children,  and,  aside  from 
a  sinprle  attack  of  jaundice  when  thirty  years  of  age,  enjoyed  good 
health  up  to  twelve  years  ago,  when  she  lay  many  weeks  abed 
with  a  severe  febrile  attack  diagnosed  as  typhoid  fever.  She 
noticed  at  the  same  time  the  appearance  of  a  well-defined  tumor 
in  the  righ t  hy pochondrium.  Since  this  time  she  has  always  been 
a  sufferer  with  abdominal  pains,  indigestion,  and  constipation. 
The  pains,  although  not  located  in  any  particular  spot,  were  very 
definitely  referred  to  as  arising  from  the  right  side. 
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She  suffered  from  menorrhagia  two  years  ago,  for  which  I  was 
called  in  consultation  by  Dr.  A..  K.  Minich  a  year  ago.  After 
dilatation  and  curetting,  and  a  course  of  arsenic  prescriptions  by 
Dr.  Minich,  this  disappeared,  and  she  improved  very  markedly  in 
every  wblj. 

Last  Jcmuary  (1889)  I  was-  again  called  in  consultation  by  Dr. 
Wintter  to  consider  the  nature  of  her  abdominal  complaint. 

The  lobes  of  a  distinctly  enlarged  liver,  also  displaced  down- 
wards, 10  centimetres  below  normal,  with  a  gall  bladder  greatly 
distended,  elastic,  and  projecting  far  beyond  its  fissure,  were 
easily  detected,  and  the  diagnosis  of  obstructed  gall  bladder 
made. 

I  operated  on  the  28th  of  January,  in  the  presence  of  Dr.  Wint- 
ter, assisted  by  Dr.  Hunter  Robb.  As  the  liver  was  freely  mov- 
able, and  the  gall  bladder  lay  3  cm.  to  the  right  and  4  cm.  above 
the  navel,  an  incision  4  cm.  long  was  made  in  the  linea  alba.  It 
was  found  to  be  a  large,  tense  cyst  about  13  cm.  in  length .  Upon 
palpating  the  rest  of  the  abdominal  viscera  through  the  opening, 
I  found  extensive  mesenteric,  small-intestinal,  and  colonic  adhe- 
sions, made  up  partly  of  the  union  of  broad  surfaces  and  partly  of 
sharp  bands  from  4  or  5  to  10  cm.  in  length.  These  were  all  care- 
fully separated  and  broken  up  by  the  fingers  used  as  a  wedge 
between  the  broad  adhesions,  and  bringing  the  sharp  bands  into 
view  when  they  were  cut.  The  oozing  which  followed  this  sepa- 
ration was  but  slight.  The  next  step  was  to  suture  the  gall  blad- 
der to  the  abdominal  wall,  so  as  to  expose  a  part  of  its  surface  for 
subsequent  incision.  This  was  done  by  means  of  a  series  of  fine 
interrupted  silk  sutures  about  an  eighth  of  an  inch  apart,  intro- 
duced so  as  to  catch  up  the  serous  and  subserous  coats  of  the 
bladder  and  the  visceral  peritoneiun. 

The  completion  of  the  operation  left  a  small  wound,  at  the  floor 
of  which  lay  exposed  a  part  of  the  gall  bladder,  3  by  li  cm. 
The  whole  operation  lasted  ten  minutes.  Iodoform  gauze  was 
placed  in  the  wound,  and  absorbent  cotton  and  bandage  over 
the  whole.  On  the  third  day  the  dressing  was  removed  and 
the  exposed  bladder  opened  in  it^  length  by  Paquelin^s  cautery 
knife.  About  300  gm.  of  clear,  sticky  fluid  like  synovia  escaped. 
On  the  fifth  day  I  removed  one  hundred  and  six  gall  stones  of 
varying  size  by  means  of  a  pair  of  small  stone  forceps.  Three 
days  after  forty  more  were  removed,  and  on  the  eleventh  day 
forty- two  stones  more  appeared.  A  stillicidium  of  fluid  com- 
menced with  the  opening  of  the  bladder  and  lasted  eighteen  days, 
when  the  wound  closed.  The  length  of  the  gall  bladder,  measured 
by  a  sound,  was  Hi  cm.  On  the  twelfth  day  she  sat  up,  and  on 
the  twenty-sixth  day  she  went  home.  The  relief  following  the 
operation  was  perfect.  She  had  no  more  pain,  recovered  her  appe- 
tite, and  became  bright  and  cheerful  in  disposition. 
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Dr.  Gborob  E.  Shoemaker  reported  a  case  of 

PUERPERAL  8EPTIOEMIA. 

Operation  not  indicated.    Autopsy. 

.  Because  of  the  interest  which  attaches  at  the  present  time  to  the 
question  of  the  place  of  laparatomy  in  the  treatment  of  post- 
puerperal  trouhle,  this  case  is  reported.  It  is  one  in  which  tlie 
question  of  operative  interference  was  weighed  and  decided  in 
the  negative  correctly,  as  was  shown  by  the  autopsy. 

B.,  aged  26  years,  Irish,  having  had  one  child  with  iodefinitd 
history  of  after-trouble  at  that  time,  was  delivered,  April  23d.  of 
a  small  male  child  before  full  term. 

At  five  and  one-half  months  she  had  had  a  free  hemorrhage 
from  the  vagina,  which  was  stopped  under  another  practitioners 
care.  Three  days  prior  to  the  labor,  while  asleep  in  bed  at  3:30 
A.M.,  she  was  again  seized  with  free  bleeding.  She  sent  for  an- 
other practitioner,  who  gave  ergot,  and  the  hemorrhage  ceased. 
There  was  no  pain,  and  the  ergot  did  not  bring  on  labor.  Just 
forty-eight  hours  later,  while  again  asleep  in  bed,  another  free 
hemorrhage  occurred,  again  without  pain.  Seversd  hours  later, 
or  two  days  after  the  first  hemorrhage,  the  writer  was  called. 

The  bedclothing,  body  linen,  and  mattress  were  much  soiled  bj 
large  quantities  of  dried  blood.  The  vagina  contained  consider- 
able offensive  clot,  the  os  was  dilated  to  the  size  of  a  half-dollar 
and  was  occupied  by  clot,  the  pains  were  absent,  the  child  living 
and  presenting  L.  O.  A.  The  margin  of  the  placenta  was  easily 
felt  posteriorly  and  to  the  right,  so  that,  as  might  be  expected 
from  the  history,  there  was  partial  placenta  previa, 

Sfforts  to  remove  the  septic  surroundings  were  begun  at  once. 
The  nurse  in  attendance,  ignorant  and  unclean,  with  a  suppurat- 
ing skin  eruption  in  the  palm  of  the  hand,  was  discharged,  and  a 
trained  nurse  obtained  from  that  admirable  charity,  the  Visiting 
Nurse  Society.  Soiled  clothing  was  removed,  a  vaginal  bicbloride- 
of -mercury  douche  given,  the  matted  pubic  hair  cut  off,  and  the 
patient's  body  and  hips  thoroughly  bathed  in  1  to  1,000  sublimate 
solution,  this  being  a  greater  strength  than  would  have  been  used 
but  for  the  decomposition.  All  this  was  several  hours  before  tiM 
labor  terminated;  and  from  a  time  at  least  four  hours  prior  to 
delivery,  strict  antisepsis  was  maintained  by  the  free  use  of  mer- 
curials on  hands  and  about  the  patient.  It  was  too  late:  the  de- 
composed blood  had  poisoned  the  system  before  delivery— a  clear 
case  of  antepartum  infection.  .  Hemorrhage  did  not  recur,  so 
that  no  measures  were  necessary  for  its  arrest  after  the  writer 
assumed  charge  of  the  case.  It  was  the  intention  to  perfoma  ver- 
sion at  once  on  its  recurrence,  as  much  blood  had  been  lost  and 
the  child  was  weak.  The  labor  terminated  spontaneously  with- 
out complications,  the  child,  being  alive  and  the  mother  in  fair 
condition,  though  with  apparently  some  rise  of  temperature. 
Unfortunately  the  thermometer  was  not  used.    A  1  to  4,000  bi- 
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chloride-of-mercury  hot  intra-uterine  injection  was  given  immedi- 
ately, but  the  temperature  rose  above  103°  eight  hours  later;  that 
is  too  soon  for  post-partum  infection  under  the  circumstances. 
There  was,  however,  no  tenderness  over  the  uterus,  no  pain,  no 
sign  of  peritonitis,  and  no  abnormal  odor  to  the  lochia,  which 
were  apparently  normal.  Another  1  to  4,000  bichloride  injection 
was,  however,  carried  into  the  uterus,  and  the  treatment  with 
quinine  and  whiskey  begun,  which  lasted  throughout  the  case. 
Epsom  salts,  3ss.  hourly  till  the  bowels  moved,  disturbed  the 
stomach  without  improving  the  general  condition  later. 

There  was  no  decided  change  for  four  days ;  the  fever  reached 
about  103°  in  the  afternoons,  but  the  stomach  ac^ted  well  and  the 
strength  was  fairly  maintained.  The  lochia  were  without  abnor- 
mal odor  and  of  fairly  natural  appearance  till  the  end  of  the  sec- 
ond day,  when  the  injections  were  stopped,  to  be  resumed  later 
on  the  appearance  of  slight  odor.  There  wets  at  no  time  any 
great  tenderness  about  the  uterus  or  over  the  abdomen,  which 
remained  soft  and  undistended.  As  the  case  progressed,  no  defi- 
nite local  complications  appeared.  There  was  no  uremia  and  no 
sign  of  mercurial  poisoning ;  the  bowels  acted  well.  On  one  oc- 
casion a  considerable  swelling  occupied  the  abdomen  in  the  me- 
dian line  below  the  umbilicus.  At  first  glance  it  was  supposed  to 
be  the  uterus  distended  by  clot,  but  when  light  pressure  by  the 
hand  was  made  upon  it,  much  to  the  writer's  surprise  the  swell- 
ing at  once  and  permanently  disappeared,  while  at  the  same  time 
there  was  an  audible  escape  of  gas,  probably  from  the  va.gina. 

From  the  patient's  mental  condition,  exact  information  was  not 
obtainable,  and  there  was  no  opportunity  to  repeat  the  experience. 
Was  this  physometra?  The  pelvis  was  repeatedly  examined,  but 
no  accumulations  could  be  felt.  There  was  evidently  no  consid- 
erable amount  of  necrotic  material  in  the  uterus,  for  the  dis- 
charges did  not  indicate  it.  There  were  no  symptoms  of  perito- 
nitis at  any  time,  and,  in  spite  of  the  fixed  determination  of  the 
patient  to  die,  the  outlook  was  fair  until  after  the  fourth  day. 
From  this  time  till  the  eighth  and  final  day  the  progress  was 
downward.  The  temperature  became  104°  in  the  afternoons, 
with  violent  active  delirium,  obstinate  insomnia,  and  profuse 
perspiration,  especially  at  night.  The  stomach  and  intestines 
remained  in  fair  order,  bub  the  nervous  condition  was  very 
bad. 

The  temperature  rose  on  the  morning  of  the  eighth  and  final 
day  to  106.6°,  and  the  patient  died  of  exhaustion.  No  attempt  at 
laparatomy  was  made,  because  none  seemed  indicated  in  the  ab- 
sence of  peritonitis  or  any  sign  of  definite  pelvic  trouble.  With 
the  utmost  difficulty,  permission  was  obtained  to  make  an  autopsy, 
the  husband  being  present  to  see  that  nothing  was  removed. 

Autopsy  twenty  hours  after  death'.  Rigor  mortis;  emaciation; 
abdomen  very  slightly  distended.    Abdominal  cavity  contained 
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the  usua]  amount  of  serum,  which  was  pinkish  red,  not  turbid; 
contained  no  flocculi,  hut  simply  stained  muslin  without  leaving 
residue.  No  sign  of  lymph  exudate  or  pus.  Peritoneum  and  in- 
testines pale  and  smooth,  without  any  adhesions  and  without 
hemorrhagic  spots.  Intestines  not  overdistended.  The  uterus,  as 
large  as  a  large  fist,  was  distended  by  gas,  and  when  compressed 
remained  collapsed  like  a  bag.  It  was  pale  bluish  white  in  color, 
incision  showing  the  walls  to  be  about  one-third  of  an  inch  in 
thickness;  the  cavity  empty  of  all  fluids.  A  pinkish  red,  thin, 
transparent  coating  of  mucus  covered  the  lining  membrane.  This 
mueus  was  not  abundant  enough  to  flow — simply  a  coating.  It 
was  examined  under  the  microscope,  and  found  to  contain  no  pus. 
but  to  be  made  up  largely  of  epithelial  cells  of  various  ages, 
showing  very  marked  fatty  change.  The  large  amount  of  fat 
was  remarkable.  It  was  not  extraneous,  as  no  lubricant  could 
be  obtained  for  use  on  the  hands.  The  left  tube  was  of  the  sixeof 
the  little  finger,  and  when  first  touched  apparently  contained  gas 
like  the  uterus.  It  collapsed  with  handling,  but  no  liquid  could 
be  found  in  the  uterine  cavity  which  could  have  been  squeeted 
from  it.  It  was  not  adherent,  and  when  delivered  with  the  ovary 
through  the  abdominal  incision  and  incised  did  not  look  un- 
healthy and  contained  no  fiuid.  The  right  tube  was  smaller  and 
contained  no  gas.  It  was  adherent  to  the  uterus  and  the  right 
side  of  the  pelvis  by  old  adhesions,  but  was  delivered  with  the 
ovary  through  the  abdominal  inc^ision,  incised,  and  found  empty. 
Both  ovaries  were  of  normal  size,  the  tubes  of  a  bluish  pink,  and 
pale,  like  the  other  organs  and  peritoneum,  from  loss  of  Mood. 
No  collection  of  pus  or  any  size  of  infection,  removable  or  other- 
wise, could  be  found  in  the  abdomen  or  pelvis.  Other  portions 
of  the  body  were  not  examined,  owing  to  the  exigencies  of  the 
post-mortem.  There  had,  however,  been  nothing  to  call  at- 
tention to  them.  The  cause  of  death,  then,  was  general  septi- 
cemia, with  no  continued  source  of  infection  near  the  point  of 
original  departure. 

The  question  of  the  treatment  of  post-puerperal  septic  condi- 
tions by  abdominal  section,  as  suggested  and  practised  by  Mr. 
Tait  and  others,  is  one  of  great  importance.  The  reports  of  suc- 
cessful cases  demonstrate  beyond  doubt  that  in  laparatomy  a  new 
and  very  valuable  means  of  combating  some  forms  of  a  fatal  diti- 
order  has  been  developed. 

Just  now  we  are  in  need  of  more  definite  clinical  knowledge  a> 
to  when  the  belly  should  and  ^hen  it  should  not  be  opened. 
Where  peritonitis  persists,  the  profession  is  rapidly  reaching  the 
conclusion  that  laparatomy  increases  the  patient^s  chances,  or,  if 
there  is  a  distinct  purulent  collection,  that  it  affords  almost  her 
only  chance. 

Whether  pus  is  to  be  found  in  the  peritoneum,  in  the  tubes,  or 
in  the  connective  tissue,  whose  intercellular  spaces  are  oontinu- 
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OOB  with  the  lymphatic  vessels,  its  removal,  followed  by  drain- 
age, is  unquestionably  indicated.  Where  the  uterus  itself  is 
infected  to  such  a  degree  that  the  local  use  of  dull  curette  and 
antiseptic  douche  will  not  remove  the  source  of  infection,  there  is 
nothing  suggested  which  is  more  promising  than  hysterectomy, 
though  in  practice  this  is  likely  to  prove  disappointing  from  prior 
general  infection.  It  must  not  be  forgotten,  however,  in  these 
days  of  readiness  for  operation,  that  there  are  cases,  such  as  that 
here  reported,  where  there  is  early  a  general  infection,  not  from 
pus,  for  there  is  none  formed,  nor  yet  from  any  remaining  focus 
of  infected  material;  and  where  it  would  be  just  as  useless  to 
incise  the  peritoneum  or  remove  tubes  as  to  remove  the  stomach 
hours  after  a  poisonous  dose  of  atropia.  There  are  some  cases  in 
which,  if  they  go  on  long  enough,  abscess  may  form  late,  espe- 
cially from  emboli  where  phlebitis  exists;  but  the  pus  may  lie  in 
lung  or  brain,  as  well  as  in  more  accessible  localities,  and  the 
hope  of  recovery  does  not  lie  in  laparatomy. 

What  is  demanded,  therefore,  in  each  case  is  a  careful  study  of 
that  case  by  itself,  and  repeated  examination  for  foci  of  infected 
material.  When  these  are  found,  they  should  be  removed,  if 
accessible,  at  the  earliest  possible  moment,  and  by  any  safe  means 
which  will  thoroughly  do  the  work. 

Dr.  William  H.  Parish. — The  Question  of  laparatomy  for  sep- 
tic infection  accompanying  or  following  labor  is  one  of  great 
importance.  Doubtless  many  error8  have  been  made  in  not  open- 
ing the  abdomen,  while  against  this  is  the  fact  that  at  the  present 
stage  of  abdominal  surgery  we  should  be  on  our  guard  that  we 
do  not  go  to  the  other  extreme  and  open  the  abdomen,  in  cases  of 
septic  infection  following  labor,  when  the  operation  is  not  indi- 
cated. It  has  so  happened  that  in  an  acquaintance  with  the 
Philadelphia  Hospital  extending  over  fifteen  years,  I  have  seen  a 
goodly  number  of  autopsies  in  cases  of  septic  infection  after 
labor.  I  have  seen  few  instances  in  which  the  autopsy  showed 
that  laparatomy  would  have  been  of  any  special  value.  Where 
there  has  been  a  pus  accumulation  without  fatal  general  septic 
infection  preceding  it,  and  that  pus  cavity  is  so  located  that  it  can 
be  opened  and  drained  or  entirely  removed,  the  operation  is  a 
proper  one.  If  there  is  reason  to  believe  that  there  is  an  accumu- 
lation of  pus  in  the  peritoneal  cavity,  it  will  be  right  to  open  the 
peritoneal  cavity  and  remove  the  pus,  provided  the  woman  is  not 
m  a  moribund  condition.  There  are,  however,  cases  in  which 
the  purulent  peritonitis  develops  ver^  late  in  the  history  of  the 
case.  There  are  not  a  few  instances  in  which  the  septic  infec- 
tion, as  It  has  extended  from  the  uterus,  shows  its  local  effects  in 
the  lymphatics,  and  the  fatal  resuliis  probably  determined  before 
the  peritonitis  takes  on  very  active  form.  I  am  sure  that  I  have 
seen  this  occur.  In  an  endemic  in  which  twenty  or  thirty  autop- 
sies were  made,  we  found  the  peritoneum  in  various  stages  of 
inflammation.  Cases  that  died  early  showed  inflammation  of 
the  lymphatics  and  the  formation  of  pus  in  the  lymphatics,  par- 
ticularly of  the  broad  ligament  and  uterus,  with  swelhng  of  the 
areolar  tissue  and  degeneration  of  the  peritoneum.    In  other 
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cases,  the  condition  was  more  advanced,  with  the  formation  of 
lymph  and  flocculi  and  turhid  fluid  in  the  peritoneum.  In  other 
cases,  where  the  patient  lived  still  longer,  we  found  a  larger  quan- 
tity of  puruient-looking  fluid.  I  believe  that  if  these  cases  bad 
been  operated  on,  tbe  result  would  not  have  been  favon^ly  in- 
fluenced. In  fact,  I  think  that  in  some  the  fatal  result  would 
have  been  promoted  by  operation.  It  requires  more  judgment, 
and  I  think  probably  more  skill,  to  determine  when  the  abdomea 
should  be  opened  in  these  cases  than  to  do  the  operation. 

I  have  in  a  few  instances  opened  the  abdomen  after  labor,  and, 
as  I  think,  have  thereby  saved  the  patient.  It  has  so  hap- 
pened that  in  all  the  cases  in  which  I  have  opened  the  abdomen 
after  labor  the  pus  has  been  in  the  areolar  tissue  of  the  pelvis. 
These  cases  have  recovered.  I  have  not  operated  on  a  patient 
after  labor  who  has  not  recovered.  I  do  not  recall  a  single  in- 
stance of  pus  in  the  tubes.  There  was  a  limited  quantity  of  thick- 
ened fluid,  but  nothing  like  pyo-salpinx.  I  think  that  this  is  rare, 
especially  in  endemic  septic  infection. 

Dr.  J.  M.  Baldt. — I  agree  with  Dr.  Parish  in  regard  to  tbe 
difficulty  of  deciding  which  of  these  puerperal  cases  are  subjects 
for  operation  and  which  should  be  let  alone.  At  one  time  1 
thought  that  it  was  rather  easy  to  disting[uish,  but  as  cases  came 
one  after  another  into  my  hanas,  I  found  it  extremely  puzzline  to 
know  what  to  say.  If  there  is  pus  in  the  tube,  which  I  fouDd  in 
one  case,  it  is  easy  to  settle  the  question.  It  is  often  difficult  to 
say  whether  or  not  there  is  pus  at  all.  In  the  vast  majority  of 
cases  in  which  I  have  been  asked  to  decide  for  or  against  opera- 
tion, I  have  advised  waiting,  and  all  of  these  cases  have  recov- 
ered, showing  that  there  was  no  pus.  If  you  can  make  up  your 
mind  positively  that  there  is  pus  or  purulent  fluid,  there  would  be 
no  question  as  to  the  advisability  of  operating.  I  should  not  wait 
because  the  woman  was  far  gone,  in  tne  hox>es  of  bringing  her  up. 
I  think  that  the  pus  is  at  the  bottom  of  the  trouble,  and  that  tbe 
only  way  of  saving  her  is  to  stop  its  absorption  at  once  by 
removal.  The  great  difficulty  is  to  decide  whether  pus  be  present 
or  not,  and  it  requires  caution,  or  we  shall  be  led  into  many  ope- 
rations which  will  be  unnecessary. 

I  think  in  the  case  of  Dr.  Shoemaker  that  the  question  of  ope- 
ration would  not  have  come  up  at  ail.  It  was  not  a  case  of  peri- 
tonitis, nor  were  there  symptoms  of  local  trouble.  From  the 
report  I  can  see  no  indications  for  the  use  of  tbe  knife.  I  think 
that  this  was  clearly  a  case  of  absorption  of  ptomaines,  and  in 
such  a  case  there  never  would  be  formation  of  pus. 

Dr.  M.  Price.— I  have  had  rather  an  unfortunate  eacperience 
with  this  operation.  In  throe  cases  that  I  have  had  there  bas 
been  persistent  vomiting.  For  da^^s  there  had  been  fever  and 
quickened  pulse  and  a  well-marked  chill.  Upon  examination 
there  was  unquestionable  evidences  of  pelvic  inflammation.  In 
one  case  tubal  trouble  was  well  marked,  and  tbe  uterus  could  be 
mapped  out  from  the  tubes.  In  this  case  the  operation  was  per- 
formed on  the  eleventh  day,  after  it  had  been  determined  that  tbe 
woman  had  peritonitis.  Three  pints  of  pus  poured  out.  The  pas 
had  burrowed  up  behind  the  kidneys  on  either  side.  The  case 
was  fatal. 

The  second  case  was  one  of  criminal  abortion,  where  the  girl 
fell  into  Dr.  Musser^s  hands  at  the  last  minute,  and  he  sent  her  to 
me.    Within  six  hours  I  operated  and  found  three  pints  of  pas. 
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No  weU-marked  tubal  trouble  could  be  found.    All  the  surround- 
ing were  in  a  semi -gangrenous  condition.    The  patient  died. 

The  third  case  was  seen  a  few  weeks  ago.  The  pelvis  was  aa 
solid  as  if  it  had  been  frozen.  She  had  a  chill  and  the  broken  tea- 
leaf  appearance  of  the  vomit.  She  finally  consented  to  an  opera- 
tion, and,  on  opening  her,  from  one  to  two  pints  of  puo  escaped. 
Nothing  was  done  but  to  open  the  belly,  break  up  the  inflamma- 
tory adhesions,  wash  out  the  cavity,  and  use  drainage.  In  these 
cases,  I  think  that  early  operative  procedure  woula  have  given 
the  patients  a  chance  for  tneir  lives.  If  I  were  to-night  to  see  a 
case  of  septic  peritonitis  where  there  had  been  a  chill,  some  disten- 
tion of  the  bowel,  a  fixed  condition  of  the  uterus,  I  should  not 
hesitate  longer  than  to  obtain  my  instruments. 

Dr.  J.  Price.— Dr.  Parish  has  selected  his  cases  well;  he  has 
not  made  any  mistake;  he  has  operated  in  suitable  cases,  and 
others  he  has  permitted  to  die  because  anv  operative  interference 
would  simply  nave  hastened  death.  In  all  the  cases  in  which  we 
have  operated,  we  have  been  able  to  place  our  fingers  on  some- 
thing before  operating.  The  cases  reported  by  my  brother  were 
all  dying.  It  is  unfortunate  for  surgery  that  we  should  be 
forced  to  operate  on  a  dying  patient.  A  large  number  of  .puer- 
peral cases  have  been  saved.  Dr.  Baldy  has  saved  two  cases.  I 
nave  had  a  number  in  my  own  practice.  Dr.  Bemardy  has  had 
one,  and  I  could  cite  a  number  of  other  cases.  In  none  of  the 
cases  cited  by  Dr.  Parish  did  he  put  his  hand  on  anything  on 
which  to  operate,  and  he  cannot  cite  a  single  case  in  which  he 
opened  the  abdomen  when  he  should  not  have  done  so. 

Dr.  W.  H.  Parish.— I  wish  to  add  one  word  in  regard  to  ope- 
rating when  the  conditions  seem  to  be  fatal.  I  did  not  mean,  to 
say  that  I  would  not  operate  on  an  abscess,  believing  such  to  be 
present,  when  the  patient  is  very  ill.  In  one  instance  I  removed 
one  and  a  half  gallons  of  pus  from  a  patient  in  a  condition  of  ex- 
treme emaciation  and  almost  ready  to  die.  She  is  now  well.  I 
should  hold  off  from  operating  in  a  case  in  which  the  blood-poi- 
soning was  so  great  that  there  was  no  possible  hope  for  recovery. 
Where  there  is  an  encysted  abscess,  the  patient  will  live  a  long 
time;  but  in  endemic  diseases  with  dense  septic  infection,  the 
patients,  even  when  first  seen,  are  often  so  ill  tnat  exploratory  in- 
cision would  certainly  not  be  a  proper  thing  to  do,  inasmuch  as  it 
would  add  to  the  mortality  following  surgical  operations  and  de- 
ter others  from  operating  and  other  patients  from  being  operated 
upon.  If  there  is  reason  to  believe  that  there  is  a  pus  cavity,  I 
should  operate  if  the  patient  was  almost  in  extremis.  Where,  on 
the  other  hand,  blood-poisoning  was  the  main  trouble,  I  should 
not  open  the  abdomen  as  a  matter  of  exploration. 

Dr.  Joseph  Hoffman.-— There  is  one  point  in  connection  with 
the  case  of  Dr.  Shoemaker  to  which  I  would  call  attention,  and 
that  is  the  use  of  the  bichloride  and  the  absence  of  odor.  It  seems 
to  me  that  the  absence  of  odor  must  have  been  due  to  the  bichlo- 
ride. The  statement  that  there  was  no  odor  is  perhaps  a  little  too 
wide,  inasmuch  as  disinfection  was  used  persistently.  It  seems 
very  evident  that  the  case  was  one  of  general  septicemia  from  the 
preceding  dirt,  and  that  the  peritoneal  condition  was  only  an  in- 
cident to  the  general  systemic  poisoning.  I  have  seen  one  case 
die  from  general  peritonitis  in  wnich  there  was  pus,  but  in  which 
the  symptoms  appeared  only  on  the  eighth  day,  the  patient  suc- 
cumbing on  the  tenth  day. 
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The  Prksidknt.— How  do  you  explain  the  physometraf 
Dr.  Geo.  E.  Shoemaker.— I  did  not  assert  tnat  there  was  phyao- 
metra.  I  only  asked  if  the  escape  of  air  from  the  uterus  or  vagina 
could  have  been  so  explained,  if  there  was  gas,  it  was  probably 
the  result  of  decomposition.  There  was  no  peritonitis  at  any 
time.  When  I  say  that  there  was  no  odor  to  the  lochia,  I  mean 
no  abnormal  odor,  excej^t  at  the  time  mentioned,  when  there  were 
indications  for  disinfection. 

I  would  like  to  call  attention  to  one  difficulty  in  the  diagnosis 
of  post-puerperal  pelvic  abscess.  Over  a  year  ago  I  had  a  bad 
case  of  septicemia  in  a  woman  who  had  been  delivered  by  another 
gentleman.  She  developed  on  the  left  side  of  the  uterus  a  decided 
gtense  of  resistance,  and  a  tumor  apparently  the  size  of  the  fist 
and  tender  on  pressure.  The  temperature  was  105*-106%  and  there 
were  profuse  sweats  at  night.  I  felt  very  solicitous  as  to  whether 
or  not  there  was  pus.  The  enlargement  proved  to  be  a  fecal  mass, 
which  purgatives  removed  in  a  few  days.  No  operation  was  per- 
formed, and  to-day  there  is  not  a  healthier  woman  in  the  city. 

Dr.  J.  Prioe  presented  specimens  with  the  following  remarks: 
I  asked  Dr.  Penrose  for 

A  large  fibroid  with  CYSTIPORM  DEGENERATION 

to  present  in  connection  with  a  large  myoma.  This  ease  demon- 
strates a  point  from  a  pathological  and  from  a  therapeutic  and 
electrical  point  of  view.  It  was  the  clearest  case  for  diagnosis 
that  I  ever  saw.  The  woman  was  46  and  the  tumor  ten  years  io 
developing.  Liast  year  there  was  almost  constant  bleedmg. 
There  was  rapid  development,  with  faint  fluctuation  at  points.  It 
was  one  of  those  tumors  of  which  Atlee  gives  five  in  his  three 
hundred  and  seventy-eight  ovariotomies.  It  was  generally  ad- 
herent, and  the  doctor  tapped  it  to  reduce  its  size,  that  he  might 
deliver  it  through  a  smaller  opening.  He  found  between  the  ute- 
rine cavity  and  the  cyst  a  membrane  as  thin  as  the  amniotic  mem- 
brane, with  vessels  as  large  as  the  finger.  If  in  such  a  case  any 
one  had  passed  an  instrument,  he  would  probably  have  lost  his 
patient  on  the  table. 

I  have  here  a  soft  myoma,  which  is  probably  one-half  the  size 
that  it  was  when  removed.  It  extended  high  up  to  the  diaphragm. 
It  was  of  rapid  development.  It  is  a  true  myoma — an  edematous 
myoma.  The  patient  was  29  years  of  age.  On  the  left  side  pos- 
teriorly  I  could  feel  bodies,  independent  of  the  tumor,  which 
moved  with  the  cervix.  I  was  satisfied  that  it  was  a  myoma,  yet 
it  did  look  like  one  of  those  ovarian  tumors  with  solid  contents, 
and  these  solid  bodies  posteriorly.  On  the  right  side  is  a  small 
blood  cyst,  perhaps  the  size  of  a  hen's  egg.  The  shrill  and  aneu- 
rismal  noises  on  the  right  side  posteriorly  were  very  curious.  On 
vaginal  examination,  it  was  the  most  marked  that  I  ever  felt. 
When  I  came  to  operate  I  feared  to  pass  the  needle  so  deep,  and 
ventured  to  shell  this  ovary  out.  The  vessels  were  as  large  as  the 
iliacs. 

These  two  cases  demonstrate  to  me  theuseleBsnees  of  electricity 


Obstetrical  Society  of  Philadelphia.         1201 

in  many  of  these  cases.  It  seems  to  me  to  be  about  as  probable 
that  we  could  act  upon  the  primitive  iliacs  or  aorta  by  electricity 
as  that  we  could  influence  vessels  the  size  of  the  finger  in  this 
tumor.  This  was  an  extra-peritoneal,  supravaginal  operation. 
The  operation  was  quite  simple.  I  removed  the  tumor  well  down 
to  the  wire  to  prevent  overlapping,  and  stitched  the  stump  as  is 
done  by  Bantock.  The  last  operation  was  done  on  Tuesday.  That 
of  Dr.  Penrose  was  done  a  month  ago. 

I  have  here  a  small  ovarian  cyst  which  some  would  call  an  in- 
tra-ligamentary  cyst.  I  have  some  doubts  as  to  the  nature  of  in- 
tra-ligamentary  cysts.  I  look  upon  them  as  pelvis  bound  by 
adhesions.  They  have  been  tapped  and  pelvic  adhesions  formed. 
In  such  cases  I  have  had  to  begin  at  the  incision  with  the  knife, 
and  sometimes  to  finish  with  the  knife.  The  tumor  was  covered 
by  adhesions.  It  was  on  the  left  side,  pressing  upon  the  bowel, 
causing  difficult  and  painful  defecation.  She  had  had  attacks  of 
pelvic  inflammation.  There  is  here  a  small  blood  cyst  as  large  as 
a  walnut.  I  dreaded  to  tap  it,  fearing  that  it  contained  that 
sebaceous,  putty- like  material  of  dermoids  which  is  so  difficult  to 
remove.  The  patient  has  asked  me  to  preserve  the  tumor,  and 
she  has  bought  a  jar  in  which  to  place  it. 

I  have  here  a  doubtful  specimen.  It  may  be  a  hemato-salpinz 
or  it  may  be  a  tubal  pregnancy.  It  was  removed  by  Dr.  Penrose. 
There  is  no  semblance  of  a  pavilion. 

Some  time  ago  I  had  a  case  in  which  the  placenta  and  clot  was 
in  the  cornual  extremity.  When  I  removed  it,  a  rose-shaped  clot, 
as  large  as  a  good-sized  rose,  protruded  from  the  pavilion  extrem- 
ity. Here  the  abdomen  was  filled  with  blood.  This  woman  had 
had  pain  and  had  hemorrhage  recurring  from  time  to  time. 

The  history  in  the  case  of  Dr.  Penrose  just  referred  to  was  that 
the  woman  had  been  married  four  years,  but  had  never  conceived. 
She  was  at  this  time  living  as  a  domestic.  She  was  examined  at 
the  dispensary  and  sent  to  my  office  the  same  evening,  the  sus- 
picion being  that  it  was  a  case  of  extra-uterine  pregnancy.  There 
was  a  delayed  period.  She  had  had  agonizing  pains,  which  had 
recurred,  and  she  had  been  in  bed  several  days.  I  at  once  sent 
her  to  the  hospital.  There  was  constant  vomiting  for  the  next 
four  days.  Aside  from  this  there  were  no  alarming  symptoms. 
The  operation  was  postponed  for  four  or  five  days,  until  the  nau- 
sea entirely  subsided.  As  matters  stand  now,  the  woman  is  re- 
acting nicely,  there  is  no  nausea,  and  she  is  doing  well.  It  is 
curious  how  we  reason  about  these  cases. 

In  regard  to  these  fibroids,  we  are  now  guided  largely  by  the 
size  of  the  tumor  and  its  character.  In  myoma  the  removal  of 
the  apx)endages  is,  in  my  opinion,  simply  useless  at  any  period ; 
and  in  these  large  fibroids  with  nodules  and  probable  extension 
into  the  uterus,  and  where  degenerative  changes  have  taken  place 
in  the  uteiine  wall,  I  believe  that  it  is  about  as  useless. 
76 
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In  regard  to  extra-uterine  pregnancy,  I  would  call  attention  to 
two  or  three  cases  on  record,  and  to  the  uselessness  of  electricity, 
and  to  some  points  in  diagnosis.  Bantock  recently  removed  a 
ruptured  tubal  pregnancy  on  one  side  and  a  pyo-salpinz  on  the 
other.  In  that  case  it  would  have  been  impossible  to  make  any 
refinements  in  diagnosis.  Dr.  Eddis  exhibited  to  the  British  Gy- 
necological Society  specimens  of  recent  operations.  One  was  an 
ovarian  cyst  the  size  of  a  hen's  egg,  and  above  this  the  right  Fal- 
lopian tube  was  enlarged  about  the  size  of  a  small  walnut  by  an 
extra-uterine  pregnancy.  This  had  ruptured  at  the  other  end. 
This  case  W6w  a  typical  one,  and  illustrates  very  beautifully  how 
common  it  is  to  find  a  mixed  condition  of  afllairs  in  the  pdvis. 
Such  has  always  been  my  experience.  When  we  open  the  abdo- 
men we  do  not  know  what  we  are  going  to  find.  We  may  not 
have  the  slightest  suspicion  of  extra-uterine  pregnancy,  and  yet« 
in  many  cases,  as  has  been  demonstrated  in  this  town,  find  one. 

It  is  common  to  find  small  blood  cysts,  and  these  small  tumore 
contain  peculiar  little  bodies.  These  small  blood  cysts  often  look 
like  extra-uterine  cases,  but  many  of  them  are  not. 

Dr.  Willlam  GkK)DELL. — In  regard  to  the  treatment  of  the  pedi- 
cle in  simple  hysterectomy,  I  have  had  within  the  last  two  years 
at  least  a  naif-dozen  cases,  and  in  some  the  tumor  was  very  Ur^ 
One  weighed  over  thirty  pounds;  another  weighed  forty-six 
pounds,  and  the  abdominal  incision  in  this  case  was  the  longest  I 
ever  made.  The  pedicle  was  a  little  larger  than  my  wiist.  In 
these  cases  I  have  ceased  to  use  the  extra-peritoneal  method,  bat 
have  dropped  all  the  pedicles,  and  b\\  the  women  have  recovered. 
I  transfix  the  pedicle  with  a  double  ligature  and  tie  on  either 
side  provisionally.  Then  the  tumor  is  cut  away  and  the  pedicle 
is  Fcooped  out  so  cts  to  be  funnel-shaped.  Each  ligature  is  now 
untied,  its  free  ends  wrapped  around  the  handles  or  two  forceps, 
as  a  purchase,  and  retied  as  tightly  as  possible.  I  then  close  up 
the  cup-shaped  cavity  by  sewing  the  peritoneal  edges  toother. 
In  the  last  case  I  did  this  with  the  contmuous  silk  suture.  In  one 
case  I  used  catgut,  but  in  all  the  rest  silk.  All  the  cases  have  re- 
covered as  promptly  as  after  a  simple  ovariotomy.  Unless  the 
pedicle  were  of  extraordinary  size,  I  would  in  future  resort  to  this 
method,  for  convalescence  is  far  more  prompt  than  with  the 
extra-peritoneal  method.  In  these  cases  I  have  not  used  the 
drainage  tube  unless  there  were  adhesions.  In  the  case  of  very 
large  tumor,  the  adhesions  were  so  formidable  that  the  woman 
came  nigh  dying  on  the  table.  In  this  case  I  used  the  drainage 
tube,  but  in  most  of  them  I  did  not. 

Dr.  Joseph  Hoffman.— I  thought  that  Dr.  Price  would  have  re- 
ferred to  a  case  of  my  own  in  which  there  was  extra-uterine  preg- 
nancy and  pyo-salpinx.  The  diagnosis  could  have  been  made  bad 
not  the  woman's  condition  been  so  critical  that  it  was  not  neces- 
sary to  go  into  any  refinements. 

In  the  case  of  fibroid  tumor  shown,  the  belly,  previous  to 
operation,  was  certainly  as  large  as  at  a  seven  months'  preg- 
nancy. In  reference  to  the  Diocking-up  of  the  intestines.! 
removed  three  weeks  ago  a  tumor  two-thirds  the  sise  of  the  one 
shown.*  The  woman  gave  a  history  of  pain  in  the  side  ever  sinoe 
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menstruatioD,  and  pain  and  trouble  in  defecation  so  great  that 
they  oould  only  be  explained  by  adhesions.  The  tumor  was  not 
large  enough  to  make  sufficient  pressure  to  cause  such  trouble  by 
its  weight  alone.  She  had  suffered  so  long  that  I  expected  to  find 
a  dermoid  cyst.  The  question  to  my  mind  was  whether  this  had 
been  developing  for  a  long  while,  was  still  growing,  or  had  grown 
80  far  and  stopped. 

I  do  not  think  that  if  Dr.  Price  had  the  experience  that  I  have 
had  in  the  last  few  days  he  would  give  his  specimens  to  patients.' 
An  attempt  to  blackmail  me  was  made  by  a  woman  to  whom  I 
gave  a  specimen.  She  took  it  to  another  doctor,  who  encouraged 
the  idea  that  nothing  had  been  wrong  and  that  the  operation  was 
unjustifiable.  This  was  one  of  the  most  severe  cases  that  I  ever 
attempted  to  deal  with.  The  adhesions  were  so  great  that  I  had 
to  use  a  drainage  tube  for  two  weeks. 

Dr.  J.  Prigs.  —In  regard  to  the  treatment  of  the  pedicle,  at  a 
discussion  before  the  American  Gynecological  Society  at  New 
York,  Dr.  Bantock  and  Professor  Martin  had  the  opportunity  to 
present  the  relative  merits  of  the  two  methods  of  treatment,  and 
1  think  that  Dr.  Bantock  demonstrated  to  the  satisfaction  of  the 
Society  that  the  extra-peritoneal  method  was  the  better  one.  We 
are  inclined  in  all  work  to  follow  successful  operators.  I  am  glad 
to  hear  Dr.  Qoodell  state  that  he  has  been  so  successful  with  the 
intra-peritoneal  method — ^much  more  so  than  Professor  Martin 
and  others;  Professor  Martin's  mortality  from  hysterectomy  is 
still  high.  Dr.  Baotock's  is  down  to  twelve  per  cent  to  fourteen 
per  cent.  Mr.  Tait  has  had  a  run  of  thirty-two  suprava^nal 
amputations  without  a  death.  Mr.  Keith  lost  three  in  thirty- 
eight  or  forty.  The  three  most  successful  operators  in  the  world 
are  Bantock,  Keith,  and  Tait.  They  are  all  three  working  with  a 
mortality  less  than  fourteen  per  cent.  This  is  about  as  low  as 
Meredith  Thomcon  in  ovariotomy.  Many  cases  such  as  Dr. 
GKx>dell  mentioned  are  quite  tempting.  In  my  case  the  pedicle 
was  larger  than  the  wnst.  I  screwed  up  the  clamp  five  times, 
and  e€u;h  time  I  thought  that  it  was  ouite  tight.  I  have  never 
lost  a  simple  hysterectomy.  I  have  lost  two  with  cancer.  In 
both  Che  disease  had  invaded  the  bowel,  and  I  do  not  see  that  it 
would  have  been  any  advantage  to  them  to  have  gotten  well. 

In  regard  to  drainage,  that  is  still  a  disputed  point.  After 
dropping  the  pedicle,  Professor  Martin  pushes  a  rubber  tube  up 
through  the  vaginal  vault.  While  he  does  not  approve  of  drain- 
age from  above,  he  does  from  below.  Mr.  Bantock  drains  largely 
where  there  are  adhesions.  For  myself,  nothing  would  at  present 
shake  me  in  my  views  in  regard  to  drainage.  In  my  first  series 
of  one  hundred  cases,  I  drained  in  forty-six  per  cent;  in  the  next, 
I  drained  in  over  fifty  per  cent. 

Dr.  H.  M.  Weeks  reported 

A  CASE  OF  OVARIOTOMY. 

In  October,  1888,  a  case  for  operation  was  placed  in  my  charge. 
The  history  of  the  case  was  briefiy  as  follows:  Less  than  a  year 
(about  ten  months,  as  near  as  the  patient  could  remember)  before 
I  saw  the  patient,  she  was  seized  with  a  sharp  pain  in  the  right 
ovarian  region.  A  physician  was  called,  who  diagnosed  an  acute 
attack  of  infiammation  of  the  ovary.     Anodynes  were  freely 
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given,  hypodermically  and  by  the  mouth,  and  a  blister  apfilifid 
over  the  seat  of  pain.  The  pain  still  continuing,  and  the  patient 
growing  weak  and  losing  flesh,  the  physician  in  attendance  was 
dismissed  and  another  called,  who  diagnosed  an  abeoess,  and 
treated  the  case  for  some  time  with  anodynes,  counter-initatioD, 
and  fermentation.  Then  was  discovered  a  slight  enlargement  of 
the  abdomen,  which  seemed  to  confirm  the  medical  man  in  his 
opinion  of  an  abscess  being  present,  and  he  decided  to  await  de- 
velopments. In  the  meantime,  the  case  passed  into  still  other 
hands,  and  this  time  the  physician,  upon  his  first  examinatioa, 
found  a  tumor  in  the  pelvis,  which,  however,  he  was  never  able 
afterwards  to  find.  The  pain  graductUy  grew  less,  and,  though 
the  patient  was  weak  and  did  not  regain  her  fiesh  nor  her  usual 
health,  she  resumed  her  household  duties,  noticing  more  and 
more  the  enlargement  of  her  abdomen  upon  the  right  side. 

About  three  months  before  I  saw  her  she  was  taken  with  syinp> 
toms  upon  the  left  side  identical  with  those  which  initiated  ^e 
trouble  upon  the  right  side.  Dr.  H.  W.  Coleman  was  now  called 
and  after  a  careful  examination  diagnosed  an  ovarian  cystoma  of 
the  right  side,  and  commencing  trouble  of  the  same  kind  upon  the 
left  side.  The  doctor  advised  an  operation,  and  requested  that  I 
be  called  into  the  case. 

Upon  examination  I  found  a  large  tumor  high  up  in  the  right 
lumbar  region,  not  very  freely  movable,  and  from  the  vagina  it 
could  not  be  reached  by  bimanual  examination  with  as  much 
force  as  was  bearable  by  the  patient.  Upon  the  opx>06ite  side 
there  could  be  plainly  mapped  out  an  enlargement  in  the  ihac 
region  about  the  size  of  a  cocoanut.  By  the  vagina  this  mass  was 
f oimd  to  be  firmly  adherent,  and  filling  the  entire  left  side  of  the 
pelvis,  pushing  the  uterus  forward  and  to  the  right  of  the  median 
line.  I  gave  it  as  my  opinion  that  there  was  on  the  right  side  an 
ovarian  tumor  with  long  pedicle,  and  adherent  to  the  abdominal 
walls  and  contents  above — which  accounted  for  the  want  of 
mobility,  and  also  for  the  height  of  the  tumor  in  the  cavity— and 
that  the  mass  occupying  the  left  side  of  the  pelvis  was  a  cyst  of 
the  left  ovary  bound  by  pelvic  adhesions.  As  the  patient  was  in 
a  fair  condition  as  regarded  her  general  health,  and  was  anxious 
to  be  relieved  of  her  suffering,  I  advised  an  operation  as  soon  as 
practicable. 

The  patient  was  placed  in  my  private  hospital,  prepared  for 
an  operation,  and  upon  the  19th  of  October,  assisted  by  Dr. 
Charles  B.  Penrose,  of  Philadelphia,  I  opened  the  abdomen  by 
an  incision  about  three  inches  in  length  between  the  pubes  and 
the  umbilicus  in  the  median  line.  A  considerable  amount  of  dark 
fluid  escaped  from  the  incision  upon  opening  the  peritoneum,  and 
after  separating  the  omentum,  which  was  adherent  to  the  pube?. 
I  began  to  release  and  deliver  the  mass  upon  the  left  side,  which 
was  foimd  to  consist  of  a  multilocular,  papOlomatous  ovariao 
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cyst,  firmly  bound  by  adbesions  to  uterus,  bowels,  and  jielvic 
walls,  and  also  an  intraligamentous  cyst.  Everything  was  firmly 
adherent,  and  the  bleeding  so  free  from  some  of  the  points  of  ad- 
hesion as  to  require  ligatures  to  be  used  freely,  styptics  failing  to 
control  hemorrhage.  It  was  found  necessary  to  increase  the  size 
of  the  incision  to  about  five  inches  in  order  to  complete  the  enu- 
cleation and  deliver  the  mass,  a  portion  of  which  could  not  be 
separated  from  the  pelvic  wall,  and  was  therefore  left  behind.  I 
now  turned  my  attention  to  the  large  cyst  of  the  opposite  side— a 
multilocular  ovarian  cystoma.  This  was  found  adherent  to  the 
abdominal  wall,  the  colon,  and  everything  with  which  it  had 
come  in  contact.  Adhesions  were  separated  as  rapidly  as  possi- 
ble, the  trocar  introduced,  and  as  much  fluid  as  possible  evacu- 
ated, when  the  hand  was  passed  in  and  the  smaller  cysts  broken 
up,  and  the  whole  mass  brought  out  through  the  incision.  A 
ligature  was  thrown  around  the  pedicle,  which  was  about  five 
inches  in  length,  and  after  cutting  away  the  mass  the  stump  was 
dropped  back.  The  abdominal  cavity  was  thoroughly  cleansed 
by  irrigation,  a  large  amount  of  water  being  left  in  the  cavity  on 
account  of  the  weak  condition  of  the  patient,  due  to  shock;  a 
drainage  tube  was  placed  in  the  incision,  and  the  abdomen  closed 
in  the  itsual  inanner.  The  patient  was  placed  in  bed  greatly  ex- 
hausted and  profoundly  shocked,  from  which  she  rallied  in  about 
twelve  hours,  and  went  forward  to  recovery  without  bxl  im- 
pleasant  symptom.  The  patient  and  her  family  were  informed 
that  there  would  probably  be  a  return  of  the  trouble,  owing  to 
the  nature  of  the  tumors  removed,  and  in  view  of  the  fact  that  a 
portion  of  one  of  the  cysts  could  not  be  gotten  entirely  away. 

The  latter  part  of  March  last,  five  months  after  the  operation, 
the  patient  called  at  my  office  to  consult  me  about  a  pain  in  the 
left  side,  and  about  an  enlargement  of  that  side. 

Upon  examination  I  found  a  tumor  about  the  size  of  a  fetal  head 
occupying  the  left  side  of  the  pelvis,  firmly  adherent.  I  advised 
another  operation,  at  the  same  time  explaining  to  the  patient  and 
the  family  that  it  might  not  be  possible  to  remove  the  growth,  and,* 
if  so,  only  an  exploratory  operation  would  be  done,  but  if  possi- 
ble the  tumor  would  be  removed;  with  this  understanding  an 
operation  was  consented  to.  The  patient  subsequently  passed 
into  the  hands  of  Dr.  J.  M.  Baldy,  who  operated. 

There  were  some  points  in  connection  with  the  C€ise  that  may 
be  of  interest,  which  were  not  known  to  me  at  the  time  of  my 
taking  charge  of  the  C€we,  nor  until  after  she  was  discharged 
from  my  care.  The  patient  had  lost  a  sister,  an  aunt,  and  a 
cousin,  all  with  cancer. 

Another  point  in  the  case  was  the  age  of  the  patient.  She  gave 
me  her  age  as  49  at  the  time  of  the  operation,  and  when  she  came 
to  me  again  in  March  she  told  me  she  was  60.  In  this  connec- 
tion, it  may  be  proper  for  me  to  anticipate  Dr.   Baldy  some- 
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what,  and  state  that  the  patient  died  of  cerebral  apoplexy  on  the 
29th  day  of  April,  and  her  age  was  published  as  52  years;  but  I 
am  informed  by  very  good  authority  that  it  was,  and  always  bad 
been,  a  propensity  of  this  woman  to  make  herself  as  young  as 
possible,  and  that  she  was  in  reality  not  a  day  less  than  60  years 
of  age. 

Dr.  J.  M.  Baldy  reported  the  following  history : 

The  subsequent  history  of  Dr.  Weeks*  case  of 

MALIGNANT  PAPILLOMA 

is  reported  for  two  reasons :  because  of  the  unique  ending  of  the 
case,  and  for  the  reason  that  we  have  need  of  the  history  of 
deaths  more  than  of  recoveries  at  present. 

I  saw  this  patient  some  three  or  four  months  after  the  first  ope- 
ration, and  found  the  condition  present  very  much  as  related  by 
Dr.  Weeks.  At  the  operation  which  followed,  the  old  incision 
was  found  perfectly  united.  No  adhesions  to  the  abdominal  wall 
by  intestines  or  omentum.  Tumor  as  large  as  child's  head  and 
filling  the  pelvis.  The  intestines  and  omentum  were  adherent 
over  its  entire  upper  surface,  excepting  at  one  point  as  large  as  a 
small  orange.  The  cyst  was  undoubtedly  intra-ligaraentous  and 
not  simply  bound  down  by  adhesions.  It  was  composed  of 
smaller  cysts,  many  of  which  were  ruptured  in  the  enucleation. 
It  was  too  low  down  and  too  universally  adherent  to  allow  of  an 
attempt  at  tapping  it,  and  the  rupture  was  unavoidable.  It  va$ 
altogether  the  most  difficult  and  trying  operation  I  have  ever 
attempted.  After  its  removal  there  was  but  one  point  which  wa^ 
not  ragged,  showing  the  condition  of  universal  adhesion.  There 
was  no  pedicle,  and  only  at  two  points  were  adhesions  tied. 
These  points  might  have  been  dealt  with  differently,  but  were 
tied  to  spare  time.  Patches  of  intestines  as  large  as  one's  band 
were  denuded  of  their  peritoneal  covering.  There  was  conrader- 
able  oozing  when  the  abdomen  was  closed,  but,  as  the  patient  was 
doing  badly  under  ether,  the  drainage  tube  was  trusted  for  con- 
trolling this,  and  m  a  few  hours  it  had  all  stopped.  Irrigation 
with  simple  hot  water  was  freely  used.  She  was  in  bed  within 
the  hour,  and  soon  reacted  from  the  anesthetic.  For  five  or  su 
days  she  progressed  splendidly,  and  would  probably  have  con- 
tinued to  do  so,  but  the  drainage  was  prolonged  beyond  all  use 
and  the  track  became  affected.  There  was  a  quick  rise  of  polK 
and  temperature,  which  subsided  as  quickly  within  twenty  hoars 
on  the  discharge  of  a  few  spoonfuls  of  pus.  She  then  improved 
steadily,  and  was  considered  almost  well;  in  fact,  was  to  have 
gone  home  the  next  day.  On  the  seventeenth  day  she  was  feel- 
ing better  than  she  had  for  years,  had  slept  soundly  the  nii^ht 
before,  and  had  eaten  a  large  breakfast  with  relish.  She  was 
laughing  and  joking  with  her  nurse,  when  she  suddenly  gave  a 
start,  became  unconscious,  and  was  dead  within  twenty  minutes. 
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At  both  operations  she  had  behaved  badly  under  the  anes- 
thetics.   The  cyst  was  of  a  maligncmt,  papillomatous  character. 

The  post-mortem  examination  revealed  the  following:  Union 
along  line  of  incision  perfect.  Omentum  adherent  to  abdominal 
walls  to  the  left  for  an  inch;  to  the  right,  the  intestines  were  ad- 
herent over  the  brim  of  the  pelvis  and  to  the  drainage  track;  at 
the  bottom  of  the  drainage  tube  was  a  small  quantity  of  pus. 
Pelvis  perfectly  smooth  and  clean.  Spleen  normal.  'Liver  nor- 
mal. Kidneys  normal.  Heart  fatty,  infiltrated.  The  right  side 
dilated  with  a  chicken-fat  clot;  left  side,  the  walls  were  thinned. 
The  mitral  valves  had  undergone  calcareous  degeneration.  Brain: 
about  two  ounces  of  fluid  in  the  arachnoid  cavity ;  cerebellum 
soft.  In  the  fourth  ventricle  a  small  vessel  was  found  ruptured, 
and  the  ventricle  was  filled  with  a  blood  clot.  A  piece  of  calcare- 
ous plate  was  here  found. 

This  clearly  indicates  the  manner  of  death.  It  is  possible  that 
the  action  of  the  heart  under  the  anesthetic  may  have  loosened 
the  calcareous  plate  on  the  mitral  valve,  and  thus  been  the  cause 
of  death  some  time  sooner  than  would  otherwise  have  occurred. 
In  no  other  way  can  the  death  be  attributed  to  the  operation.  It 
is  unfortunate  that  the  accident  did  not  delay  a  few  days  longer, 
but  then  I  suppose  the  friends  would  have  said  we  moved  her  too 
soon. 

It  is  a  matter  of  surprise  to  me  that  there  were  no  more  adhe- 
sions than  the  autopsy  disclosed,  the  denuded  surfaces  had  been 
so  extensive.  Had  the  trouble  with  the  drainage  tube  not  oc- 
curred, the  patient  would  have  been  home  when  she  died ;  but 
there  are  some  things  we  cannot  control,  and  the  unnecessarily 
long  drainage  here  is  a  case  in  point. 

Dr.  J.  B.  Deaver  exhibited  a 

LARGE  BfULTIIiOGULAR  OVARIAN  CYST. 

The  patient  was  from  Maryland.  There  was  considerable 
ascitic  fluid.  There  was  a  large  tumor  on  the  left  side  containing 
colloid  material.  The  woman  had  suffered  considerable  pain. 
There  were  also  papillomatous  contents,  and  malignancy  was  sus- 
pected.   A  smaller  tumor  was  removed  from  the  right  side. 

Dr.  M.  Price  exhibited 

A   SUBSTITUTE  FOR  SENN'S  PLATES. 

This  is  simply  a  transverse  section  of  the  femur  of  beef,  which 
has  been  decalcifled.  It  is  used  in  the  same  way  as  Senn's  plates. 
The  openings  in  the  transverse  section  are  across  instead  of  on 
the  plane  of  the  surface  of  the  bone,  and  absorption  will  take 
place  more  rapidly.  The  advantage  over  the  Abbe  ring  is  that 
this  holds  its  form,  while  the  catgut  ring  is  liable  to  twist  and 
give  some  trouble  in  its  application.  These  plates  are  being  used 
by  Dr.  Deaver  and  my  brother  upon  some  dogs,  and  later  they 
will  make  a  report  of  their  observations. 
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B  exhibited 

AN  ANTIBEFTIO  LIOATURE  BOX. 

This  box  is  presented  to  the  profession  for  preserving  and  car- 
rying ligatures  that  have  been  prepared  and  rendered  asep- 
tic or  antiseptic,  enabling  the  operator  to  cut  his  ligatures  and 
suture,  at  the  time  of  operating,  without  danger  of  soiling  or  in- 
fecting the  portion  not  required  for  immediate  use.  It  is  madeof 
a  flue  quality  of  earthenware,  thus  securing  strength  and  duralnl- 
ity;  at  the  same  time  it  is  light,  compact,  ornamental;  and  last, 
but  not  least,  it  can  be  furni^ed  at  a  price  that  irili  enable  every 


one  practising  surgery  to  provide  himself  with  one  or  more.  The 
box  can  be  had  in  any  color  desired,  or  with  any  decorakioii  the 
consumer  may  wish. 

The  accomiianying  cut  represents  the  different  parts  as  ftdlows: 
The  box  is  round,  four  inches  in  diameter  and  two  inches  high. 
with  an  outside  cover,  No.  3,  that  is  held  in  position  by  a  neat 
clamp,  No.  I,  which,  when  adjusted,  is  prevented  frorn  fdippinir 
by  a  slot  on  either  side  of  the  band  or  flange  at  the  top  of  the  box, 
the  screw  holding  the  cover  tightly  down  upon  the  rubber  wasbo-. 
No.  3,  which  encircles  the  top,  and  renders  the  box  absolutely  air 
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and  fluid  tight,  so  that  the  ligatures  can  be  carried  constantly  in 
any  solution  desired  without  danger  of  leakage. 

The  inner  cover.  No.  5,  is  a  flat  disc  with  a  slot  cut  in  the  edge 
to  allow  it  to  be  placed  in  position,  and  held  by  two  small  catches 
placed  on  opposite  sides  of  the  box ;  the  small  knob  in  the  centre 
serves  to  turn  and  place  and  remove  the  cover.  There  are  four 
holes  perforating  this  cover  for  the  four  sizes  of  silk  generally 
used,  and  half  an  inch  from  the  edge  of  the  cover  there  is  a  raised 
band,  also  perforated,  for  the  silk  to  pass,  thus  making  it  impos- 
sible for  the  end  of  the  ligature  to  drop  back  into  the  box  when 
cut.  This  cover  rests  upon  a  ledge,  and  is  left  in  place  except 
when  necessary  to  fill  the  reels  or  spools  with  silk  or  the  box 
with  solution. 

The  reels  or  spools,  No.  6,  four  in  number,  stand  upright,  and 
are  held  in  position  by  separate  spindles,  No.  7.  The  whole  box 
is  highly  glazed;  there  is  no  metal  nor  anything  that  can  be  acted 
upon  by  any  solutions,  and  the  material  from  which  it  is  made 
can  be  subjected  to  any  amount  of  heat,  either  dry  or  by  boiling. 
It  can  be  taken  apart  in  a  very  few  seconds,  and  every  part  thor- 
oughly clecmsed. 

Should  any  of  the  parts  break,  they  can  be  replaced,  as  they  are 
interchangeable. 

They  may  be  obtained  from  J.  H.  Gemrig  &  Son,  109  South 
Eighth  street,  Philadelphia. 


TRANSACTIONS  OP  THE  O-YNECOLOGh 
ICAL  SOCIETY  OP  CHICAO-O. 

Regular  Meeting,  Friday,  June  2Ut,  1889. 
The  President,  Charles  T.  Parkbs,  M.D.,  in  the  Chair. 
Dr.  W.  W.  Jagoard  read  the  following  notes  on 

I.   A  OASE  OF  FETAL  APLASIA. 

The  monster  whose  photograph  I  present  was  recently  delivered 
by  my  friend,  Dr.  W.  A.  Mansfield,  of  Metamora,  HI.  Dr.  Mans- 
field has  written  the  following  excellent  account  of  the  case: 

The  case  of  confinement  in  which  I  delivered  the  monster  was  one 
of  twin  pregfnancy  at  about  the  seventh  month.  The  mother  was  a 
multipara. 

The  normal  twin  died  soon  after  birth. 

The  course  of  pregnancy  was  abnormal.  Sixth  to  ninth  week 
severe  vomiting.  From  this  time  on,  extremely  rapid  increase  in 
the  size  of  the  abdomen.      For  tliree  weeks  before  confinement, 
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pallentcould  scarcely  eat  anTthuig  and  was  subject  to  severe  atta^ 
of  dyspnea  from  pressure. 

When  I  first  saw  the  case,  there  was  effaoement  of  the  vafcmal 
portion,  the  os  was  fully  dilated,  membranes  presenting.  Head 
freely  movable  above  the  brim.  Negative  results  from  abdominil 
palpation,  on  account  of  exceseive  bydranmion.  The  membranes 
ruptured,  and  after  four  hours,  the  head  having  engaged  and  hav- 
ing ceased  to  advance,  I  gave  the  patient  one-half  drachm  of  tb« 
fluid  extract  of  ergot  and  applied  the  foroeps.  With  more  than 
very  moderate  traction  the  blades  would  slip  over  the  head.     After 
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a  few  trials,  I  brought  the  head  down  far  enough  to  introduce  a  fin- 
ger into  the  mouth  (face  anterior),  and  by  considerable  effort  suc- 
ceeded in  delivering  the  body.  The  amount  of  liquor  anmJi  thai 
escaped  I  estimated  at  four  gallons.  The  weight  of  the  monster  was 
ten  pounds,  that  of  the  normal  twiii  four  and  a  half  pounds,  "nte 
placenta  was  single  and  the  largest  I  have  ever  seen.  It  was  four- 
teen inches  in  diameter  and  one  inch  in  thickness.  It  filled  > 
medium-sixed  chamber-pot.  Altogether  the  weight  of  the  utennr 
contents  could  not  have  been  less  than  forty-five  to  fifty  pounds. 
The  mother  made  an  excellent  recovery  without  compticatwoa. 
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The  tendency  to  uterine  atony  immediately  after  labor  disappeared 
under  massage  and  ergot. 

The  length  of  the  monster  was  15  inches;  vertex  to  pubes,  lOi 
inches;  circumference  of  head  above  ears  llf  inches,  at  level  of  ears 
13i  inches,  below  ears  15  inches;  circumference,  chest,  17  inches; 
pelvis,  10  inches.  Weight,  10  pounds.  All  the  tissues  edematous. 
Lower  extremities  normal,  except  feet,  which  were  clubbed  and  had 
but  two  toes  each,  great  and  second.  External  genitals,  female, 
normal.  No  anus  present.  Right  side  of  abdomen  and  right  side 
of  thorax  occupied  by  a  vesicular  tumor,  2i  by  2  inches.  On  dissec- 
tion, this  tumor  found  to  be  of  spinal  origin,  pedicle  arising  from 
the  seventh  cervical  and  first  thoracic  vertebrae.  ,Sac  continuous 
with  membrane  of  cord  and  filled  with  cerebro-spinal  fiuid.  The 
right  arm  is  united  to  the  right  side  of  the  abdomen.  Radius  and 
ulna  the  only  bones  present.  Left  arm  adherent  to  thorax  as  far 
as  elbow.  Hand  clubbed,  with  rudimentary  thumb  and  two  rudi- 
mentary fingers.  Head  bullet-shaped.  Ears  rudimentary;  right 
ear  contained  no  meatus;  left  meatus  enters  petrous  portion  of  tem- 
poral bone.  Both  superior  maxillae  cleft.  Palate  cleft.  Pharynx 
open,  tongue  rudimentary.  Double  fissure  marks  the  position  of 
the  nose.  Position  of  eyes  marked  by  rudimentary  eyelids,  no  trace 
of  eyes  being  present.  Trachea,  thymus,  thyroid,  lungs,  esophagus, 
stomach,  spleen,  pancreas,  and  liver,  all  absent.  Umbilical  vein 
entered  directly  the  right  auricle.  Umbilical  arteries  normal  origin 
from  internal  iliacs.  Heart  auricles  well  developed,  and  communi- 
cated freely.  Right  ventricle  greatly  hypertrophied.  Left  ventricle 
rudimentary,  and  opening  into  right  ventricle.  Entire  length  of 
intestine,  12  inches.  At  its  blind  end  were  two  small  kidney-shaped, 
glandular  organs  that  weighed  five  grains  each.  Kidneys  very 
large,  If  inches  by  1^  inches  by  i  inch.  Ureters  as  large  as  goose 
quills,  emptied  with  intestine  into  a  cloaca  that  occupied  the  normal 
position  of  the  vagina.  No  trace  of  uterus  or  ovaries.  Mesentery 
and  peritoneum  studded  with  little  bodies  like  miliary  tubercles. 
On  opening  the  skull,  I  found  the  membranes  firmly  united  together, 
and  to  them  attached  a  thin  layer  of  brain  substance.  Cavity  filled 
with  cerebro-spinal  fiuid.  Basal  ganglia  represented  by  about  thirty 
grains  of  brain  matter.  No  olfactory  or  optic  nerves.  Spinal  cord 
in  cervical  region  about  one-quarter  inch  in  diameter,  and  pinkish 
in  color. 

Remarks. — ^This  case  is  of  special  interest  as  well  on  account  of 
the  monster  itself  as  for  its  bearing  on  the  vexed  question  of  the 
causation  of  hydramnion. 

The  specimen,  while  rare,  is  by  no  means  unique.  It  possesses 
many  of  the  characters  common  to  the  acardiaci— it  is  the  product  of 
twin  or  multiple  pregnancy,  the  placenta  is  single,  the  twin  is  per- 
fectly  formed  and  is  of  the  same  sex.  On  account  of  the  presence  of 
the  rudimentary  heart,  however,  this  monster  cannot  be  referred  to 
any  one  of  the  three  types  that  are  commonly  described — amorphous. 
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acormous,  and  acephalous.  It  appears  to  represent  a  transition  form 
between  the  common  acardiac  acephali  and  the  acranii.  Boutin 
(**  Dissertation/^  Berlin,  1817)  describes  a  monster  with  head,  trunk, 
and  lower  extremities,  and  cystic  degeneration  of  the  skin,  in  which 
the  thoracic  viscera,  the  liver  and  stomach  were  absent  Orth  ( Virch, 
Arch.,  54,  1872)  describes  two  cases  of  difform  acephalus,  in  one  of 
which  a  rudimentary  skull,  two  rudimentary  lungs,  and  a  rudi- 
mentary heart  were  present.  The  heart  contained  two  cavities  filled 
with  coagula  of  blood ;  one  of  these  cavities  received  the  umbilical 
vein.  In  a  third  case  described  by  Orth,  a  large  heart  without 
lungs  was  present.  Forster  (**Missbildungen  des  Menschen'")  de- 
scribes a  similar  case. 

The  mode  of  origin  of  these  cases  of  fetal  aplasia  is  still  the  subject 
of  controversy.  Unfortunately,  in  the  case  I  present,  the  relation 
of  the  vessels  of  the  umbilical  cords  as  to  anastomosis  was  not  in- 
vestigated. 

As  to  the  probable  cause  of  the  hydramnion  in  this  partdcular  case, 
I  beg  to  make  a  communication  on  some  future  occasion, 

II.    AN  EARLY  ABORTIVE  OVUM. 

This  specimen  is  chiefly  interesting  on  account  of  its  age  and  his- 
tory. 

Mrs.W.,  multipara.  Last  menstruation  began  April  4th,  and  lasted 
four  days.  The  perineum  was  torn  through  into  the  rectum,  and 
she  was  under  treatment  preparatory  to  an  operation.  Her  physi- 
cian made  applications  of  tincture  of  iodine  to  the  endometrium  on 
May  1st,  6th,  and  8th.  Menstruation  corresponding  to  May  was 
arrested,  but  slight  bleeding  was  observed  after  the  last  application 
of  iodine  on  May  8th,  lasting  until  May  17th,  when  I  saw  the  patient 
for  the  first  time.  The  ovum  that  I  present  passed,  together  with  a 
blood  clot,  painlessly  out  of  the  uterus.  If  the  statement  of  the  husr 
band  can  be  relied  upon,  the  probable  age  of  the  ovum  is  about 
twenty-one  days.     Its  size  supports  this  view. 

Of  course  the  physician  who  made  the  application  was  ignorant  of 
the  fact  of  pregnancy,  even  thought  it  impossible  with  such  a  peri- 
neal laceration.    It  is  needless  to  say  he  is  perfectly  blameless. 

The  President  presented  the  histories  of  four  cases. 

I.  A  case  of  vaginal  hysterectomy  done  some  six  weeks  ago  for 
persistent  hemorrhage.  AH  the  usual  methods  had  been  resorted  to 
for  the  purpose  of  controlling  the  hemorrhages,  such  as  curetting 
the  uterus,  applying  the  various  remedies,  repair  of  the  cervix,  etc, 
without  producing  any  effect  on  the  amount  of  blood  lost,  or  on  the 
size  of  the  uterus  which  was  considerably  larger  than  normaL  So 
finally  I  advised  her,  since  she  had  passed  her  45th  year  and  was 
really  losing  her  life  with  this  loss  of  blood,  to  submit  to  an  operation 
for  the  removal  of  the  uterus.  A  vaginal  hysterectomy  was  per 
formed,  attended  with  a  great  many  difficulties  owing  to  the  size  of 
the  uteiois.     After  it  was  removed,  the  entire  upper  portion  of  the 
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body  of  the  uterus  was  found  to  be  in  a  condition  of  epitheliomatous 
degeneration. 

Patient  was  discharged  from  the  hospital,  ciired,  June  15th,  1889. 

n.  A  case  of  abdominal  hysterectomy  for  a  very  large  tumor 
which  weighed  about  fourteen  pounds  immediately  after  removal. 
The  case  was  of  great  interest,  owing  to  the  fact  that  examination  of 
the  tumor  by  myself  and  others  left  us  very  doubtful  whether  it  con- 
tained fluid  or  not,  or  whether  it  was  a  single  cyst  or  made  up  of  a 
mass  of  cysts.  Section  through  the  abdominal  wall  showed  a  uterine 
tumor  which  had  broken  through  the  capsule  at  the  upper  end.  It 
was  particularly  interesting  to  me  for  the  reason  that  I  met  with  the 
first  accident  I  have  ever  had  in  my  abdominal  experience,  of  making 
an  opening  in  to  the  intestine.  During  this  operation  an  opening  was 
torn  into  one  of  the  small  intestines.  I  seized  it  immediately,  and 
was  sure  that  none  of  its  contents  escaped  into  the  peritoneal  cavity. 
After  this  delay  I  completed  the  operation.  I  used  the  extrsrperitoneal 
method  of  controlling  hemorrhage.  This  lady  was  in  good  condition 
nil  the  fifth  day,  when  she  exhibited  symptoms  of  obstruction  of 
the  bowel  and  died. 

A  post-mortem  examination  showed  the  wounded  intestine  to  be 
completely  closed ;  every  suture  was  covered  over  except  the  end 
where  the  knot  was.  I  have  the  piece  of  intestine  and  will  show  it. 
Not  only  did  it  hold  gas,  but,  fastened  to  the  hydrant,  it  held  water. 
We  found  the  left  half  of  the  pelvis,  as  divided  by  the  elevation  of 
the  stump  of  the  uterus  from  the  floor  of  the  pelvis  to  the  abdominal 
waUs,  packed  full  of  small  intestines ;  and  they  were  held  flrmly  in 
that  position  by  adhesions  to  thq  broad  ligament.  I  do  not  believe 
this  would  have  occurred  if  I  had  cauterized  the  stump  of  the  broad 
ligament. 

This  is  my  fourth  case  of  abdominal  hysterectomy  treated  by  the 
extra -peritoneal  method,  all  of  which  have  died. 

m.  A  tubal  pregnancy,  about  the  third  month,  upon  which  I  per- 
formed abdominal  section.  There  had  been  quite  a  hemorrhage  into 
the  broad  ligament.  The  tumor  and  the  opening  into  the  Fallopian 
tube  were  found  without  difficulty.  I  did  not,  however,  flnd  the 
fetus.  The  tumor  consisted  of  the  remnants  of  the  placenta  and 
amniotic  sac.  This  all  removed,  I  closed  the  opening  of  the  cavity 
and  packed  the  wound  with  iodoform  gauze.     The  woman  recovered. 

TV.  The  sequel  to  an  abdominal  hysterectomy  performed  three 
years  ago.  The  lady  has  had  much  trouble  from  the  fact  that  the 
lower  end  of  the  wound  did  not  close;  six  months  after  the  operation 
quite  a  quantity  of  pus  was  discharged,  and  six  months  ago  she  had  a 
serious  diflBculty  caused  by  accumulation  of  pus  and  septic  fever. 
Following  that,  a  small  abscess  formed,  and  from  this  abscess  one  of 
the  ligatures  came  out,  two  and  a  half  years  after  the  operation. 
The  tumor  was  a  large  one,  requiring  a  long  incision,  and  the  patient 
has  quite  a  good-sized  ventral  hernia. 

Dr.  Jaqgard. — In  the  case  of  tubal  pregnancy,  I  would  like  to 
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ask  whether  there  was  a  tumor  that  you  could  recognise  hj  the 
Tagina. 

Dr.  Parkbs. — ^Yes,  sir:  it  was  verv  easily  recognized.  She  was  a 
lady  of  slight  huild,  so  that  it  could  he  determined  very  readily  bj 
himanual  examination.  The  rupture  occurred  a  few  days  before  the 
operation. 

Dr.  E.  C.  Dudley.— I  desire  to  record 

TWO  CASES  OF  VAQINAL  HY8TERBOTOMY. 

The  first  operation  was  January  9th,  1889.  The  patient  was  58  years 
of  age.  The  subjective  indication  was  frequent  and  very  profuse 
flowing,  with  intervals  of  very  free  muco-purulent  (not  fetid)  leu- 
corrhea,  during  the  previous  sixteen  months. 

Examinations  of  repeated  scrapings  from  the  endometrium  discor- 
ered  unmistakable  evidence  of  cancer.  After  the  removal  of  the 
uterus,  this  cancer  was  microscopically  proved  to  have  extended  al- 
most through  the  fundus  uteri. 

Although  the  patient  had  sutf ered  for  years  from  rupture  and  re- 
laxation of  the  perineum,  yet  I  slightly  divided  the  perineum  to  get 
more  light  and  space  for  isolation  of  the  broad  ligaments.  Immedi- 
ate closure  of  the  perineum  thus  divided  resulted  in  perfect  union. 
Four  weeks  later,  the  patient  had  trouble  in  walking,  from  sagging 
of  the  pelvic  floor,  from  cystocele,  and  from  rectocele,  and  asked  me 
to  do  perineorrhaphy. 

Upon  examination,  a  small,  soft,  friable  protuberance  in  the  peri- 
neal scar,  about  the  size  of  a  hempseed,  led  me  to  fear  a  return  of 
the  disease  at  this  point.  Consequently,  after  thorough  disinfection 
of  the  vagina  and  external  genitals,  I  excised  the  growth,  takmg 
with  it  a  wide  margin  of  healthy  tissue  all  around,  and,  after  having 
denuded  sufficient  surface  to  make  a  good  perineum,  completed  the 
operation  as  a  perineorrhaphy.  The  immediate  object  of  the  opera- 
tion was  explained  to  the  family.  The  patient  herself,  however, 
still  supposes  that  it  was  a  perineorrhaphy  pure  and  simple.  The 
union  was  perfect,  and  the  result  was  so  satbsfactory  in  the  matter 
of  support  for  the  pelvic  floor  that  she  congratulates  herself  upon 
having  persuaded  me  to  close  the  perineum  so  soon  after  the  hyster- 
ectomy. Upon  examination  of  this  little  growth,  Dr.  Johnson  de- 
clared it  to  be  carcinoma. 

The  question  arises  whether  this  was  the  result  of  metastasis,  a 
transplantation,  or  an  independent  growth.  It  could  hardly  be  me- 
tastatic, because  the  vessels  do  not  run  in  that  direction.  If  it  were 
an  independent  growth,  it  is  probable  that  the  conditions  which  pn> 
duced  it  would  have  been  active  in  other  parts  before  this  time. 
More  likely  it  was  a  transplantation  during  the  operation.  This 
speaks  strongly  for  scrupulous  care  in  the  cleansing  of  all  wounds 
after  the  removal  of  cancer.  According  to  recent  reports,  the 
patient  is  free  from  the  disease. 

The  second  hysterectomy  was  March  22d,  1889.  Before  the  opera- 
tion, the  microscopic  examinations  by  Dr.  Johnson,  and  the  subjec- 
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tiye  sjinptoms,  were  essentially  the  same  as  in  the  other  case,  except 
that  no  carcinoma  was  found.  The  microscopic  evidences  from  re- 
peated scrapings  showed  nothing  more  than  adenoma.  I  removed 
the  uterus  on  suspicion.  Permanent  hemostasis  and  closure  of  the 
peritoneal  wounds  were  secured  hy  means  of  lock  forceps. 

The  following  is  Dr.  Johnson^s  pathological  report  after  examina- 
tion of  the  extirpated  uterus:  *'  Cavity  of  hody  partly  filled  by  mass 
of  outgrowing  mucous  membrane  consisting  of  long,  slender  villi 
covered  with  columnar  epithelium.  At  the  base  of  the  new  growth 
are  found  a  few  nests  of  irregular-shaped  masses  of  polygonal  epi- 
thelial cells  packed  closely  together.  In  one  specimen  a  mass  of 
lymphoid  tissue  at  some  distance  from  the  bases  of  the  villi  is  seen, 
packed  with  epithelial  cells  similar  to  those  last  mentioned.  Diag- 
nons:  Villous  adenoma,  beginning  carcinoma." 

The  patient  recovered.  At  the  present  time  she  has  no  return  of 
the  disease,  and  is  chiefly  concerned  in  measures  to  counteract  the 
too  rapid  accumulation  of  fat. 

March  28th,  1884, '  I  presented  to  this  Society,  with  the  specimen, 
a  case  of  ovarian  tumor  complicated  with  general  miliary  tubercu- 
losis of  the  peritoneum.  The  entire  peritoneum — parietal,  intesti- 
nal, and  omental,  as  well  as  that  covering  the  tumor — was  exten- 
sively involved  in  miliary  tuberculosis.  Both  ovaries  were  cystic. 
The  left  ovary,  which  was  removed,  was  quite  large.  The  right 
ovary  was  the  size  of  a  hen's  ef^g,  universally  and  firmly  adherent; 
was  not  removed,  because  the  patient^s  endurance  had  already  been 
nearly  exhausted,  and  it  was  therefore  decided  to  remove  it  by  a 
labsequent  operation,  if  necessary. 

The  patient  recovered,  but  the  drainage  tube  opening  at  the  lower 
end  of  the  wound  never  closed,  and  continued  to  discharge  large 
amounts  of  ascitic  fiuid,  which  finally  became  purulent. 

Last  fall  she  was  admitted  to  St.  Luke's  Hospital  with  an  abdom- 
inal enlargement,  the  drainage  opening  still  discharging  a  purulent 
fluid.  Emaciation  was  extreme,  the  urine  was  albuminous,  and 
her  condition  was  in  all  respects  so  grave  as  to  preclude  the  idea  of 
an  operation.  She  died  a  short  time  after  admission.  The  post- 
mortem report  by  Dr.  Frank  Johnson,  pathologist  of  the  hospital, 
shows  extensive  degenerative  changes  of  the  abdominal  and  pelvic 
oigans,  probably  consequent  upon  long-continued  suppuration.  It 
is  now  evident  that  both  ovaries  should  have  been  removed  four 
years  ago. 

Dr.  Parkes.— I  would  like  to  ask  whether  there  was  any  general 
enlargement  of  the  body  in  the  hysterectomies. 

Dr.  Dudley. — Considerable,  but  not  so  much  as  you  spoke  of. 
There  was  probably  fifty  or  seventy-five  ^r  cent  of  enlargement. 

Dr.  Parkes. — I  would  like  to  say  that  in  making  up  these  reports 
I  shall  refer  definitely  to  what  I  ao  not  remember  now  with  refer- 
ence to  the  report  of  Kaltenbach,  of  Halle.    He  reports  seven  cases 

1  Journal  of  the  American  Medical  Association,  April  17th,  1884,  page 
484. 
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of  vaginal  hysterectomy  for  what  he  calls  corpus  carcinoma  or 
malignant  adenoma  originating  in  the  mucous  membrane  of  the 
body  of  the  uterus,  some  three  or  four  with  no  external  eyidenoe 
of  trouble ;  and  he  removed  the  uterus  beoEtuse  all  other  methods  of 
controlling  bad  hemorrha^  had  failed,  and  in  all  of  these  cases  he 
found  the  same  degeneration,  commencing  perhaps  about  the  Fal- 
lopian tubes  and  then  spreading  up  over  the  fundus  so  as  to  join  in 
the  mid-line,  there  being  less  manifestation  of  the  disease  in  the  mid- 
line than  on  the  sides  towards  the  Fallopian  tubes. 

Dr.  Dudley.  — In  the  second  case  of  vaginal  hysterectomy,  I  should 
say  the  uterus  was  about  as  large  as  the  one  described  bj  Dr.  Purkes; 
it  was  brought  through  the  vaginal  outlet  with  great  difficoltf . 

Dr.  Parkes. — ^Kaltonbach  says  that  you  have  as  a  comphcatioii 
this  enlargement  of  the  body  of  the  uterus,  and  that  in  cases  of 
senile  atrophy  of  the  vagina  the  removal  of  the  uterus  may  become 
exceedingly  aifficult  or  even  impossible. 

Dr.  Dudley. — The  indication  sometimes  narrows  itself  down  to 
the  question  whether  the  uterus  or  the  ovaries  and  tubes  should  be 
removed  in  a  case  of  intractable  uterine  hemorrhage.  If  there  are 
scrapings  from  tbe  uterus,  and  if  these  scrapings  turn  out  to  be 
adenoma  under  the  microscope,  and  they  return  promptly  after 
removaJ,  then  I  should  fear  carcinoma,  present  or  prospective,  and 
should  be  disposed  to  remove  the  uterus.  If,  on  the  other  hand,  it 
be  not  possible  to  get  much  out  of  the  uterus  by  repeated  curettings. 
the  probability  is  against  carcinoma  as  a  cause  of  the  hemonhsgc 
and  the  removal  oi  the  appendages  would  be  preferable  to  the  re- 
moval of  the  uterus.  The  malignant  tendency  of  adenoma— that  vl 
its  disposition  to  eventuate  in  cancer — is  abundantlv  shown  by  the 
observations  of  Breisky,  Schroeder,  Winckel,  and  others. 

Dr.  Parkes. — I  think  this  point  might  be  important  to  remember 
with  reference  to  it:  accompanying  enlarfi«ment  of  the  body  of  the 
uterus.  With  reference  to  the  point  raised  of  removing  the  uterine 
appendages  in  preference  to  the  uterus,  where  nothing  was  found 
from  the  curettm^,  if  this  was  supported  by  the  small  size  of  the 
uterus  it  would  make  the  conclusion  stronger. 

Dr.  Dudley. — The  enlargement  of  the  uterus  might  be  from 
myoma;  then  the  hemorrhage  would  be  relieved  by  the  removal  of 
the  appendages.  But  if  scrapings  from  the  interior  of  the  uterus 
show  adenoma,  be  the  uterus  large  or  small,  then  the  patient  maj  be 
losing  valuable  time  until  that  uterus  has  been  removed. 

Dr.  Parkes. — I  should  dislike  to  be  placed  on  record  as  sayinf 
anything  against  the  nathologists,  but  I  think  they  would  be  placM 
in  a  verv  l^d  box  witnout  a  full  bistory  of  the  case,  and  the  symp- 
toms ana  circumstances  surrounding  the  case,  before  the  opera^n. 

Dr.  Bayard  Holmes. — Mr.  President,  I  would  like  to  speak  of 
Dr.  Parkes'  case  in  which  the  suppuration  continued  so  long  after 
the  operation,  and  to  say  that  I  oelieve  it  is  typical.  There  was  in 
that  instance  an  infection  of  some  one  of  the  sutures,  which  I  under- 
stand were  of  silk.  It  makes  no  difference  how  small  an  amount  of 
infection  ^ts  into  a  solid,  spongy  material  like  a  piece  of  silk;  celb 
do  not  migrate  into  the  silk  suture  far  enough  to  drive  out  tht 
infection  and  as  it  were  granulate  it  off,  and,  therefore,  when  the 
least  end  of  a  buried  silk  suture  becomes  infected  it  is  only  a  matter 
of  time  when  the  colonization  of  the  whole  suture  will  take  place. 
In  the  tissues  surrounding  the  suture  granulation  tissue  will  appear, 
and  a  coagulation  necrosis  of  the  wall  of  this  sinus  will  cause  a  ed- 
lection  of  pus  to  appear  at  the  point  of  least  resistance.     In  this  way 
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the  whole  of  the  suture  may  at  last  he  discharged.  But  if  one  suture 
is  attached  to  another,  and  another,  and  another,  and  so  on,  the 
whole  line  of  sutures  will  eventuidly  hecome  infected ;  and  if  they 
are  assisted  hy  a  good  flow  of  pus  they  will  prohahl^  he  washed  out ; 
but  if  not,  the}[  ma^  remain  for  an  almost  indefinite  time,  and  the 
suppuration  which  follows  in  the  track  of  these  sutures  may  {)roduoe 
the  same  effects  upon  the  kidneys  and  liver  that  we  find  in  pro- 
tracted suppuration  of  hone. 

Dr.  Holmks. — Since  I  occupy  the  position  of  pathologist  to  this 
Society,  at  least  for  a  time,  I  do  not  like  to  have  anything  said  that 
would  lead  one  to  suppose  that  a  i)athologist  could  mid  carcinoma  if 
a  sufficient  inducement  was  offered  him.  The  recognition  of  topical 
carcinoma  is  easy  enough ;  hut  if  a  surgeon  removes  a  ^rtion  of 
tissue  half  as  hig  as  a  pea,  and  presents  it  to  a  pathologist  for  ex- 
amination, it  is  presumptuous  to  suppose  that  the  pathologist  can 
examine  that  little,  delicate  piece  and  aecide  hv  it  whether  the  uterus 
contains  carcinoma  or  not.  I  want  to  say  tnat  a  proper  diagnosis 
depends  as  much  upon  the  operator  who  removes  the  tissue  as  upon 
the  pathologist.  It  would  he  wise  under  all  circumstances  to  nave 
him  present  at  the  operation.  A  little  scrap  is  not  enough ;  you  want 
all  the  scrapings,  and  you  want  to  know  which  ones  come  from  the 
fundus  and  which  from  the  cervix. 

Dr.  Dudlbt. — The  uterus  need  not  he  much  increased  in  size  to 
be  carcinomatous.  In  the  first  of  the  two  cases  just  reported,  the 
uterus  was  not  very  much  enlai^ged.  hut  the  carcinoma  was  im- 
mistakable.  I  do  not  wish  to  be  understood  as  saving  that  I  should 
alwajs  remove  the  uterus  if  adenoma  were  found  in  the  scrapings; 
but  if  it  returned  promptlv  after  curettement,  and  the  hemorrhi^ 
did  not  cease,  that  would  be  diffuse  adenoma  and  would  be  strong 
evidence  of  great  danger  from  cancer. 

Dr.  Dudley. — I  can  indorse  what  Dr.  Holmes  has  said.  I  have 
had  occasion  to  employ  pathologists  to  examine  specimens,  and 
wherever  it  has  been  possible  to  verify  the  examination  it  has  always 
been  found  correct.  In  this  case  examined  by  Dr.  Johnson,  nothing 
was  found  in  the  first  scraping;  curettement  was  repeated  and  many 
more  scrapings  examined.  Dr.  ohnson  spent  days  of  time  in  look- 
ing through  &rge  numbers  of  slides,  but  reported  that  he  could  find 
nothing  more  tmui  adenoma.  I  said  to  him  that  I  would  advise  the 
uterus  to  be  removed  anyway,  when  he  asked  me  for  a  little  more 
time.  He  examined  manv  more  slides  and  finally  found  absolute 
evidence  of  carcinoma.  Toen  the  uterus  was  removed  and  the  diag- 
nosis verified  beyond  a  doubt. 

Dr.  H.  p.  Nbwman. — ^I  would  like  to  ask  if  in  the  first  case  stated 
there  was  any  curetting  done. 

Dr.  Parkbs. — ^Yes,  sir. 

Dr.  Newman. — Was  there  any  diagnosis  made  ? 

Dr.  Pabkes.— No,  sir. 

Dr.  Nbwman. — ^It  occurs  to  me  that  this  history  might  throw  some 
light  upon  those  cases  of  obstinate  uterine  hemorrhage  where  the 
source  of  the  fiow  is  obscure. 

At  the  November  meeting,  Prof.  .Jackson  reported  four  such  to 
this  Society,  in  each  of  which  not  only  were  the  usual  methods  of 
treatment  unavailing,  but  the  exact  source  of  the  hemorrhage  could 
not  be  determined.  It  was  suggested  at  the  time  by  one  of  the 
members  present  that  incipient  fibroid  or  carcinoma  might  be  the 
cause,  notwithstanding  there  was  no  clinical  evidence  of  such  a 
growth.    As  I  imderstand  Prof.  Parkes,  in  his  case  there  was  ab- 
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Bolutely  nothing  whereby  he  could  trace  the  source  of  this  continiMd 
and  profuse  bloody  discharge. 

In  reference  to  the  other  case,  where  suppuration  extended  over 
such  a  length  of  time,  I  have  an  instance  m  mind  where  possiblx 
the  theory  adranced  by  Dr.  Hobnes  might  be  substantiated. 

It  was  an  ovariotomy  where  three  or  four  catgut  sutures  were 
used  in  the  abdominal  wound,  alternating  with  as  many  of  silk. 

The  case  progressed  favorably  up  to  about  the  fifth  day,  when  sud- 
puration  occuired  in  the  course  of  each  of  the  cateut  sutures,  avoia- 
]ng  the  track  of  the  silk  sutures,  but  ultimately  alfecting  the  entire 
al^ominal  incision. 

The  infected  wound  suppurated  profusely  for  two  or  three  weeki, 
finally  healing  by  mtnulation. 

This  case  showed  conclusively  the  source  of  infection,  i.e.,  the 
catgut,  and  possibly  goes  to  prove  what  Dr.  Holmes  says  of  sepib 
being  washed  away  by  a  profuse  flow  of  pns. 

Dr.  T.  J.  Watkins  presented  an  inaugural  thesis,  entitled 

OONCfENTRATED  BOLXTTION  OF  MAONSSTUM  BULPHATB  AS  AK  KUDU, 
WITH  SOME  POINTS  RKLATIVK  TO  THE  PHYSIOLOGY  OF  THE  ABDr>- 
MIKAL  CIROULATION. 

Dr.  J.  H.  HoLLiSTBR  presented  the  following  paper,  entitled 

NOTES  ON  ACUTE  INVERSION  OF  THE  UTERUS. 

It  is  a  matter  of  record  that  the  uterus,  whether  gravid  or  unim- 
pregnated,  may  become  partially  or  completely  inverted.  The  first 
and  obvious  necessity  to  this  result  is  a  very  material  enlargement 
and  distention  of  this  organ.  This  may  result  either  from  the  de- 
velopment of  a  fetus  or  from  the  growth  of  a  tumor  in  utero.  In  a 
uterus  thus  distended,  I  have  the  conviction  that  inversion  would 
not  occur  spontaneously,  that  is,  from  simple  rhythmical  contraction 
of  its  own  muscular  structure;  yet  I  am  not  aware  of  the  teaching^ 
of  authorities  upon  this  subject  It  seems  highly  probable  that 
force  must  be  applied  to  the  fundus  of  the  uterus  to  accomplish 
its  inversion.  This  may  doubtless  occur,  independently  of  anj 
manipulation  by  an  attendant,  by  the  simple  gravitation  of  a  pen* 
dulous  tumor  or  by  an  adherent  placenta,  as  the  latter  may  be  pa^ 
tially  discharged  into  the  vagina,  and,  being  adherent,  drag  a  dis- 
tended f imdus  after  it.  A  more  obvious  and  doubtless  more  frequent 
cause  for  such  displacement  is  that  of  undue  traction  upon  the  um- 
bilical cord  while  as  yet  there  has  been  but  partial  detachment  of  the 
placenta.  This  last  may  be  associated  with  uudue  pressure  upon  the 
fundus  at  its  superior  portion,  applied  by  hand  pressure  upon  the 
abdominal  walls. 

The  inversion,  judging  from  the  phenomena  presented  by  partial 
inversions,  commences  by  an  infolding  of  the  fundus  more  and 
more  to  the  uterine  cavity,  the  advancement  of  this  involution  to 
the  cervix,  then  through  the  os  into  the  vagina,  and,  when  com- 
pleted, the  organ  emerges  through  the  vulva  and  hangs  like  a 
pendulous  pyriform  tumor  with  its  walls  reversed. 
H^The  striking  similarity  which  occurred  in  two  cases  which  I  baye 
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carefally  examined  leads  to  the  oonclusion  that  when  the  uterus  is 
thus  completely  inverted  the  os  is  no  longer  discernible,  but  that 
in  its  place  we  have  an  inverted  cervix,  giving  a  band-like  feeling 
aad  not  difficult  of  distention. 

While  the  uterus  remains  in  this  condition,  there  seem  to  be  two 
important  facts  present  to  which  it  may  be  well  to  call  attention. 

The  first  is  the  entire  loss  by  the  organ  of  the  power  of  either 
rhythoiical  or  tonic  contraction.  The  atony  of  the  viscus  is  as  com- 
plete as  though  it  contained  no  muscular  fibres.  Any  amount  of 
manipulation  of  the  inverted  organ  does  not  seem  to  stimulate  its 
contraction.  So  far  as  such  contraction  is  dependent  upon  gangli- 
onic stimulation,  this  seems  for  the  time  to  be  completely  arrested. 
The  application  of  ice  to  the  inverted  walls  does  not  seem  to  cause 
muscular  contraction.  The  function  of  sensation  seems  also  ar- 
rested, for  both  of  my  patients  were  unconscious  of  pain  from  simple 
pleasure  or  manipulation  of  the  organ,  while  in  one  case  there  was 
marked  adherence  of  the  placenta  over  quite  an  extended  surface, 
requiring  considerable  digital  manipulation  for  its  separation. 

The  second  marked  feature  in  each  of  my  cases  was  this:  After 
complete  inversion,  there  was  almost  no  hemorrhage  from  the  ute- 
rine walls,  and  it  was  only  after  reduction  had  been  nearly  accom- 
plished thisit  the  hemorrhage  became  troublesome. 

As  to  the  frequency  with  which  the  accident  occurs,  I  am  led  to 
beheve  it  to  be  exceedingly  rare.  This  I  conclude,  not  from  my  own 
experience  alone,  but  also  from  the  urg^it  desire  of  one  of  your 
number  that  my  cases  should  be  matters  of  record.  His  solicitation 
is  the  explanation  of  my  presence  to-night  and  of  the  preparation  of 
this  paper. 

The  histories  of  the  two  cases  which  have  fallen  under  my  per- 
sonal observation  can  be  stated  in  few  words : 

Casb  I. — ^Mrs.  P.,  American,  aged  24  years,  well  formed,  spare  in 
figure,  in  moderately  good  health,  and  of  active  habits ;  married  one 
year;  first  confinement.  The  patient  was  in  labor  for  ten  hours, 
and  gave  birth  to  healthy,  well-formed  babe  weighing  eight  and 
one-half  pounds.  There  was  no  unusual  hemorrhage.  The  cord 
was  tied  and  the  babe  removed. 

This  was  during  the  second  year  of  my  experience  in  the  practice 
of  obstetrics,  but  I  had  been  instructed  with  great  emphasis  by  my 
college  professor  in  obstetrics  to  preserve  as  far  as  possible  **  a  har- 
mony between  the  uterus  and  its  contents."  Being  thus  forewarned, 
1  am  confident  that  I  did  not  exert  undue  pressure  upon  the  abdom- 
inal walls,  nor  did  I  detect  partial  involution.  With  some  degree 
of  traction  upon  the  cord,  still  the  placenta  was  not  delivered.  Hold- 
ing the  cord  with  moderate  tension  in  my  left  hand,  I  explored  the 
vagina  with  my  right  and  found  the  placenta  partially  protruded 
through  the  os.  Gathering  this  more  and  more  into  my  hand,  and 
with  considerable  traction,  it  gradually  descended,  until  suddenly  it 
protruded  in  a  large  mass  external  to  the  vulva.    In  endeavoring  to 
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remove  the  placenta,  I  found  it  still  adherent  to  a  tumor  half  as 
large  as  the  infantas  head  and  pyriform  in  shape.  I  soon  took  in  the 
situation  as  one  of  inverted  uterus. 

The  fact,  as  I  have  hefore  stated,  that  there  was  no  considerable 
hemorrhage  came  greatly  to  my  relief.  I  found  a  portion  of  the 
placenta— it  seemed  to  me  as  large  as  the  palm  of  my  hand — still  so 
adherent  to  the  uterine  wall  that  it  required  to  be  picked  away  seg- 
ment by  segment  with  my  fingers  and  with  some  degree  of  force; 
and  still  during  this  process  of  separation  there  was  almost  no 
hemorrhage,  showing  that  in  this  condition,  by  compression,  the 
supply  of  blood  to  the  uterus  had  been  nearly  cut  off. 

At  this  juncture  I  was  able  to  summon  to  my  assistance  a  neigh- 
boring physician.  Dr.  Shepard,  of  Grand  Bapids,  Michigan,  a  man 
fertile  of  expedients  in  emergencies,  and  who  had  had  an  extensive 
experience  in  midwifery,  and  to  his  superior  skill  I  committed  my 
case. 

Efforts  at  reduction  by  simple  pressure  into  the  vagina  were  soon 
to  him  unsatisfactory.  He  then  drew  the  organ  out  as  fuUy  as  safi^ 
would  permit,  and  then  by  digital  manipulation  commenced  the 
evolution  of  this  inverted  organ.  He  was  able  to  accomplish  this, 
to  a  considerable  extent,  while  the  uterus  was  still  external.  Next, 
inserting  the  end  of  a  round  ebony  rule  an  inch  in  diameter  into 
the  indented  fundus,  and  still  holding  the  cervix  as  securely  in  his 
left  hand  as  possible,  he  gradually  accomplished  the  reduction,  and, 
as  the  fundus  began  to  recede  in  the  upward  direction,  carried  it 
more  rapidly  upon  the  point  of  the  instrument  fully  up  to  its  nor- 
mal position.  In  a  few  moments  the  outline  of  the  womb  ooold 
be  detected  above  the  pubes;  it  again  resumed  moderately  strong 
rhythmic  contractions,  came  down  to  normal  position  without  any 
excess  of  hemorrhage,  and  the  patient  made  a  good  recovery  with- 
out any  untoward  symptoms,  .and  was  afterwards  the  mother  of 
other  children. 

Case  U. — Mrs.  G.,  American,  of  Swedish  extraction,  aged  2S 
years;  housewife,  of  active  life,  and  moderately  spare  in  habit; 
married  and  first  confinement.  I  was  called  by  Dr.  J.  H.  Bates,  of 
this  city,  to  see  this  case  in  consultation  in  1888. 

The  confinement  had  been  one  of  moderate  severity,  but  not  at  all 
complicated. 

Dr.  Bates  has  been  long  in  practice,  and  was  not  aware  of  using 
more  either  of  pressure  or  of  traction  than  he  was  wont  to  do  in  such 
<»ises.  Upon  lifting  the  placenta  from  the  vulva,  he  discovaf^  the 
projecting  pyriform  tumor  of  the  uterus  inverted. 
^  His  patient  living  near  my  residence,  I  was  soon  at  his  side.  Im- 
provising an  instrument  similar  to  that  which  I  had  before  seen 
used,  I  lost  no  time  in  endeavoring,  in  like  manner,  to  accompli^ 
a  partial  reduction  with  my  fingers,  and  then  to  apply  pressure  as 
near  as  possible  along  the  long  axis  of  the  uterus  and  the  vaginal 
canal.    Such  was  the  extreme  mobility  and  flaccidity  of  the  paHs 
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that  I  was  unable  to  maintain  pressure  in  the  needed  direction  to 
the  uterus,  and  I  was  continually  foiled  by  its  partial  lateral  flexion 
in  the  va^na,   rendering  pressure  with  the    instrument  useless. 
Again  I  brought  down  the  uterus  as  far  externally  to  the  vulva  as 
seeming  safety  would  permit,  and  again,  by  pressure  with  my  fin- 
gers in  the  form  of  a  cone  upon  the  centre  of  the  fundus,  began  its 
involution.     Continuing  this  pressure  with  my  right  hand,  and  con- 
trolling the  cervix  as  long  as  I  could  in  my  left,  I  found  the  dilatar 
tion  of  the  cervix  gradually  permitting  the  passage  of  the  fundus 
with  my  right  hand  still  engaged  in  it.    With  but  little  resistance, 
the  organ  was  carried  fully  up  to  the  region  of  the  umbilicus,  its 
walls  perfectly  flaccid,  and  maintained  in  position  by  my  closed 
hand  in  utero.    At  this  point  the  organ  had  not  recovered  its  power 
of  contraction,  but  I  began  to  encounter  pretty  severe  hemorrhage. 
Friction  over  the  abdomen  was  met  by  no  response  of  uterine  con- 
traction, and  no  outline  could  be  discerned  through  the  abdominal 
walls.    In  this  emergency  I  was  supplied  with  a  good-sized  linen 
handkerchief.    In  the  centre  of  this  a  lump  of  ice  twice  as  large 
as  a  hen's  ^g  was  placed.    The  corners  of  the  handkerchief  were 
twisted  tightly  down  upon  the  ice,  forming  a  very  satisfactory  han- 
dle.     The  right  hand  was  slightly  withdrawn  down  the  vagina, 
the  flaccid  uterus  following  and  bleeding  profusely.    The  ice  was 
carried  up  beside  the  wrist  of  the  hand  still  well  up  in  the  vagina, 
until  I  had  control  of  it  in  the  partially  flexed  palm  of  that  hand. 
The  uterus  was  again  carried  fully  up  to  its  position,  and  contained, 
besides  clotted  blood,  my  hand  and  a  fragment  of  ice  at  least  an  inch 
and  a  half  or  two  inches  in  diameter.    I  reasoned  that  in  this  way  I 
mi^ht  accomplish,  if  at  all,  stimulus  by  distention.    Holding  my 
hand  steadily  in  this  position,  I  made  gentle  pressure  with  the  left 
hand  upon  the  abdominal  walls,  and  almost  immediately  had  the 
satisfaction  of   detecting  rhythmical  contraction.    Soon  this  was 
more  and  more  established.    The  hand  was  gradually  withdrawn 
with  the  clot  and  ice  as  the  uterus  closed  down  upon  it.    The  ice  was 
engaged  and  kept  at  the  cervix,  and  very  perceptibly  aided  in  stim- 
ulating its  contraction.     A  few  minutes  later  the  uterus  had  accom- 
plished normal  involution.     Its  natural  contour  and  position  were 
evident  by  palpation  above  the  pubes  externally.    The  hemorrhage 
had  nearly  ceased ;  the  hand  was  withdrawn  with  the  ice  now  nearly 
melted ;  the  vagina  cleansed  of  coagula :  the  crisis  was  passed,  and, 
though  the  patient  had  lost  considerably  from  hemorrhage,  she  did 
not  seem  unduly  exhausted,  and  the  heart  action  was  satisfactory. 

I  was  informed  later  by  Dr.  Bates  that,  though  he  had  enjoined 
the  utmost  care  as  to  overexertion  of  any  kind,  when  he  made  h|^ 
visit  on  the  fourth  day  after  her  confinement,  at  an  unexpected 
hour,  he  found  her  sitting  at  table  with  her  family  and  serving  the 


I>R.  Dudley. — Would  you  remove  the  placenta  before  reduction 
of  the  inversion?'   The  reason  I  ask  the  question  is  because  con- 
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traction  of  the  uterus  while  it  is  inverted  is  not  fayorable  to  replace- 
ment,  and  handling  the  uterus  as  much  as  one  would  need  to  in  de- 
taching the  placenta  might  make  it  contract  and  increase  tiie  difficulty 
of  replacement ;  consequently  it  has  been  the  practice  of  many  to  re- 
place the  uterus  with  the  placenta  still  attached. 

Dr.  Parkes. — I  would  certainly  expect  that,  with  a  placenta  as 
large  as  that  body  usually  is,  it  would  increase  the  difficulty  to  retnm 
the  uterus  with  tne  placenta  in  position. 

Dr.  Dudlby. — The  plan  has  been  indorsed  by  good  obstetricians. 
There  is  one  case  on  record  in  which  the  uterus  o^same  inverted  in  a 
woman,  who  had  not  been  pregnant  for  years,  while  she  was  rolling 
ninepins. 

Dr.  E.  J.  DOBRING. — I  think  if  we  use  any  traction  at  all  on  the 
cord  in  delivering  the  placenta,  one  hand  should  hold  the  uterus 
firmly,  so  that  the  slightest  inversion  could  be  detected. 

Dr.  Parkes. — In  listening  to  this  paner  and  tbe  criticisms  that 
have  been  made  upon  it,  I  think  it  woula  be  well  for  us  to  bear  in 
mind  the  fact  that  the  uterus  may  become  extruded,  that  is,  invenion 
may  take  place  without  au^  assistance  on  the  part  of  the  physician 
or  any  attendant  of  the  patient.  I  think  there  are  quite  a  numb^  of 
instances  on  record  besides  these  interesting  cases  to  which  we  have 

CI;  listened,  notably  in  the  article  by  Dr.  Iceeves  to  which  reference 
been  made,  and  especially  from  the  pens  of  the  Dublin  obstetri- 
cians. Personally  I  have  had  one  experience  with  reference  to  it. 
Several  veslrs  ago.  when  in  obstetrical  practice,  I  was  enea^ied  to 
attend  a  lady.  Her  labor  came  on  rather  unexpectedly,  and  it  was 
so  rapid  and  easy  that  no  one  was  present,  and  it  was  not  thought 
necessary  to  sena  for  any  one.  The  thing  that  excited  their  desire 
to  have  a  physician  was  the  fact  that  the  after-birth  did  not  come 
away  as  it  should  have  done,  and  she  was  bleeding;  so  I  was  called 
an  hour  after  delivery,  and  I  found  the  uterus  aroolutely  inverted, 
with  the  placenta  attached  to  it,  in  the  vagina.  No  one  toi:^ed  the 
woman,  no  medical  attendant  or  midwife.  The  inversion  was  oom- 
plete.  I  detached  the  placenta  and  had  no  difficultj  in  retaming  the 
uterus  to  its  normalposition.    The  lady  is  now  living. 

Dr.  Dudley. — ^Would  you  detach  the  placenta  and  return  the 
uterus,  as  a  general  {>ractice? 

Dr.  Parkes. — ^I  think  so;  it  would  be  better  to  return  it  withoat 
tiie  placenta  than  with  it. 


TRANSACTIONS  OF  THE  OBSTETRICAL 

SOCIETY  OP  LONDON. 


Wednesday,  October  2d,  1889. 
The  President,  A.  L.  Oalabin,  M.D.,  in  the  Chair, 

Report.  ^A  report  was  read  on  Mr.  Stewart  Pollock's  specimen 
of  Dermoid  Ovarian  Tumor  from  a  mare,  exhibited  before  the  So- 
ciety in  July. 

Spectnien8,—I>R,  Wiluam  Duncan  exhibited :  (1)  a   Dennoid 
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OvarJaD  Tumor;  (2)  an  Ovarian  Cyst;  (3)  Pyometra  and  Pyd- 
salpinx,  with  Suppurating  Kidney  and  TbromboBis  of  the  Renal 
Artery,  from  a  patient  subject  to  syphilitic  disease  of  the  rectum. 
Dr.  J.  Philxipb  showed  some  Blue  Urine  from  a  case  of  cyanuria. 
Dr.  CxTLLmGWORTH  exhibited  a  Hemato-ealpinx  from  rupture  of 
a  varicose  vein  in  the  Fallopian  tube.  Mr.  Woodlst  Hyvan 
brought  forward  an  Acardiac  Fetus  with  Rudimentary  Heart; 
Dr.  J.  Shaw,  a  Uterine  Douche. 
Dr.  G.  Ernest  Herman  read 

A  CONTRIBUTION  TO  THE  ANATOMY  OF  THE  PELVIC  FLOOR. 

Id  this  paper  measurements  are  detailed  which  show  the  great 
normal  variations  in  the  conformation  of  the  parts  which  form 
the  floor  of  the  pelvis.  It  is  shown  that  the  projection  of  the 
pelvic  floor  varies  from  nothing  to  as  much  as  two  inches,  and 
that  in  healthy  nulliparaB  the  distance  between  the  coccyx  and 
anus,  the  length  of  the  penneum,  the  distance  between  the  four- 
chette  and  the  symphysis  pubis,  and  the  length  of  the  vagina,  are 
subject  to  wide  variations.  It  is  pointed  out  that  since  these 
variations  exist  in  healthy  nullipara,  peculiarities  observed  in 
parous  women  should  not  be  assumed  to  be  changes  due  to  child- 
bearing,  unless  it  has  been  ascertained  that  they  were  not  present 
previous  to  pregnancy.  The  clinical  importance  of  these  anato- 
mical variations,  in  their  bearing  on  the  liability  to  rupture  of  the 
perineum  and  to  prolapse,  the  adjustment  of  pessaries,  and  some 
forms  of  dyspareunia  and  sterility,  is  pointed  out. 

Dr.  Herman  also  presented  a  paper  on 

THE   CHANGES     IN     THE     PELVIC    FLOOR    WHICH    ACCOMPANY    THE 

8LIOHTER  DBQREES  OF  PROLAPSE. 

He  describes  the  descent  of  the  pelvic  floor  which  takes  place 
during  effort  in  health  and  is  morbidly  increased  in  prolapse. 
Measurements  are  given  which  show  that  this  descent  in  hecdth 
probably  does  not  exceed  three-quarters  of  an  inch.  This  descent 
takes  place  partly  by  stretching  of  the  sacral  segment  of  the  pel- 
vic floor  in  an  antero  posterior  direction,  and  partly  by  its  re- 
cession downweird  and  backward  from  the  symphysis  pubis,  a 
movement  which  implies  transverse  stretching.  In  the  antero- 
posterior-stretching,  the  perineum  and  the  part  posterior  to  the 
anus  take  part  to  about  the  same  proportionate  extent.  This  nor- 
mal descent  of  the  pelvic  floor  is  accompanied  with  descent  of  the 
uterus  into  the  vagina  to  the  extent  of  about  five-eighths  of  an 
inch.  These  changes  may  be  morbidly  increased  and  their  rela- 
tive extent  morbidly  altered.  The  descent  of  the  pelvic  floor  may 
exceed  two  inches.  This  morbid  increase  of  descent  of  the  pelvic 
floor  may  be  present  without  increased  descent  of  the  uterus  into 
the  vagina.  In  other  cases,  it  may  be  accompanied  with  descent 
and  protrusion  of  th^  anterior  segment  of  the  pelvic  floor,  with  or 
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without  the  uterus.  In  such  caseB,  when  a  protrusion  at  Ihe 
vaginal  orifice  has  taken  place,  further  effort  increases  this  pro- 
trusion, but  does  not  increase  the  descent  of  the  sacral  segment 
of  the  pelvic  floor.  Backward  displacement  of  the  uterus  is  often 
present  without  more  descent  of  the  uterus  or  of  the  pelvic  floor 
than  is  present  in  most  healthy  women ;  but  in  most  cases  of  back- 
ward displacement  of  the  uterus,  the  descent  of  the  uterus  and 
pelvic  floor  is  increased.  Backward  displacement  of  the  uterufi  b 
not  associated  with  shortness  of  the  vagina. 

Although  the  symptoms  of  descent  are  usually  relieved  by  suit- 
able mechanical  support,  yet  the  amount  of  descent  of  the  uterug 
or  of  the  pelvic  floor  is  not  the  measure  of  the  severity  of  the 
symptoms.  There  may  be  symptoms  with  slight  descent  in  some 
patients;  much  descent  without  symptoms  in  others ;  and  in  the 
same  patient  the  symptoms  may  be  present  at  one  time  and  ab- 
sent at  another,  although  the  amount  of  descent  has  not  varied; 
showing  that  the  symptoms  are  conditioned  more  by  the  state  of 
the  nervous  system  than  by  the  local  mechanical  changes. 

Dr.  Grailt  Hewitt  considered  that  Dr.  Herman  deserved  much 
credit  for  his  analysis  of  the  phenomena  observed  in  cases  of 
slighter  degrees  of  prolapsus.  The  subject  was  of  vast  impor- 
tance, for  the  effects  of  so-called  minor  displacements,  tboug^not 
dangerous  to  life,  destroyed  all  enjoyment  of  it.  The  patient'^ 
sufferings  often  become  intensified  so  that  in  later  vears  seri- 
ous impairment  of  the  utprine  functions  followed  neglect  of  the 
symptoms  of  minor  displacements  in  their  earlier  stages.  Dr. 
Hewitt  was  glad  to  find  himself  in  agreement  with  Dr.  Herman 
on  many  points  in  reference  to  descent  of  the  uterus  and  its 
effects  in  producing  suffering.  He  believed,  however,  that  in 
these  cases  the  principal  cause  of  the  suffering  was  the  exaggera- 
tion and  intensification  of  the  version  or  flexion  of  the  uterus 
more  frequently  associated  with  descent  of  that  organ.  Descent 
of  the  uterus,  pure  and  simple,  was  rare;  but  descent  accompanied 
with  flexion  or  version  was  very  common.  In  estimating  the 
effects  of  the  displacement,  it  would  be  necessary  to  find  out  bow 
much  of  the  suffering  was  due  to  the  mere  descent,  and  how  much 
to  the  increased  flexion  or  version.  So  far  as  backward  displace- 
ment was  concerned,  Dr  Herman  noted  that  descent  was  therebj 
increased.  Nothing  had  been  said  about  anteflexion.  Dr.  Hewitt 
believed  that  anteflexion  not  yet  rigidlv  set  in  that  shape,  the 
uterus  beiuK  still  fairly  movable,  might  oe  regarded  as  not  ab- 
normal. The  case  was  quite  different  when  the  organ  was 
sharply  bent  forward,  the  fundus  low  down,  and  the  uterus  firmly 
resisting  alteration  of  shape  and  position.  Dr.  Herman  noted 
several  cases  of  cystocele.  In  these  cases  the  anteflexion  was 
probably  an  important  causative  element.  Descent  of  the  pelvic 
floor  was  chiefly  important  because  it  brought  about  increase  of 
flexion  and  consequent  increase  of  discomfort. 

Dr.  Herman  regarded  anteflexion  as  one  of  the  natural  shapes 
which  the  uterus  might  assume.  He  had  investigpated  the  fre- 
quency of  anteflexion  in  the  healthy  uterus,  and  laid  the  results 
before  the  Society  (Transactions,  vol.  xxiii.).  Vedelen  had  made 
a  similar  research  with  substantially  the  same  result,  namdy. 
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that  acute  anteflexion  was  very  common  in  health.  No  one  else 
had  investigated  the  question.  Backward  displacements  caused 
^rmptoms  in  but  a  small  minority  of  cases;  not  by  any  effect  of 
the  bending  of  the  uterus,  but  by  the  torsion  of,  and  pressure  on ,  the 
broad  ligaments,  which  returned  the  blood  from  the  uterus.  In  a 
case  described  that  evening,  a  patient  was  kept  for  two  months 
in  hospital,  and  all  her  symptoms  went  away ;  yet  the  retroflexion 
remained  exactly  as  it  was  on  admission,  showing  that  it  was  not 
an  important  feature  of  the  case. 


REVIEWS. 


Diseases  or  Wouen.  A  Manual  of  Non-Surgiccil  Gynecology, 
designed  especicdly  for  the  Use  of  Students  and  General  Prac- 
titioners. By  F.  M.  Davsnpobt,  A.B.,  M.D.,  Assistant  in  Gyne- 
cology, Harvard  Medical  School;  Assistant  Surgeon  to  the 
Free  Hospital  for  Women;  Physician  to  the  Department  of 
Gynecology,  Boston  Dispensary.  105  lUustrations;  pp.  312. 
Lea  Brothers  &  Co.,  Philadelphia,  1889. 

After  a  careful  reading  of  this  excellent  little  work,  we  think 
that  its  excuse  for  being,  its  scope  and  aim,  cannot  be  better  or 
more  accurately  defined  than  has  been  done  by  its  author  in  his 
modest  preface.  While,  with  the  present  multiplicity  of  gvneco- 
logical  treatises  and  text- books,  it  may  well  be  question^  what 
useful  purpose  a  new  one  can  serve,  it  seems  to  us  that  this  one 
fills  a  space  occupied  by  no  other. 

The  work  is  not  too  ambitious,  is  not  written  as  a  text-book  or 
for  the  specialist,  but  as  an  aid  to  the  general  pi*actitioner  in  un- 
derstandmg  and  rationally  treating  the  less  serious  gynecological 
cases  met  with  in  daily  practice.  It  gives  only  the  elementary 
principles  of  the  methoas  of  examination  and  simple  forms  of 
treatment  of  the  more  common  gynesic  affections.  Surgical 
methods,  except  the  simplest  procedures,  have  been  omitted. 
Patholo^cal  anatomy  is  not  considered.  Prominence  is  given  to 
diagnosis  and  treatment,  which  are  discussed  in  a  brief  but  clear 
manner,  the  latter  being  confined  to  such  measures  as  the  author's 
practical  experience  has  shown  him  to  be  of  the  greatest  benefit. 
Considering  the  purpose  of  the  book.  Dr.  Davenport  has  suc- 
ceeded admirably  in  accomplishing  his  end.  With  much  to 
praise,  there  are  only  a  few  minor  points  open  to  adverse  criti- 
cism or  discussion.  w. 

A  Treatise  on  the  Science  and  Practice  of  Midwifery.  By 
W.  S.  Playfair,  M.D.,  LL.D.,  F.R.C.P.  Fifth  American  from 
the  seventh  English  edition.  With  notes  and  additions  by 
Robert  P.  Harris,  M.D.  670  pages,  with  5  Plates  and  207  Illus- 
trations. Lea  Brothers  &,  Co.,  Philadelphia,  1889. 
Four  years  ago,  in  the  November  Journal  appeared  a  notice 

of  this  well-known  and  favorite  work,  in  which  its  popularity 

is  dwelt  on  and  the  prediction  made  of  many  successive  editions. 

and  this  because  its  author  is  recognized  as  safe,  thorough,  and 
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progressive.  The  chief  change  in  the  seventh  Kngliah  editkm, 
from  which  the  present  American  edition  is  taken,  is  in  the 
introduction  of  the  system  of  ohetetric  nomenclature  favored 
hy  the  International  Medical  Congress  of  1887,  which  it  is  to  be 
hoped  will  eventualljr  be  generallv  adopted  and  lead  to  some- 
thing like  uniformity  in  obstetric  description.  Besides  this,  the 
chapters  on  conception  and  generation  and  on  puerperal  septi- 
cemia have  been  carefully  revised  and  several  new  plates  and 
illustrations  added. 

The  learned  American  editor,  to  whom  the  work  owes  so  much 
of  its  success  here,  has  added  many  new  notes  on  various  points, 
and  in  particular  has  brought  the  work  up  to  date  in  thestatisticB 
of  the  variouR  Cesarean  operations,  giving  some  vei^  interestiiip 
conclusions.  Thus,  the  mortality  of  the  Porro  operation  has  fallen 
from  68  to  less  than  20  per  cent  smce  1884,  and  that  of  theimproved 
Cesarean  section  from  45  to  a  general  average  of  20,  and  for  Con- 
tinental Europe  of  12  percent;  while  laparo-elytrotomy,  which 
attracted  so  much  attention  four  years  ago,  has  by  rea^n  of  this 
diminished  mortality  almost  ceased  to  exist,  it  not  havine  been 
performed  since  September,  1887.  The  ezsective  method  oftreat- 
mg  extra-uterine  pregnancy  where  the  fetus  is  viable  had  been 
pprf  ormed  but  once  prior  to  1885,  but  now  has  a  record  of  five  cases 
with  no  maternal  death.  In  this  series  of  figures  can  be  read  the 
tale  of  earlier  operation,  of  more  perfect  tecnnique,  and  of  more 
careful  asepsis.  w. 

Obstbtrio  Nursing.    By  Theophilus  Parvin,  M.D.,  Professor  of 
Obstetrics  and  Diseases  of  Women  and  Children  at  Jefferson 
Medical  College ;  Obstetrician  to  the  Philadelphia  Hospital.   Pp. 
96.    P.  Blakiston,  Son  &  Co.,  Philadelphia,  1889. 
This  little  book  contains  the  lectures  recently  delivered  by  the 
author  to  the  pupils  of  the  Philadelphia  Hospital  Training  School 
for  Nurses,  together  with  the  addition  of  an  appendix  wherein 
are  considered  certain  important  matters  not  otherwise  men- 
tioned. 

It  is  written  in  the  author^s  well-known  happy  style,  and,  while 
giving  clearly  and  pleasantly  the  instruction  necessary  in  the 
many  emergencies  of  the  nurse's  duty,  it  does  not  at  ail  mtrencb 
on  the  field  properly  occupied  by  the  physician.  We  would  par^ 
ticularly  commend  those  paragraphs  treating  of  the  ruling  of  the 
nurse's  tongue;  the  physician  himself  might  sometimes  benefit 
from  their  words  of  counsel.  w. 

Gtnecolooioal  ELBcrrRO-THBRAPEUTics.  Bv  Horatio  R  Biob- 
LOW,  M.D.,  Member  Amer.  Med.  Assoc. ;  Fellow  of  the  Brit.  Gyn. 
Soc. :  Member  of  the  Anthropological  and  Biological  Society  of 
Washington,  D.  C.  With  an  Introduction  by  Dr.  Gboroks 
Apostoli.  32  Woodcuts;  pp.  196.  J.  B.  Lippinoott  &  Co.,  Phila- 
deli>hia,  1889. 
Beginning  with  an  introduction  by  Apostoli,  the  work  itself  is 

essentially  a  translation  of  certain  of  nis  previously  published 

papers,  together  with  a  few  pages  of  concise  notes  by  Bigelow 

on  electric  laws,  currents,  and  instruments. 
The  peculiar  views  and  methods  of  Apostoli  have  been  so  widely 

studiea  and  discussed  that  any  extended  reference  to  them  here 

becomes  unnecessary. 
To  those  who  wish  for  an  accurate  statement  of  his  views,  and 
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who  cannot  read  his  papers  in  the  original,  we  commend  Dr. 
Bigelow^s  translation.  w. 

Transactions  of  the  Southern  Surgical  and  Otnecological 

Association.     Volume  I.,  pp.  318.     Caldwell  Printing  Co., 

Birmingham,  Ala.,  1889. 

This  maiden  volume  contains  the  text  of  the  thirty  papers  read 
at  the  first  meeting  of  what  promises  to  become  one  of  the  niost 
influential  of  the  Southern  medical  societies. 

The  subjects  of  the  papers  cover  many  interesting  surgical 
questions,  certain  of  which  must  have  led  to  animated  aiscussion ; 
this,  however,  has  been  necessarily  omitted  from  the  volume, 
owing  to  the  inexplicable  absence  of  a  competent  reporter.  We 
trust  that  the  coming  year  will  see  tlus  defect  made  good.  Parts 
of  several  of  the  more  important  gynecological  essays  have  al- 
ready appeared  in  this  Journal.  See  volume  for  1889,  pp.  154, 
218,  219,  247.  w. 


ABSTRACTS. 


1.  Doleris:  Modifloation  of  Alexander's  Operation  (Naut.  Anh. 

d^ObUit,  et  de  Oynie.,  February,  1889). ^This  is  applicable  to  cases  in  which 
the  ligaments  are  too  thin  to  promise  the  proper  degree  of  support  to  the  re- 
placed uterus  without  vaginal  tampons. 

The  steps  of  the  operation  are :  (1)  As  short  an  incision  as  possible  on 
either  side,  starting  from  the  spine  of  the  pubes  and  parallel  with  the  crural 
arch.  (2)  FiDding  the  ligaments.  (8)  Replacement  of  the  uterus  and  un- 
covering of  the  ligaments  for  the  required  distance.  (4)  iDstead  of  the  usual 
fixation  to  the  abdominal  wall,  the  right  ligament  is  fixed  to  the  pillars  of 
the  external  inguinal  ring  by  three  sutures,  the  lowest  and  most  internal  cor- 
responding to  the  insertion  of  the  pillars  on  the  pubes.  After  suturing,  there 
remains  a  free  stump,  six  or  seven  centimetres  long,  at  the  internal  angle  of 
each  wound.  The  stump  of  the  right  ligament,  after -having  been  cut  at  its 
pubic  insertion,  is  seized  by  a  forceps  introduced  from  the  left  end  of  a  sub- 
cutaneous indsion,  uniting  the  two  wounds,  and  brought  into  the  left  incision. 
The  left  ligament  is  sutured  to  its  corresponding  pillars,  the  stump  is  resected 
as  much  as  necessary  aod  its  end  then  brought  iato  contact  with  and  sutured 
to  the  vivified  end  of  the  right  ligament. 

The  internal  adherent  portion  of  the  right  ligament  is  sutured  to  the  corre- 
sponding pillars  of  the  ring,  while  the  free  portion  is  cut  and  brought  through 
a  subcutaneous  canal  to  the  left  cut  ligament  (already  sutured  to  the  pillars), 
and  the  ends  are  then  united.  N. 

2.  An  Analyiif  of  Thirteen  Hundred  and  Twenty-two  Becent, 
Vnielected  AmerieanLaparatomief(P(^^>  Med.  Bev.,  Sept.,  1889).  ^The 

abdominal  sections  here  summarized  comprise  the  consecutive  work  of  eighty- 
two  operators,  all  the  operations  having  been  performed  during  a  period  of 
three  years  beginning  January  1st,  1886.  These  operations  are  not  the  entire 
work  of  all  these  surgeons  during  the  three  years ;  but  they  are  in  every  case 
<xm»ecutite  operations,  no  selection  whatever  having  been  made.  They  are  all 
authentic  reports,  having  been  ineveiy  instance  received  from,  and  published 
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with  the  ooDsent  of,  the  operators  themselves.  It  is,  therefore,  be&ered  thst 
they  may  be  taken  as  a  fair  representation  of  the  status  of  abdominal  section 
in  this  country  during  the  period  of  three  years  which  dosed  in  December 
last. 

Several  facts  of  great  interest  are  made  apparent  by  the  analyns.  The 
general  mortality  of  laparotomy  for  ovarian  and  parovarian  tumors  was  14.7 
per  cent,  and  that  of  the  sections  for  removal  of  ovaries  not  the  seat  of  tumor 
was  but  7  per  cent.  Notwithstanding  the  present  consensus  of  opinioB 
against  the  tapping  of  ovarian  and  parovarian  tumors,  certainly  61,  and 
probably  more,  of  the  401  cases  had  been  tapped  prior  to  operation.  The  in- 
crease in  mortality,  however,  of  the  cases  that  were  tapped  was  less  than  % 
per  cent  over  those  not  tapped.  The  somewhat  surprising  fact  is  noticed  that 
of  the  48  tumors  of  long  standing  (from  four  to  thirty  years)  but  3  operatiooi 
proved  fatal.  This  is  probably  to  be  accounted  for  by  the  absence  of  malig- 
nant cases.  That  the  removal  of  the  second  ovary  in  case  of  tumor  does  not 
increase  the  danger  is  shown  by  the  fact  that  of  310  cases  in  which  the  sec- 
ond ovaiy  was  left  the  mortality  was  15.5  per  cent ;  whereas  of  158  cases  in 
which  the  other  ovary  also  was  taken  the  mortality  was  but  11.4  per  cent. 

The  mortality  after  removal  of  non-adherent  tumors  was  8.2  per  cent ;  of 
tumors  with  moderate  adhesions,  11.1  per  cent ;  and  of  tumors  with  grave 
adhesions,  20.9  per  cent. 

The  mortality  in  private  hospitals  was  11.8  per  cent ;  in  private  practice, 
18.5  per  cent ;  and  in  general  hospitals,  20.7  per  cent. 

Of  the  809  operations  for  removal  of  ovaries  not  the  seat  of  tumor,  there 
wd(e  but  25  in  which  a  pathological  condition  is  not  noted,  and  it  possiblj 
existed  in  some  of  these.  This  shows  a  laudable  disinclination  to  report 
oophorectomy  for  symptoms  only.  The  reports  of  these  operations  for  ner- 
vous symptoms  make  an  unexpectedly  favorable  showing ;  those  for  hystero- 
epilepsy  being  5  cured  and  4  improved,  in  nine  cases.  The  time,  however, 
that  elapsed  from  operation  to  report  was  necessarily  rather  short  to  assare 
permanency  of  result. 

The  cases  of  simple  exploratory  incision  had  a  high  mortality — 12  in  a 
total  of  84  operations.  The  hysterectomies  showed  21  deaths  in  an  even  50 
cases,  and,  eliminating  the  work  of  a  few  of  the  more  successful  operators  in 
this  line,  this  fatality  would  be  very  largely  increased.  The  mortality  of 
section  for  shot  wounds  of  the  abdomen  (20  cases  shown)  is  85  per  cent ;  thst 
of  section  for  stab  wounds  (12  cases)  is  50  per  cent. 

Of  the  482  laparatomies  for  other  purposes  than  removal  of  ovaries,  the 
mortality  was  82  per  cent ;  so  that  the  devotees  of  abdominal  section  cannot 
yet  boast  of  its  perfectly  innocuous  character.  Of  the  1,322  laparatomiei 
recorded,  668,  over  one-half,  were  done  by  eight  operators:  Joseph  Kastmsn. 
John  Homans,  Howard  Kelly,  William  T.  Lusk,  M.  D.  Mann.  Paul  F. 
Mund6,  Joseph  Price,  and  W.  Gill  Wylie.  w. 

8.  Kleinwaechter,  Lndwig :  Contribntion  to  the  Diagnods  od 
Treatment  of  Cystic  Fibroma  of  the  Uterni  ( Wiener  Med.  Prem,  XVI . 
XYII.). — Cystic  fibromata  of  the  uterus  are  rare  growths ;  still  more  imrdr 
are  they  diagnosticated  because  of  their  very  close  resemblance  to  ovarian  cyiti. 
Those  rare  cases  diagnosticated  are  those  in  which  the  development  and  growtli 
of  the  tumors  may  be  early  recognized  and  watched.  The  author  gives  a  de^ 
tailed  history  of  a  case  which  he  had  under  observation  for  a  long  time,  and 
upon  which  he  finally  operated,  removing  a  great  mass  weighing  from  tvn 
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and  a  half  to  time  pounds  and  containing  about  one  to  one  and  a  half  quarts 
of  fluid  ;  neither  the  solid  nor  cystic  portions  of  the  growth  were  very  vascu- 
lar, and  the  operation,  which  lasted  nearly  two  and  a  half  hours,  was  almost 
bloodless.  The  first  time  K.  examined  the  patient  the  symptoms  and  findings 
conesponded  to  fibroma.  Forty-five  weeks  later,  at  the  second  examination, 
the  picture  had  changed  :  the  uterus  was  somewhat  enlarged  in  toto,  but  this 
time  a  fluctuating  tumor  was  present  in  its  left  horn,  which  had  developed  in 
the  interval.  The  ovaries  were  found  unaltered  both  at  the  first  and  second 
examinations.  At  the  third  examination  the  parts  were  again  entirely 
changed.  The  uterus  and  its  left  horn,  which  formerly  made  two  distinct 
masses,  were  now  merged  into  one  large  fluctuating  tumor,  superficially  very 
much  like  an  ovarian  cyst.  At  the  last  examination  he  not  only  could  con- 
firm his  diagnosis,  but  was  enabled  to  make  out  that  the  cystic  degenerated 
portion  of  the  fibroid  had  its  seat  in  the  left  horn  of  the  uterus.  He  did  not 
make  use  of  the  sound  in  arriving  at  a  diagnosis— he  did  not  consider  it  ne- 
cessary; nor  was  he  oblivious  of  the  fact  that  a  similar  growth  had  been  punc- 
tured with  a  sound  in  the  hands  of  Spiegelberg.  Altogether  the  patient  was 
under  observation  for  about  one  year  and  a  half.  A  rapid  increase  of  the 
volume  of  the  tumor  was  noted,  similar  to  the  reports  of  other  typical  cases. 
There  was  very  little  bleeding  from  the  tumor  ;  the  menstruation  was  more 
profuse  and  protracted,  but  never  amounted  to  hemorrhage.  Serous  dis- 
charges also  took  place,  followed  by  transient  diminution  in  the  size  of  the 
growth.  E.  surmises  Uiat  these  periodic  discharges  of  watery  fiuid  would 
point  toward  a  lymphangiectatic  character  of  the  fibroid.  As  cystic  fibroma 
grows  much  more  rapidly  than  fibro-myoma,  and  has  a  greater  tendency 
toward  decomposition,  operative  interference  is  the  more  urgently  indicated  ; 
the  latter  now  generally  consists  of  removal  through  the  abdomen,  but  K. 
considers  removal  by  way  of  the  vagina,  as  he  did  in  his  case,  the  more  safe 
and  conservative.  l.  b. 

4.  Fritaoh,  Heinrioh :  The  Simpliflcation  of  Cesarean  Section  (Om- 

traSfl,/.  G^n.,XXIU.).'During  one  operation,  F.  removed  the  rubber  ligature 
after  making  the  suture  through  the  muscular  tissues,  in  order  to  allow  the 
circulation  to  be  restored  to  the  parts ;  he  was  surprised  to  note  that  even  be- 
fore the  application  of  the  serous  suture  there  was  no  escape  of  blood;  that, 
in  fact,  if  the  serous  sutures  were  made  for  hemostatic  purposes,  they  were 
superfluous.  He  inserted  the  sutures  in  this  and  another  case,  however,  partly 
from  usage  and  partly  because  of  a  fear  that  with  the  involution  of  the  uterus 
the  muscular  sutures  might  become  lax  and  allow  of  the  escape  of  blood. 
At  this  time  he  performed  a  number  of  enucleations  for  myomata  of  the 
uterus,  in  which  the  walls  of  the  uterus  were  almost  as  vascular  as  when  the 
organ  was  gravid  :  the  results  showed  that  the  capsules  of  myomata  and  ute- 
rine wounds  of  greater  size  than  in  Cesarean  section  may  be  united  and  sunken 
without  fear  of  secondary  hemorrhage,  oozing,  or  sepsis.  He  is  determined  to 
profit  by  the  lesson  taught  by  these  enucleations,  and  in  his  next  Cesarean 
section  will  omit  the  serous  sutures  on  principle.  When  Cesarean  section  is 
performed  at  a  time  when  no  other  attempts  at  delivery  have  been  made  and 
no  fever  is  present,  the  uterine  cavity  is  self -evidently  aseptic ;  irrigation  or  the 
application  of  iodoform  under  these  circumstances  is  not  called  for.  The 
uterine  wound  will  not  be  affected  by  the  lochia,  and  this  fact  removes  the 
reason  for  being  careful  to  avoid  the  decidua  in  entering  sutures ;  the  decidua 
is  as  aseptic  as  the  muscutura ;  time  and  pains  are  saved  if  the  needle  is 
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pushed  directly  through  all  structures ;  this  also  procures  more  perfect  ooap- 
tation  of  the  parts,  and  greater  strength  of  the  united  wound  is  obtained  hf 
taking  up  more  tissue.  With  the  old  way  of  piercing  immediatdy  at  tht 
sharp  edge  of  the  wound  below  the  decidua,  it  can  readOy  happen  thst  i 
▼ein  in  a  portion  of  the  placenta  cut  through  might  not  be  induded  in  the 
suture,  and  therefore  remains  open  ;  hemorrhage  is  more  rapidly  checked  Iff 
this  means.  The  sutures  should  enter  about  1  cm.  from  the  edge  of  the  would 
on  the  outside  and  about  0.75  cm.  on  the  inside.  He  gives  the  histoiy  of 
two  cases  in  substantiation  of  his  views.  Of  course  the  suture  must  be  of 
the  interrupted  character,  and  the  stitches  should  be  no  more  than  1  cm. 
apart,  and  for  the  inexperienced  it  will  be  better  to  use  silk  instead  of  catgut. 
Should  the  wound  gape  somewhat  between  two  stitches,  it  does  not  mttter 
unless  it  bleeds,  as  it  lies  in  a  position  where  it  will  be  compressed,     l.  e. 

6.  Kartin,  A. :  Oa  the  Alooholio  Treatment  of  Puerperal  Perer 

{Berhner  Klinik,  Xyi.).~Knowledge  of  the  nature  and  prophylaxis  of 
puerperal  fever  is  now  so  universal  that  the  subject  occupies  a  place  of  sec- 
ondsjy  interest  to  the  physician.  Its  treatment,  on  the  other  hand,  oootiDa- 
ally  offers  new  difficulties.  The  local  treatment,  once  so  popular,  has  faUen 
into  disrepute;  many  practise  a  simple  symptomatic  treatment  Alcohol 
plays  an  important  r61e  in  the  means  adopted  to  control  the  fever  sad 
the  general  infection.  Breisky  was  the  pioneer  in  this  method.  The  pro- 
cedure did  not  meet  with  general  favor,  and  the  subject  is  sadly  n^^eded 
in  text-books  and  current  literature.  Breisky  considered  alcohol  aa  aiiti- 
pyrrtic;  Runge  sees  in  it  a  remedy  toward  ms^ng  the  system  invulnenUe 
and  to  lessen  fever,  and  recommends  in  addition  to  it  general  baths  for  the 
lying-in  women.  The  author's  experience  with  the  substance  differed  fron 
B.'s  and  R.'s  in  that,  while  they  practised  its  administration  early  in  the 
course  of  the  disease,  in  the  great  majority  of  cases  he  had  not  been  enabled 
to  make  use  of  it  until  in  the  advanced  stages,  after  all  the  usual  means  bid 
been  resorted  to.  He  considers  mainly  those  cases  in  which  severe  forms  of 
septic  infection  with  peritonitis,  or  pyemia  with  metastasis  and  emboli,  iftxt 
present,  and  only  those  in  which  there  renuiined  a  possibility  of  accomplish- 
ing something  by  therapeutic  interference.  He  at  first  considered  alcoliol, 
as  did  Breisky,  in  the  light  of  an  antipyretic,  but  found  it  inefficient;  hetbeo 
used  it  solely  as  a  means  of  heightening  the  resisting  powers  of  the  patiesl^ 
and  in  the  majority  of  cases  he  was  successful  in  this,  with  varying  results. 
His  material  was  derived  altogether  from  private  practice,  consisting  of 
eighteen  cases.  Of  these,  four  had  aborted  (three  beyond  all  doubt  crimi- 
nally); the  other  fourteen  were  delivered  at  the  end  of  normal  pr^gnsocr. 
The  majority  of  the  labors  were  ended  s^ntaneously  in  the  presence  of  s 
midwife;  three  required  the  assistance  of  the  obstetrician.  In  all  the  cans 
there  were  severe  forms  of  puerperal  disease.  The  alcoholic  treatment  ww 
begun  before  the  tenth  day  of  illness  in  but  five  or  the  cases;  in  six. 
after  the  twentieth  day.  Local  procedures  were  indicated  in  sevcsal  cum 
in  addition  to  the  alcoholic  treatment.  In  four  cases,  retained  and  de- 
composed portions  of  the  ovum  were  removed,  followed  by  disinfecting 
irrigation;  in  three  it  seemed  advisable  to  make  one  more  intra-oierine 
irrigation;  in  two  cases  permanent  drainage  was  instituted.  In  the  remain- 
ing cases  the  local  processes  were  so  far  on  the  decline  that  cleansing  ifri^- 
tion  of  the  vagina,  with  occasional  cauterizing  of  ulcere  in  the  introitui. 
were  alone  found  necessary.    In  one  case  a  parametritic  exudate  which  had 
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softened  was  evacuated;  in  two  the  exudates  evacuated  spontaneously.  The 
aloohol  was  administered  in  the  form  of  cognac,  rum,  old  Burgundy  and  old 
Bordeaux  and  southern  wines,  and  heavy  champagne,  to  disguise  the  taste; 
in  addition,  heef-tea,  chicken  broth,  preparations  of  eggs,  etc.  Most  of  the 
patients  took  the  aloohol  in  these  forms  willingly,  others  required  continual 
variety  in  the  form  of  alcohol;  the  cases  in  which  there  was  an  invincible 
repugnance  to  alcoholic  beverages,  or  where  there  was  continual  vomiting, 
are  of  course  not  included.  In  almost  all  the  cases  treated  with  alcohol  for 
a  longer  time,  occasional  diarrhea  set  in,  whether  in  consequence  of  the  regi- 
men or  as  a  symptom  of  the  general  condition  is  to  be  surmised.  In  one 
case  the  patient  took  in  the  first  six  weeks  seventeen  bottles  of  cognac, 
thirteen  of  Burgundy,  thirty-seven  half-bottles  of  champagne,  four  and  one- 
half  of  other  heavy  wines,  and  six  of  porter.  There  were  five  deaths  in 
the  whole  number. 

Where  the  high  temperature  was  persistent  in  recurrence,  antipyretics — 
frequently  antipyrlne — ^were  exhibited.  Of  the  five  who  died,  but  three 
perished  from  the  immediate  effects  of  infection,  one  after  four,  one  after 
six,  and  one  after  eight  days?  use  of  alcoholics  in  large  doses.  The  two  others 
died  of  pulmonary  trouble;  one  was  phthisical,  with  lungs  already  exten- 
sively altered  when  she  became  pregnant;  the  other  died  of  edema  of  the 
longs  in  consequence  of  ulcerations  in  the  larynx. 

While  thus  indorsing  the  views  of  Runge  as  to  the  action  of  alcohol  in 
heightening  the  resisting  powers  of  the  system  in  puerperal  fever,  M.  was 
not  enabled  to  carry  out  his  further  recommendation  with  regard  to  bathing, 
and,  reasoning  from  analogy,  does  not  think  the  latter  essential.  He  does 
not  mean  to  have  it  understood  that  with  the  administration  of  alcoholics  all 
local  treatment,  when  indicated,  is  to  be  neglected;  the  alcohol  is  bui  the 
stimulus  which  is  to  be  brought  to  bear  to  enable  the  system  the  better  to 
withstand  the  pernicious  effects  of  the  local  disturbances.  l.  b. 

6.  Sohnltse,  B.  8. :  The  Trial  Tampon  and  iti  Talne  in  the  re- 
eognition  of  Chronio  Endometritis  (H^^^n^  Med.  BUUter,  XX.,  XXI.).— 

In  1880,  8.  published  a  description  of  a  method  of  diagnosis  he  had  found 
useful  for  a  number  of  years,  which  consisted  of  a  tampon  of  absorbent 
eotton  saturated  with  twenty  to  twenty-five  per  cent  solution  of  tannin 
in  glycerin;  the  tampon  was  firmly  packed  in  the  previously  thoroughly 
cleansed  vaginal  vault,  so  that  it  covered  and  surroimded  the  os  and  the 
vaginal  portion.  If  allowed  to  remain  twenty-four  to  forty-eight  hours 
applied  to  a  healthy  ut^^rus,  on  removal  a  sniall.  clear  drop  of  cervical 
mucus  will  be  found  in  the  tampon  at  the  part  where  it  lay  over  the  os;  if 
the  mucous  membrane  at  any  point  above  the  os  is  in  a  state  of  catarrhal 
inflammation,  pus  which  has  escaped  from  the  uterus  will  also  be  present; 
the  tampon  should  fit  so  snugly  to  the  vaginal  wall  that  its  remaining  sur- 
face contains  the  uppermost  epithelial  layer  of  the  vault. 

8.  has  confirmed  his  warm  opinion  of  the  trial  tampon  by  subsequent  ex- 
perience. After  reviewing  at  length  the  unfavorable  opinion  expi^ssed  of 
the  ampon  by  Schroeder  in  his  text-book,  the  author  goes  on  to  explain  the 
advantages  of  the  tampon  in  diagnosticating  chronic  endometritis,  and  the 
significance  of  the  latter  disease.  Many  cases  of  dysmenorrhea  and  sterility 
with  no  palpable  causes  have  their  origin  in  chronic  dysmenorrhea;  pallia- 
tive measures  are  generally  the  sole  treatment.  By  the  time  these  patients 
eonsult  the  gynecologist,  a  host  of  complications  accompany  the  original 
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trouble  and  overshadow  it;  the  eodometiitiB,  ^apparently  now  a  eeoondaiy 
matter,  should  be  reUeved  first.  Should,  however,  the  patients  be  leea 
earlier  in  their  trpubles,  and  should  nothing  appear  from  a  thorou^  exsmi* 
nation  to  account  for  their  condition,  the  tampon  should  be  tried.  In  yfrj 
many  cases  it  will  demonstrate  the  existence  of  chronic  endometritiB;  sod  if 
the  diagnosis  be  followed  by  the  appropriate  repeated  irrigations  with  cv> 
bolic  solution,  the  dysmenorrhea  will  disappear,  and  women  formeriy  sterik 
will  now  conceive,  provided  that  all  the  other  conditions  essential  for  fecun- 
dation are  present.  A  large  number  of  nervous  and  hysterical  symptoms, 
especially  nervous  dyspepsia,  various  obscure  pains,  asthmatic  attacks,  and 
nervous  cough,  are  occasionally  dependent  upon  a  purulent  inflammation  of 
the  endometrium;  the  success  of  his  treatment  convinced  him  of  this.  It  is 
not  the  loss  of  substance  by  the  purulent  discharge  which  debilitateB  the 
patient,  for  the  amount  of  pus  is  frequently  so  little  as  to  escape  the  noCioe 
of  the  patient;  the  affection  produces  by  its  location  a  variety  of  imprasrioos 
of  great  menace  to  the  general  well-being.  Stagnation  of  the  secretioo seems 
to  be  essential  in  the  production  of  these  effects;  the  fact  that  the  pnmleat 
matter  may  be  choked  up  within  the  uterus  should  greatly  diminish  the 
negative  value  of  the  absence  of  pus  on  the  tampon  on  one  trial;  not  oolf 
the  discharge  but  the  secretion  of  the  pus  is  in  some  cases  periodical.  Pu 
stagnation  seems  to  favor  the  very  frequent  accompaniment  of  panmetiitb 
of  chronic  character. 

The  earlier  stages  of  chronic  endometritis  are  latent  in  general  pnctioe; 
the  anemia,  pains  in  the  stomach,  and  other  dyspeptic  symptoms,  backarhf, 
migraine,  and  hysterical  attacks,  are  the  objects  of  occasionally  saooesBfol, 
more  often  futile,  treatment,  until  finally  the  genital  trouble  comes  to  the 
foreground.  Years  often  elapse  ere  this  occurs,  and  the  patients  are  aoir 
greatly  reduced;  the  treatment  is  now  a  far  more  complex  and  protrscted 
one.  If  diagnosis  is  made  in  the  earlier  stage,  we  may  often  avert  locsl 
treatment  entirely  by  enjoining  appropriate  dietetic  jegimen  and  curative 
bathing  resorts,  and  the  disease  runs  its  course  without  complications;  or, 
should  local  treatment  be  imperative,  it  will  lead  all  the  more  quickly  sad 
surely  to  a  cure  and  guard  against  relapse.  v,  n. 

7*  Weiiienberff:  On  O^neoologioal  Maaaage  of  the  P^ItIs  (OmrM. 

f.  Oyn.,  XXn.).— The  author  presents  some  very  practicsl  points  in  the  tech- 
nique of  this  useful  procedure,  and,  while  not  considering  massage  as  a  care- 
all,  is  very  warm  in  its  praise  as  an  adjuvant  to  other  Judicious  treatment. 
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5A  and  68  IiB&yette  FUoe,  ITaw  Tork. 


Ia  oomtpimding  with  AdrtrtiMri  pleue  mention  Aner.  Joam.  of  OhiteU>i 


In  eorrefponding  with  AdTOrtisen  please  mention  Amer.  Jonnu  of  Obetetriet.  21 

the;    SnPJ^lSTTDJiiJFLJD\ 


VIBURNUM  CUMPUUND 


Of  DB.    HAYDEJf, 


For  Female  Disorders 


NOT   SURPASSED    OR    EQUALLED    BY    ANY    KNOWN 

REMEDY. 


Employed  in  the  principal  Iiospitals,  and  prescribed  by  the  most  eminent 
medical  men  of  the  conntry. 

Tweatj'Three  Tears  before  the  profession,  daring  which  time  we 
Imtc  pablished  the  testimonials  of  more  than 

FirU    THOUSAND    PHYSICIANS 

indorsing  the  superior  merits  of  Hayden's  Ylbarnum  Compoand^  a  fact 
QDexampIed  in  the  history  of  medicine. 

f^^Nb  Ndreoiics ;  No  Poisons;  NoSequelm;  perfectly  safe;  agreeable 
and  prompt  in  action. 

Dr.  J.  8.  Grane^  of  Ne«f  York  City,  says  :  You  may  quote  me  as  saying, 
"Hayden's  Ylbninnm  Compound  is  one  of  the  few  successes/' 

Among  the  many  eminent  authorities  who  prescribe  the  Yibumnin 
Compoand  we  may  note  the  names  of  Profbssobs  T.  Oaillabd  Thomas, 
Sprzka,  Wm.  H.  Btpobd,  Sabah  Hackbtt  STBVBNSOiff,  and  professors  in 
nearly  every  medical  college  in  the  United  States. 


THE   VIBURNUM    OOMPOUND 

Iiputupia4-oz..  10-oz.  and  16-oz.  bottle^  aad  dispensed  by  all  reliable  apotheoarien* 
For  SO  page  Illaitrailire  Hand  -  Book,  free,  send  address  to 

SEW  TOEK  PIAEMACEUnCAI  CO, 

Bedford  Springs,  Mass, 
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please  mention  Amer.  Jonnu  of  Ohitetritt. 


A  NEW  EDITION  NOW  READY. 

DISEASES  OF  THE 

BLADDER  AND  URETHRA 

IN  WOMEN. 

—BY— 

AliEXANDSB  J.  C.  SKENS,  MJ)^ 

Professor  of  the  Diseases  of  Women  in  the  Long  Island  College  Hospiul; 
Fellow  of  the  American  Qynecological  Society ;  Oorresponding  Member 
of  the  Oynecological  Society  of  Boston  ;  Memoer  of  the  Medical  Society 
of  the  County  of  Kings,  and  of  the  Obstetrical  Society  of  New  York. 


SECOND   EDITION,   THOROUGHLY   REVISED. 

OnoToluie.     Octavo.     382  Pages.     XUustrated.     Fine  ICxuIin  Bndng. 


WM.  WOOD  &  CO.,  Medical  FubMers, 

56  &  68  Lafayette  P/ace,  NEW    YORK 


WOOD'S  iiCAL  d  Sim  ii(l» 

Con8i8ting  of  Original  Treatises  and  of  Complete  Reproductions,  in  E 
of  Books  and  Monographs  selected  from  the  Latest  Literature 
of  Foreign  Countries,  with  all  JUustrationSf  etc 

PUBLISHED    MONTHLY,      Price,  $i0.00  a  year  in 

Single  C€(pies,  $1.00. 


As  In  lSi9  the  tmcleralgnad  orteinAted  the  publication  of  medical  booka  at  comymtt^alr  aoi 
prices,  which,  under  the  general  title  of  "  Wood's  Ltbrary  of  Standard  Medical  Aatborii,'*  have  doae 
to  proTide  theprofession  of  America  with  libraries  of  raluable  and  practical  books  than  all  other  meihodf 
combined,  "  wood's  Bfedical  and  Barfcioal  Monofrapha  **  is  a  new  and  original  plan  for  fumiAiig  tbe 
most  recent,  the  most  advanced  and  the  moat  authoritatiTC  wrttings  ef  prominent  instnieton  and  praea- 
tioners  throughout  the  world. 

This  series  of  Monographs  is  intended  to  furnish  the  bus7  practitioner  with  full  and  comphte  essiit 
upon  prominent  medical  topics  as  they  appear  in  rariotts  parte  of  tbe  world  in  tin  fona  of  amall  book& 
the  separate  reproduction  of  which  is  not  practicable;  but  which  In  a  collected  form,  as  now  ptopcsrf.  b 
Is  believed  will  be  a  means  of  supplTlng  the  profession  with  Taluable  hterature  which  oChenrlss  vomU 
nerer  come  to  their  attention  or  be  arailable  only  to  those  able  to  read  it  In  Its  oi%loal  form. 

To  include  a  sufficient  rarlety  of  subjects  to  meet  the  needs  of  the  greatest  nnmberof  raadsftlavohai 
the  necessity  of  printing  more  than  one  essay  In  each  Issue;  oonaequently  there  wUl  be  supglfcd  to  emr 
annual  subsoiiber  from 

TWEMTT-FOUB  TO  THIBTT-SIX  COMPLETE  W0BK8, 

the  regular  selling  price  of  which  would  be  from  76e.  to  fSSeeaefa,  oompriafnc 
S,400  to   3,000  Xj, A  T^O-B    OOT.i^'TrO    P^ 

asdvfB 


and  Including  all  the  PLATES  AND  KNORAVINGB  which  appear  In  the  origtoal 

In  typographical  excellence,  paper  and  binding,  they  will  be  ezamplea  of  the  hlgheai 
present  novel  and  attractive  features  never  before  introduced  Into  perlodloal  ttteratara. 


present  novel  and  attractive  features  never  before  introduced  Into  perlodloal  ttteratara 

WH.  WOOD  ft  CO.,  PaUishera,  5«  ft  68  Latajette  PI., 


Hew  T«k. 
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Aletris  Cordial 

UTERINE  TONIC  AND  RESTORATIVE. 

Prepired  fimn  tlie  Aletrli  Ftrlneu  er  True  Vnloora  a&i  Aromattei. 

INDICATIONS. 

▲mMunrrhMky  BjsiiMaorrhaa,  Xieaoorrh«a«  Prolapmu  ITterl,  8t«rilltj. 

to  FraTMit  KlMarriasa,  Bto. 

/KMf.*— Om  Titofpooii/iii  ttr—  or  /towr  t/»M  a  tfay. 

UniVALBI  AS  A IITERIIE  TQNK  11 IRRE6ULAR,  PMRFUL,  SUPPRESSa 

AIR  EXCESSIVE  MEMSTRUATWII. 

II  BmUtm  lamal  MAw  to  Ua  Uttnis,  oi  layartt  Tlff«r  to  tk« 

MmUn  UUrlMtt  Sjitrau 

a^Where  women  have  miscarried  during  previous  preer- 
nanoles,  or  In  .any  oaee  where  mieoarrlaffe  Is  feared,  the 
ALETRIS  CORDIAL  Is  indloated,  and  should  be  continu- 
ously administered  during  entire  gestation. 

CBA0.  Clat,  M.R.C.8.,  Manor  Houia, 
Dawtbury.  England,  says:— I  find  Alet- 
ris Cordial  (Rio)  It  of  great  lerTlce  in 
thiaatanad  mlacarriage. 


FKAjrcisB.CAXB,  L.R.C.8.,Ac,Laedt, 
Xnffland,  tajt :— I  have  tried  the  Alet 
rif  Cordial  (Rio)  in  two  cases  of  long 
ftanding  dysmenorrhea  with  excel- 
lent rasnlts.  One  of  these  patients  has 
■pent  a  week  in  bed  eyery  month  for 
two  years.  After  all  the  usual  reme- 
dies. I  put  her  on  Aletris  Cordial,  and 
for  tha  last  two  periods  she  has  been 
out  and  about  au  tha  time. 

L.  IC.  Watsoic,  H.  D.,  Delhi.  Ills»says : 
—I  haTO  used  Aletris  Cordla)  (Rio)  in 
eaaea  <^  dysmenorrhea,  suppressed 
Banses  and  threatened  miscarriage, 
and  alaOb  combined  with  Celerlna,  as 
a  tonio  after  oonflnement.  with  the 
happiest  results,  and  now  i  am  using 
It  on  a  case  of  leucorrhea,  with  injec- 
tions of  8.  H.  Kennedy's  Xztraet  of 
Pinna  Canadensis,  and  it  is  aotin«  like 
a  charm. 

P.  H.  OwiN,  If.  D.,  MorganyiUe,  Ala., 
•aya;— I  haye  prescribed  Aletris  Cor- 
dial (Bio)  in  seyeral  cases  with  tha 
moat  satisfactory  results,  and  regard 
it  as  tha  best  uterine  tonic  I  haye  met 
with  in  a  professional  experience  of 
OTor  twenty -fl  ye  years.  In  oases  of 
threatened  miscarriage  it  acts  like  a 
eharm.  Would  recommend  its  eontln- 
vons  administration  in  all  cases  whan 
there  la  any  indication  of  miscarriage. 

Dr.  W.  BsKTBSLOT,  Santander,  Spain. 
sara  :^I  haye  tried  the  Aletris  Cordial 
(lUo),  and  it  has  seamed  to  me  to 
be  vaefnl,  especially  in  cases  of  dys* 
aaenorrhea. 

t>r.  Rasqutnit,  Jupile.  near  Liega. 
Beltftnm,  says :— I  tried  Aletris  Cordial 


(Rio)  in  the  case  of  a  woman  who  had 
nad  seyeral  miscarriages  at  tiia  and 
of  flye  months,  and  who  is  now  again 
pregnant,  haying  reached  theseyenth 
month:  thanks  to  Aletris  (}ordiaJ. 

R.  Rkicb,  M.  R.  C.  S.,  Walton-on- 
Thames,  England,  says !'-Aletris  Cor- 
dial (Rio)  in  painful  menstruation  is 
most  yaluable.  A  wife  of  a  minister 
suffered  much,  and  had  had  three  mis- 
carriages. 1  prescribed  Aletris  Cordial 
She  has  for  the  first  time,  gone  her  full 
time,  and  was  safely  confined  with  a 
male  child. 

J.  T.  OoLun,  M.  D.,  Brooks.  Ife., 
says:"!  haye  used  your  Aletris  Cor- 
dial (Rio)  in  eases  of  females  at  the 
menopause.  Consider  it  one  of  the 
finest  remedies  for  these  oases. 

Dr.  GoRDiLLON,  SL  Amand,  France, 
says :  I  haye  tried  the  Aletris  Cordial 
(Rio)  in  a  case  of  dysmenorrhea.  Tha 
result  I  obtained  from  the  use  of  your 
preparation  was  excellent,  better  than 
I  had  obtained  In  the  same  patient  by 
prescribing  the  usual  remedies  em- 
ployed insuch  casea 

W.  F.  Toombs.  M.  D.,  Morrillton.  Ark., 
■ays :— I  haye  used  a  great  deal  of  your 
Aletris  Cordial(Rio)and  I  find  it  all 
you  claim  for  it  in  amenorrhea,  dys- 
menorrhea, metritis,  leucorrhea;  I 
don't  think  it  has  an  equaL  I  haye 
used  it  in  two  cases  of  threatened  mis* 
carriage  and  the  trouble  was  obyiated. 
For  a  general  Uterine  Tonic  I  know  of 
nothing  superior. 

R.  D.  pATTBasoii.  L.  R.  C.  S.  Ac.,  Med- 
ical Offlcer,  Caledon  Dispensary,  Co. 
Tyrone,  Ireland,  says:— I  haye  yery 
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A  GUIDE  TO  THE  QUALITATIVE  AND  QUANTITATIVE 

ANALYSIS  OF  THE  TJEINE 

DBBIONSD  FOB 


Bj  Dr.  G.  NKIJBAIJBR, 

IVo/eMor,  Chief  of  Agncultural-Chemieal  Laboratory  and  Dooent  in  tk€  Ch«m.  Lotemlory  i*  Witikodm- 

And  Dr.  J.  TOGBL, 

Profouor  of  ModUeino  in  ike  UnivttrHty  of  BaUo. 

Willi  a  prefaoe  by  Prof.  Dr.  B.  FRBSBKniB. 

TnuiBlaled  firom  theMrenth  enUiRiBd  «Ddr«vlnd  Geman  editfoa  bj  Blbbidob  O.  Cuttsk,  lLD..Ttir- 
iloian  to  Oat-PMtonti  at  the  Manaehitsetts  GenenU  HonpitaL  Pathologiit  at  the  Boalon  GH^  H<MptaLi&d 
Aaristaot  la  Pathology  at  the  Hedloal  School  of  Harrard  Unlrenlty.  Bevtaad  by  BvwAaD  8.  Wood,  ILD, 
ProfeMor  of  Chemulry  in  the  Medloal  Pchool  d  Harvard  Ualverdty.  In  one  saperb  octavo  rohiBe, 
bound  in  extra  roosUn.    rrofaaely  illustrated  with  engravlagt  and  four  Una  chromo-lithocnqphie  pbteL 

Price.  SaoOt  oloth.  $7.00  leather.  ^ 

"  The  work,  as  a  whole,  supplies  an  antual  want  to  the  profession  of  this  oountry .  Tht  nl^jels 
treated  of  are  destined  to  take  a  more  and  more  prominent  place  in  the  estimation  of  the  eomlnc  doctor. 
The  book  is  a  credit  to  the  publishers  in  Its  typography  and  blndinff.**— 3V4edn  iiocf .  and  8ur^  JovuL 

"  The  separation  of  the  book  into  two  distinct  parts,  the  first  by  Dr.  Neabanar,  being  stikMy  cbosied, 
and  the  second  by  Dr.  Voprel,  being  strictly  medical,  adds  a  great  deal  to  its  ralue  as  a  book  of  reteesot 
for  both  the  chemist  and  the  phyncian.**--Olanada  MedioaiKeeord. 

'This  monument  of  the  learning  and  laborious  Industry  of  Qerman  physicists  Is  donbHiiity  the 


complete  and  comprehensive  work  of  its  kind  in  any  language.     The  nueroaoopic  iUustratloBS  srei 
passed  in  perfection.    In  mechanical  execution  the  oook Is  abeaatiful  specimen  of  art.    We  seMom  om  a 

book  of  any  kind  with  so  excellent  and  substantial  a  binding.**— Fae»4e  Med.  and  Surg,  JonmaL ^ 

**The  work  before  us  is,  however,  the  one  that,  since  it  covers  the  entire  field,  will  more  thorouHr 
answer  the  demands  of  the  profession  than  any  other  with  which  we  are  acquainted.  **—3t.  Loaif  Oomi^- 
JowmaL 

WIZZIAM  WOOD  A  CO.,  MedUal  PuhtiBhere,  JSe  A  JS8  ZmfapeiU  rtmce^  ITew  rerk. 


AJN     INDEX 


s 

— BBING — 

A  OonciBe  Olassification  of  the  Main  Facts  and  Theories  of  Surgery,  for 

the  use  of  Senior  Students  and  others. 


—BY— 


C.   B.   KEETLEY,   F.R.C.S., 

Senior  Aaeietant  Surgeon  of  the  Weet  London  Hospital ;  Surgeon  to  the  Surgical  Aid  Soeietg, 


One  Tolume,  octavo,  826  pages,  muBlin  binding.    Prioe,  $2.00. 


Sent,  postpaid,  on  receipt  of  the  price.  * 

WILLIAM  WOOD  &  COMPANY,  Medical  Pubushbbs. 
66  &  68  Lafayette  Place,  New  York. 
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ISrO^W      'FLJBZ.A^JD 


A  PRACTICAL  TREATISE 


OK 


Disease  in  CMdren. 


By  EUST-A.OE  SMITH,   M.D., 

'ellow  of  the  Boyal  College  of  Physicians ;  Physician   to   his  Majesty  the 
King  of  Belgians ;  Physician  to  the   East   London  Ohildren's 
Hospital ;  and  to  the  Victoria  Park  Hospital  for 

Diseases  of  the  Chest. 


Duo  "V^ol-ULzno,  oota."vo,  S6S  i^a^os, 


Price,  Klne  Clotl:i,  $5.00.    S^eep,  $6.00. 


NEW  YORK: 
WM.  WOOD  &  CO.,  Medical  Publishers. 
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AN  IMPORTANT  COMMUNICATI0N 


IiiVE  aail  Soda,  siiioe  which  time  its  (prowth  aad  development  b^wa  been 
Terj  large,  nut  oalj  in  this  countrj  bnt  in  South  Americ*,  Great  Britain 
Ana  a  large  part  ol  Continental  Eniope,  and  it  baa,  in  a  verjr  large  deitree, 
supplanted  tha  Plain  God  Liver  OiL  !•«  ancoesa  is  largalj  due  to  Um 
happj  combination  of  all  its  oomponents,  makine  a  [KKCfeot  chemical 
anion,  that  will  not  separate  for  yean,  whach  we  beliere  ia  not  tme  of 
any  other  Cod  Liver  Oil  preparation,  i 

Tha  innumerable  repotta  from  Fhywcians,  of  the  brilliant  resalta 
obtained,  justifies  the  statement  that  in  almost  every  osm  where  Cod 
Ijivt^r  Oil  ia  indica'ed,  the  oombination  of  Cod  Liver  Oil  with  the  Hypo- 
phoHpbites  as  prepared  in  Bcott'e  Emulsion  is  infinitely  anpeiior. 

Physioians  who  have  never  tried  th'i  Emnlaion,  or  who  have  been  indnotd 
to  try  HODiethioK  else  in  ita  atead,  will  do  ni  the  favor  to  send  foi  aampLr,  aad 
ve  know  tbey  lAlI  alwayi  nae  it  in  prefaience  to  plain  Cod  Liver  Oil  oi  aij 
other  piepanuion.  

We  also  coll  your  attention  to  the  following  pteparation : 

CHERRY-MALT  PHOSPHITES. 

A  oombination  «f  the  tonic  pilnolples  of  Pmnnt  '^TKinlBna,  Malted  Bad«7, 
Hypophoaphitee  of  Lime  and  Soda,  Mid  Fniit  Jmoe>.     An  elegant  and  eflkunt 
brain  and  nerve  tenia     Seed  for  aamples  of  above- delivered  free. 
aOOTT  A  BOWW.  Mfg.  Ohanr>l»f .  I3a  *  13*  8.  Bth  Ave.,  II. Y.  , 

^Wir.LIA.M    TETJFBL'S  ' 

Celebrated  Universal  Abdominal  Supportm 

FLANNEL    CHOLERA    BELTS.  ' 

PATBnMD  ai  tUSOFX  AKD  AMXaiBA.        KAJfUTACTVaMD  a  BTOTTVAaT,  *—"— i 


UPBCIAI.   ASrARTASK 

L  The  perfect  euatoaiioal  ahape  of  ei 
intea  of  aa  admlrahle  Ht,  wKhDut  dlaoemroit  ta 
I.  Naver  fSt  oat  ot  plaoe  wbaa  propvrif  appllBil.   4.  Bi^p 
rilaa  the  weakened  ersaoa  o(  tbe  ^xloBiea  la  tke  Borttf 
muuwr.    B.  UarbetlsluaaedorwldeiwdlBauj'pert.  kill 


rfeaeh  latum.  A  nagMi^ 
dtooniroTt  to  ike  iMmJ 


Iba  sterna,  antarankui,  ■ 
m  otbara  la  cMaa  of  UmUUsel  Hw 
'»■  SAIiB    AX)- 


nwYOBKoarr: 


Fa.:  J.  H.  Ofritjtjga.        i 


An>UITA,  Oa.;  SebnmM'i  Fhvaaav. 
BaU-IMOBE,  Hd.:  Cha^  WUlnu  AOL 
CHIOAOO,  nt:  &  H.  eaicent  A  Oo. 

nmiAXArOUS,  bd.:  a.  Huwoad  A  Ok 

HAaHTim.  Teau.:  DelCovlUeAOa. 
IMWOBIJABB,  La.:  J.  L.  Ltod*  AOa. 

^rnn>ewlllm»mUiMtrateaDMt>l|illvraMphl«taaadPrlae-LIMifiMBpoeappl— 
•OLB   LIOBHUEBS  F*a  *—»'»»"^, 

JOHK   RKYHDERS   &   CO.. 

SURGICAL    INSTRUMENT    MAKERS. 
303  FOURTH   AVENUE,  NKW   TORI 
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J^    TEXT-BOOK 


OF- 


MmOR  S[JRGICAL  GYNECOLOGY. 


BY 

P^UL   F.   MTJNDi;,  M.D. 

^ofeuor  of  Gynecology  at  the  JVew  York  Polyclinic  and  at  Dartmouth  College ;  Oyne- 
.      cohgist  to  Mt  Sincd  Saa^tcily  Obstetric  Surgemi  to  Maternity  Hospital;  Fellow 
of  the  Obstetrical  Society  of  New  York,  and  of  Vie  American  Gyneco- 
logical Society,  etc.,  etc, 

*■   e  volome,  octaro,  nearly  ^<>^  pages,  illustrated  with  over  800  engravings,  bound  in 

extra  muslin.    Price,  $5.00. 


,.  -^J.  Mdki)A»3  Manual  'wHicli  appeared  as  one  of  the  volumes  of  the  Second  Series  of 
•^ 'XKi  8  Libnary  of  Standard  31edical  Authors,  met  with  such  a  cordial  reception,  and 

rensiv©  g^jg^  jj^^  the  out>lisli©r8  arranged  with  the  distinguished  author  for  the  pro- 

I' tion  of  a  didactic  wm-^  -wlxich  would  be  based  upon  the  previous  one,  and  incorpo- 
^t*'  alJ  Its  best  feafcnr^T   in    axiclition  to  such  other  matter  as  would  be  necessary  in 

rij^uenceof  the  ad^noettieixt;  ^^  ^®  science  and  the  requirements  of  a  book  suit- 
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'  'unexampled  Don»?I2I^^^t»  field.    To  such  as  are  not  famiUar  with  the  previous; 
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'S**  18  intendS^  ^  I:l:fL^o£  those  minor  technicalities  and  manipulations  com- 
ply employed  in  ft    5i^««rUosiB  and  treatment  of  Diseases  of  Women.    As  the  scope 

*  ',^?^k  '^hich  cnJr^  ^K^wixole  vast  field  of  gynecological  science  does  not  permit 

r  *\«;*a»led  discuSf!^  yi©w^  practical  points  which  the  student  and  practitioner 
mUl  know  anH?     . ,?     ^5^-r»  leam  with  many  annoyances  in  the  course  of  his  prac- 
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/'J^ratmgfoki  "3  *«'  ^"~1^  «^i;  to  lay  before  the  reader  a  clear  and  concise  description. 
\'^'^^m^m^L^^^}^t^^'^^^G  ignorance  of,  or  want  of  experience  in,  which  will 
""  ^^  to  enS^'*?'*^'^"^^''  Xmwsioxx  and  commission.  The  profuse  Ulustration  of 
"'''^mentaandn.vl  ^^^  ^  «i  iihe  careful  details  in  description  will  render  the  work 
]rj!tionaIlTv«/uiKT*^'^'^^  ft^&  ^ving  especial  attention  to  the  treatment  of  Diseasea 
M  y^men.  ind  ^^\^  ^  ^  ^Si «  ^o  ^^^  general  practitioner  who  can  in  this  form  only- 
*  i^l  kiimael/  of  ^^^^P^^^^I^s'    experience. 


WJj^  WOC^^*^  &;  CO.,  Medical  Publishers, 

^'^^  *         ^         T^lace,  NEW  YORK. 


]\  ^^  ^\^ ^j^^^^ttiiimi  please  mention  Amer.  Jonrn.  of  Obrtetrio^ 


$6.00  a  Tear  in  Advance.  Single  Copies,  50  Oente. 


AMERICAN 

Journal  of  Obstetrics 

DISEASES  OF  WOMEN  UNO  CHILDREN. 

A    MONTHLY   JOURNAL 

EDITED  BY  • 

PAUL  F.   MUND:^,  M.D. 


COX-LABORATORBt 


BOBBBT  BABNBB,  U.D.  AUQUBT  UaBTIN,  ILD. 

m  PABI8; 

F.  BUDIN,   M.D. 


DECEMBER.  1889. 


■WILLIAM    WOOD    &    COMPANY 

66  a  68  LiFATETTK    TLACB 


J 


VOLUME  XXII.    CopvHi/Wbi,  ir™.  iro«f  rfco,  ies«       WHOLE   NO.  144. 


Li  Mmfpondiog  with  Advertiters  please  mention  Amer.  Jotirn«  of  Obatetrioe,    3 

FELLOWS  HYPO^PHOS-PHITES 

(Syr  :  Hypophos  :  CJomp  :  Fellows) 

OoDtains  THE  ESSENTIAL  ELEMENTS  to  the  Animal  Organization-* 
Potash  and  Lime  ; 

The  0XTDIZIN6  AGENTS— Iron  and  Manganese  ; 

The  TONICS— Quinine  and  Strychnine  ; 

And  the  VITALIZING  CONSTITUENT— Phosphorus, 
Combined  in  the  form  of  a  Syrup,  with  slight  alkaline  reaction, 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS,  being  pleasant 
to  taste,  acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

IT  HAS  SUSTAINED  A  HIGH  REPUTATION  in  America  and 

England  for  efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic 
Bronchitis,  and  other  affections  of  the  respiratory  organs,  and  is  employed  also 
n  Tarions  neryous  and  debilitating  diseases  with  success. 

ITS  CURATIYE  PROPERTIES  are  largely  attributable  to  Stimu- 
ant,  Tonic,  and  Nutritiye  qualities  whereby  the  yarious  organic  functions  are 
recruited. 

IN  CASES  where  innervating  constitutional  treatment  is  applied,  and 
onic  treatment  is  desirable,  this  preparation  will  be  found  to  act  with  safety 
md  satisfaction. 

ITS  ACTION  IS  PROMPT,  stimulating  the  appetite  and  the  diges- 
don,  it  promotes  assimilation,  and  enters  directly  into  the  circulation  with 
^e  food  prodacts. 

THE  PRESCRIBED  DOSE  produces  a  feeling  of  buoyancy,  remoy* 
ng  depression  or  melancholy,  and  hence  is  of  great  yalue  in  the  treatment  of 

nental  and  neryous  affections. 

From  its  exerting  a  double  tonic  effect  and  influencing  a  healthy  flow 
>f  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 
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LACTO-PREPARATA. 
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oocoa  hutter.  Coooa  batter  is  identical  with  milk  fat  in  fond  valve  and  digeatlbflttv,  befnic  deOeieBt  oi^ 
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contains: 

Pure  Oxide  of  Calcium. 

Mores  Sulphuris  Loti,  thorouahly  washed  and  purified. 
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Samples  of  any  of  our  preparations  sent  to  physicians  gratuitously  for  trial. 


REED  &  CARNRICK 


ISTE^V^    YORK. 
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TRANSACTIONS  OF  THE  OBSTETRICAL  AND  GYNECOLOGICAL 
SOCIETY  OF  WASHINGTON. 
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I. — AcKEK.     A  Case  of  Prolonged  GeetatioD 1304 

II.— Prentiss.     Cases  ef  Uierioe  Fibroid  and  their  Treatment 1310 

ABSTRACTS. 

I.— Deipser.     Hot  Irrigations  after  Delivery 1313 

II.— Feeund.     On  the  Treatment  of  Malignant  Growths  of  the  Ovary. 1313 

Items 1315 


MASSAGE. 


grOf'Tba^TtofM 


look,  prlee,  fl.OO.     -      -      -     J,  H^VAIli  A  CO.,  Pnkllaher*. 
AddrvBB  all   L»ttera,   21    EAIT   2lat    STREET.    H.   Y.    OITY. 

~^  -fiorai  iiiEsicu  pom  BitisEi, 

jror  fhyHslOH*'  aitrf  family  Un, 
twyhkithaadfuitwe  oieraof  IQ  Um  nwrkat  Id  tb« 
InCiotaaparkirUr:  AP*MiitHftnl  Riibber.  Bevolubla 
Top  like  a  pockst  InkstaDd.  conUlDtuB  the  Carboo  and 
lU,  oao  ba  carried  In  tha  pocket  charged  ready  tor  uae, 
no  leakiDg;  for  durmblllCr.  compactacBi  and  ilreDith  or 
noels  all  ochera.    Tiro  nickel-plate  apoiwe  tioctrodea 

with  each  balterr.    Ho  iMaU  r*~   " '-' 

tn  or  thli  HaeUaa,  at  la  aU  at 

are  dlQculC  to  repair. 

Hold  bftbe trade.    PWef,  «IO.0O,ani 

leirWamated.    Sendlbr  ilrcBlar  6,  n^-- 

prlM  to  phjalclaJU  tor  a  sunple  batleir 

dIrecUonaaillieaoh  macblne. 
CAUTION.— Bevara  ot  ImltaUcm  ballariea.  cofdM 

arter  oora.    You  will  avoid  trouble  bj  buying  onlr'ni* 

ImproTed  AeiaricBn  Pocket  Battarr,  made  at  Kala- 

maioo,  Mich.    Addreaa, 

ILECTED  KEDICAL  BATTEItT  CO.,  KllBlullo,  llcl. 


to,  and  Btmt  Ba 

I,  RlTJOK  iHcfil  la 
arj  prepaid.    Fo 


Packer's 

Absolutely  Fare ;  Bland; 
Emollient;  Puriiying. 


Pine-Tar,    Vegetable  Oils, 
and  Glycerine 

Tar  Soap 


Uwd  •accentallT  for  manr  rean  In  the  treatment  ot  chaflnR.  chapping,  eoiema,  herpes,  paorlaala. 
■Bborrh<BL  a1  i|MB?la.  etc.  I(a  Taiue  lor  cleantlns  and  daodorlzlag  purpoeea.  and  Id  caaee  vhare  a  aoolb- 
la^anddiilnrootaat  wasb  H  niMded,  laaaEaemed  fn  Qrnecaloglcal.  Ubatecrical,  and  Surclcal  practice. 

A  kfgUaic  trnxurji  tor  Toilet,  Bath,  Shampoo,  and  Nuner;  purpoeea. 


THE  PACKER  MPG-.  CO.,  100  Fulton  St.,  New  Tork. 
Ai  oomiponding  with  AdTntiien  pleate  mention  Amer.  Joum.  of  Obitatriet, 


10   In  corresponding  with  Advertiiers  pleoie  montion  Amer.  Jomnu  of  OboMria 

-A.     H-A^TsTIDIBOOJE^ 


The  Hospital  Corps 


v^s 


U.  S.  ARMY  AND  STATE  MILITARY  FORCES. 


MAJOR  ^CHARLES  SMART,  U.  S.  A. 


This  Yolume  has  been  approved  by  the  Surgeon  GeDeral  of  the  Annj,  mod 
will  be  distribated  to  the  various  posts  garrisoned  by  oar  regaiar  troops  for 
use  in  the  instruction  of  the  Hospital  Corps  as  organized  by  the  Act  of  Oongren, 
approved  March  1;  1887.  Its  interest  for  the  Hospital  Corps  of  the  State 
Military  Forces  appears  to  follow  as  a  matter  of  course,  for  we  find  that  the 
Medical  Department  of  certain  of  the  States  have  already  secured  the  aaaislmnoe 
of  Army  Medical  Officers  to  give  them  the  benefit  of  their  experieDce  by 
lectures,  drills,  and  other  suitable  demonstrations.  A  common  ha$idbook  of 
instruction  seems,  therefore,  a  matter  of  necessity. 

As  dealing  with  First  Aid  in  Medical  and  Surgical  Emergencies,  Dr.  Sourt 
has  produced  a  work  which  will  be  of  value  not  only  to  milit%ry  medical 
officers  and  their  subordinates,  but  also  to  all  those  in  civil  as  well  aa  in  militaiy 
service  who  have  men  under  their  command.  The  medical  stndent  will  find 
no  other  volume  that  will  present  so  clearly  to  him  many  points  of  physiologr 
and  pathology;  and  even  medical  men  who  have  not  given  thought  to  the  sub- 
jects discussed,  or  who  desire  to  have  at  hand  a  work  of  reference  for  emerges- 
cies,  will  find  this  book  of  value  on  their  library  table. 


One  Tolume  4  by  5  inches,  profusely  illnstrated^  bonnd  la  greea 

leather  with  metal  elasp.  Price*  $2.50. 


WM.  WOOD  &  CO.,  Publishers, 

'^  and  58  Lafayette  Place,  New  York. 

rretpondiiig  with  Ad-rertiwn  please  mentioiL  Amer.  Joan,  rfffhrtrtrir 
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PI  am 

ChhriJBS 

TIE  lOHKHOlD 

mSINFECTANT 


Piatt's  ChloridM  is  on  odorless,  oolorieu, 
nluTBted  solution  of  thoM  chloride  wItt 
Thtch  hava  proven  most  reliable  and  ao- 
c^itabls  M  deodorants,  diBinfectants.  and 
inliMptios;  is  at  onc«  clean,  powerful  and 
tfii alms  (contains  no  mercury),  and  is  ee- 
ftdtllj  designed  tor  the  hjgienlc  usee  of 
ib«  phjaician  and  the  practical  domestic 
MM  of  the  housekeeper.  It  destroys  tiie 
'italit;  of  bacteria  or  disease-producing 
Ccrms,  while  It  is  not  dangerous  or  dis- 
igrfcable,  the  least  poMible  labor  is  in- 
'olved  in  its  use,  anit  it. is  supplied  at  very 
liglit  cost 

It  is  sold  In  quart  bottles  by  druggists 
nrjwhere,  price  50  cents.  But  as  tliis 
oDcentraied  liquid  admits  of  dilation, 
ocording  to  the  directions  on  each  Ixittle, 
rith  from  four  to  twelve  times  Its  bulk  of 
rsier,  each  quart  bottle  really  repreeenta 
boot  three  gallons  of  diainfeotant  strong 
Boogh  for  general  uses. 

tram  the  fact  that  so  many  thousands 
r  physicians  indorse  the  preparation  and 
ITS  found  it  an  article  of  more  than  or- 
insry  value  and  usefulness,  we  believe 
latin  every  sick-room,  whether  the  dia- 
ise  be  contagious  or  not,  the  use  of  tliis 
Iwleea  diainfeotant  is  of  every-day  uiil- 
y  and  sanitary  assistance,  and  doea  prove 
1  aid  and  blessing  to  the  patient,  and  a 
xnfort  and  protection  to  the  attendants. 


To  any  phytieum  teho  for  any  reason 
■ay  be  sftU  unfamiliar  with  the  practical 
■lue  cf  Plaff «  Chlorides  a  sample  teill  be 
ml,  bit  ti^irtet,  prepaid,  on  reqmeit. 

Addren,  ffiving  both  Pout  and  Expreet 
^e«, 

HEITBY  B.  FLATT, 

RA  PTatt  at.      Vht  Tnrb 


fflinHTiiiirHrTir*iD°[^iL"£"7if;^,': 

gnnb  ud  prolertlan  or 

IIFII15  111  cHiiDHEi  I  :r,E°;,;,",^',j;'.*„": 


JU8T    rUULlHHEU. 


CLINICAL    LECTURE* 


ALBITMINtrRIA. 

THOMAS  OBAIMQBB  8TBWABT, 

Attn*  0/  JiDvaJ  (WIm  of  npHeUau   •/  JBfte 

bvroh,'  M.D.    BtmoriM  Caitta  Botat 

Dnivtrtitti  of  Inlond.  ttc,  tic 


AtaODg  the  msii;  subJeoM  oooddered  In  tbSa 
work  tn  :  Tbe  Forma  of  Aibaawa  mat  vttb  In  ttM 
CrlBe,udUw)rT«ste.QiulltBUT«aodQu>aUU(lT»; 
TfasTheocT  o(  Albuminoilt;  Albuminuria  fmn  bi- 
OamniMloa  of  iha  Kldners.  from  drrboeis  Ot  the 
Kldner.  from  Waxjr  or  Amyloid  Dageeeratlon  of 
(he  KUW  ;  Allranifnuria  trom  Fcnr  and  Other 
Cuum;  Album  InurlB  —  Pamirmial  —  DMoiIo — 
from  BierolM:  Simple  PenitMnt;  Albumlnurto  of 
Prwrnuer;  "Aw  DUEoraQtlBl  Dtasaoali  uid  tfaa 
pmjtaoali  In  Albumluarla :  Diet  Ii 
TheHreotof"-"-'---'-  "" — '- 


Btnt,  port  paid,  <•  ■«»  mMtm*  m*  rteaip* 
mf  th»  >H— ,  •».»<■ 

Wm.  Wood  S  Co.,  PuUishers, 
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ploase  mention  Amer.  Jonm.  of  OhMiki 


i  Foerless  GMco-Piiriiloloilciil  M  mil  Bntntni 

Contains  all  essential  inorganic  components  of  the  tissocs  is  & 
semi-solid,  easily  soluble,  crystalline  mass,  composed  ofi 

ACID   PHOSPHATE    OF    CALCIllL 

WITH 

Acid  Phosphate  of  Ma^rnealura,  Ghloifde  of  Potasrisa, 

*♦  Iron, 
*'  "  Sodium, 

''  ^  Foaw8iimi« 


Sulphate  of  PotsniuB. 
Add. 


suipnaie  or  rou 
and  Phosphoric 


STOMACH  DISORDERS,  such  as  IndlgeatloB,  Flatnkmw.  Gm- 
trie  Catarrh,  and  Poor  Appetite,  Oonstipatiofi,  etc. 


I  TBSUEIOOD 


DTRONGS  OF  NITTRITION,  as  in  Scrofula,  BMdbIb,  Quli|. 
Ifaraamus,  Delayed  Union  of  Fractures,  Neerosia  of  Hh 
oult orDelajed Dentitfon and DeTelopment,  etc 

NBRV01TS  AND  OBlfBRAL  DBBII^m  AND  SI.1 


SBdXw. 


liBSSlf  B889  as  from  Sexual 


bearing,  Nuraiiig,  Loss  of  Blood  or  other  lluidi 
other  iMaeases  of  Women,  Abuse  of  AloohoL.  T 
ootics.  Protracted  ninesa,  etc. 

PROF.  KOMM  B>  SAYRB8,  llI>D.,Domoiiatiat<irof 

Miami  Medical  Oolleee,  Cincinnati,  O.  **  I  am  pleased  to  iaforai  yea 
that  I  have  during  about  six  months  last  past  made  a  erlttssl  tral 


orjourCrjBtallhiePfceiikate  inyarioua  case  of  mahintittioB^i 
insomnia  and  kindred  derangements  of  the  rftai  flmetions,  vhleskai 

^reparation  of  very  grtat  mue,   I  belk 

oeming  it'are  fully  justlfled  by  actual  and  palpable  results  in  my  pracUce 

mend  it,  knowing  that  a  fair  trial  will  prove  it  worthy  of  the  confidence  of  the  profeMkm. 


▼ous  prostration,  atonic  dyspepsia,  msomnia  and  kindred  derang 
demonstrated  the  fact  that  it  is  a  preparation  of  very  mat  «eUi 


nre  y 
,  and! 


our 

I  very  cheerfully  rseor- 


Write  far  Samples  ati^l  TretUise^Mailed  Free.     Mention  ihU  JounuL 

Provident  Chemical  Works,     St.  Louis.  Mo.;  U.S.A. 

S.  0.  BZOB  00.,  Limited,  New  Tork  Oity,  Eastern  Affents. 


? 


c 
o 


a 


BROMIDIA 

THE  HYPNOTIC. 


c 


2 

Q. 
C 

1 


FORMULA.- ^  ^'  _^         8 

Every  fluid  drachm  contains  15  ffralns  BACH  of  Pure  ChlfKvU 
Hydrat.  and  purified  Brom.  Pot.,  and  one-el flrhth  0raln  BACH^ 
of  sen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam.  « 

DOSE.—  * 

One-half  to  one  fluid  drachm  In  WATER  or  SYRUP  ewy  hour.* 

until  sleep  Is  produced.  S 

INDICATIONS.-  _      ..     ^     ^      ^  ? 

Sleeplessness,  Nervousness,  Neuralflrla,  Headache,  Convulsions,  . 
----■■  In  the  ■•■tlassnsti^ 

IT  DOES  NOT  LOCK  UP  THE  SECRETIONS.  # 


Colic.   Mania,  Epilepsy.  Irritability,  etc.  ^. 

and  delirium  of  fevers  It  Is  absolutely  Invaluable. 


PAPINE 

THE  ANODYNE. 


1 

t 

0 

Paplne  Is  the  Anodyne  or  paln-relleving  principle  of  Oplum^  tlM  Umt'S 

ootio  and  Convulsive  Elements  being  eliminated,    it  Has  leas 

tendency  to  cause  NauseSt  Vomiting.  Constipation^  Ete. 

INDICATIONS.-  0 

Same  as  Opium  or  Morphia.  C 

DOSE.— 

(ONE    FLUID   DRACHM)— represents  the  Anodyne  pHnolple  of 
one-etarhth  firraln  of  Morphia. 

^ 


o 


SJLTTrX^E    Al    CO. 

CHEMISTS'  CORPORATION, 


76  New  Bond  Street,  London,  W. 
-v  5  Rno  de  la  Paiz,  Paris. 


t 

t 
f 

f 

i 

0 
3 

■ 


ST.  LOUIS,  MO.^ 


feearrwDondliUFwith  AdvertliarsplMMineiittimAaiar.  Jotiin.«fOlHtatiricL  il 


SVAfNIA 

PURIFIED   OPIUM 


•V^FOR  PHYSICIANS  USE  ONLY.'«« 

..f*?*!^°*  ^*  Anodrne  and  SnMMfle 
Alkaloid!,  codela,  Narceia  and  nwphla. 

EivhHlea  ttae   Polsonoaii   and  ConTulalve 

Alkaloids,  Thebalne,  Nanutlne 

and  PaiMTertne. 

SvAMiA  has  been  in  steadily  increas- 
ing use  for  over  twenty  years,  and 
whenever  used  baa  given  great  satis- 
faction. 

To  Physicians  of  bepcte,  not  already 
acquainted  with  its  merits,  samples 
will  be  mailed  on  application, 

Stapnia  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  per 
cent.  Uorphia  strength. 

lOHH  FABB,  Muifiitamie  ciemiit,  m  Tort 
;ir.Cmmiir.6tn'ligait,115FiiltoBSi>V.7 

r*>lMMallDrd*r«f»rurNp[at  mnit  b>iddrat(«tf. 
IWWK   l»  III  tkll   IT  IliflBim   ailTEIAUT- 


No  Chemicals. 


I  Absoluteli  Pufo, 
and  It  is  Soluble. 


iiyol  ihc  r 


■poalhcactLonDfi  -   - 

■osLi,    CKoan-hi 

dtonical  proceuKS,  ^ 

W.  Baku  &  Co.'s  Briakfast  Cocoa 

h  Runnfactultd  from  the  trtt  Ulgc  lo  the  Ull  hy  pa- 

^9*  Im  IK  prepKratloa.      By  ont  ol  the  mcnt 
h«i™on»o(lho«rni«lHnieii1pro™mcjtheenalMldi.     1    ' 
tin  of  finciwa  it  sccmd  withoul  Ihe  ucrificc  of  tha     i 


It  namp  tor  caUilogue. 


ALWAYS    BEAD 

THE 

ADVERTISEMENTS. 


CATILOCOBEA. 

The  most  important  Tlierapeutic  agent 

nver  presented  to  the  Medical  proteaeioa 

in  the  treatment  of  the  Diseases  of  the 

Female  Reproductive  Organs. 

FORIHVLA. 

Caqlocorea  is  composed  of  the  active 
iirinciplea  of  Caulophyllum  Thalictroides, 
Viburnum  Onulus,  Prunifohum,  DioBC(>> 
ri^B  Yillosa,  Uitchclla  Repens,  Aletris  f'ar- 
inosa,  combined  with  Spt».  Aetheris  Comp. 
and  AromaticB. 

This  elegant  Elixir  is  Bmmenagogue, 
Parturient,  Antispaamodic,  Diuretic,  and 
Tonic,  and  is  particularly  efBcacioua  in 
the  treatnientof  Engorgement,  Inflamma- 
tion and  Induration  nl  liie  Uterus,  Dya- 
menorrhosa,  Menorrhagia,  Leucoirhcea, 
Amenorrhoea,  Prolapsus  Uteri,  Hysteria, 
Melancholia,  Pruritus  Vulvge,  Itnraired 
Vitality,  Tomitingor  Pregnancy,  Habit- 
ual Abortion,  and  Urtemic  Eclampsia.  It 
being  a  powerful  uterine  sedative,  ia  the 
rem«iyj>ar  excellence  in  Dyemenorrhcea 
or  threatened  abortion. 
OAULOOOfiEA  il  pat  up  in  Toned  Sottlet 
fbr  FhjrdDlani' FreioriptlOQ  011I7. 

^r*  Ta  h«  hid  at  all  ltrmaHtW,.ja 
T  Handbook,  contalolni  noorp  dfAnltf  dlrvctionn, 


I    CAULOOOEEA  MFG.  00., 
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WHEELKR'S   TISSUE    PHOSPHATES. 


BiMg  Cildaa  PtWjWh'M  Cai  >PO,,  Sodium  Pboqilute  Ni,  HPOt,  P'otdu  rbtmfbMU  R*  iPO,.  Tiftr- 

Oa^poaud  BUxlr  orPboapIiA 

Tonic,  for  Ihc  treatment  o(  CoDaumptioD,  Bnncbflia,  S 


droBaPhon^te  HiTO^. 
.    ^nieeler*a  Oa^poaud  BUxlr  or  PboapIiAMa  utd  Oall*«r**    A  Nerve  Food  Md  Nwri- 
ll<r«  Tonic,  for  the  treatment  of  CoDaumptioD,  Bnncbilia,  Sciolnls,  tmA  nU  fonuof  Ncmoa  Dcbibt- 

"Hie  Liclapboaptaite*  prepued  from  the  fbrmolA  of  Prof.  Duibr,  of  the  Univcnltr  ot  nuta. 
whh  a  Rtperioi  FemutJo  Sherry  Wise  and  AinmMla  la  M  a(tMiUe  caaidlal,  caMly  a^^latale  a^ . 
[o  the  moat  tniuble  UDmchi. 

o(  Nerve  Force;  Lime  Phoaphaie.in  agtoiofCell  DcTelopouat  and  Nuiriiiaa;  Soda 


tbe  JUiaieaian  Ciaal; 
imD,  me  ^xioilinir  l^onaiiiueni  ai  me  diodq  iw  me  ucDeraLLDn  oi  neai  ana  vduoo  :  njc^ptkOTiC  Aod,  Tottc 
laSexDalDebiluy;  Alkkloidsof  CalinrB,  Aatimalarlalaad  FebrJfnKe;  EitradofWiU  CboTT.  uitlac  wilt 
tottk  power  ibe  property  oi  C»loilog_lrriuuion  and  dlmiaUiiog  Nertoua  Kn'-^— 

rbv  Snperiorltv  «rtbe  Bllslr  coniliti  fn  uaitloK  with  the  Pboai 
Clschoaa  and  Pninua.  of  Subduing  FeTer  and  AUayiDK  IrritaUoo  of  the  Hue 


AUayiDK  IrritaUoo  of  the  Hneooa  Heaktana  at 
■ — '  ''Stomach  D — -— ■■  -"  -■' — — 


Canal,  wbicb  adapts  it  la  the  aucceaafuL  treatment  of  Stoinach  DCTangtMLut 

.!-_  .1 ,-,-j, i-^^  Malaaalmilatlon  of  Food,  aai/milmrt  */  "tpfj  oi  uksc  i^  hi  hi 

.Jw  apeelal  IndicaliDn  of  itiia  combination  of  Pboaphaiea  In  Spinal  AttectioDS.  Caiiea.  necroBa. 
Fractarva,  Haraamua.  Poorlr  DeTelopcd  Cblldmi.  Retarded  Dentition.  Alcohol.  Opli—    "-■--  — 

'^••tattoo  and  Laclallon,  to  pi "^ — ' •  —   — ■ — -l..;..._— ,  _._. — .j. 

Id  all  naed'upconditionaol  tl 
'    lo  ttrycbola ' 


lion,  the  ootcome  of  Indlfeatlon.  Mi 

of  Nerve  Force  and  Tiaaoe  Repair, 

Tlw  apeelal  Indlcatlpn  of  ihia  co 

,  laproaote  Deielspment.  etc.,  and  a>  a  fkyiiiUpcmi  rHlwr^rmt  in  Sexual  Dahaij. 

laot  tL.  NervGui  SrHcm.  (hould  rvctlTC  the  carefnl  attention  of  end  tbenpoKia. 

I  In  tDIi  prcpaniiOD.  bai  when  lodicated,  the  Liquor  Strrcholc  oI  ibe  U  S.  EWatu— 

fluid  drachm  of  the  aolution  to  a  pound  bottle  of  the  Bliiii,  makinc  tba  64II1  af  a  Kiaa 
■  ■nauDuia  ounce,  an  ORtloarr  do**,  a  dwiblnalloB  of  a  wide  range  of  naefiilncM. 

Don.— For  an  adult,  one  tableapooof  nl  three  timea  a  dar,  after  eatlns ;  from  aerCB  to  twtfrrc  |«ari  of  aaa, 
H  deaaenapoonlut  1  from  iwoioacTen.  one  teaapooalul.  Furlnfana,  &om  fi*e  to  imol]'  drofa,  txtrnm^ 
I  ace.       Prepared  at  the  Cbamlcal  laboratory  of 

itM—lhilMAM*wal«taiMWoi.         Pat  np  la  pdBod  baidloi  aad  Mid  bj  aU  \>nti^^  A  OM  Difc 

Read.  Images  &  and  S. 

Doctor,  This  Is  what  you  have  Ions:  looked  for. 


PBAflTIOAL.  Xa«    OHBAPKVT    AlfB     aSVT, 

ADVANTAQEB   CLAIHBD    FOR    THIS    CHAIRi 

any  be  folded  up  to  carry  trom  place  to  place.    H-Ita  oo*»  plaoea  ItirtSta  Ui?SS5 
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18    CRANIOTOMY   UPON  THE   LIVING  CHILD  JUSTIFIABLE  ? 


BT 

WILLIAM  H.  WATHBN,  M.D., 
Louisville,  Ky. 


In  thi8  discussion  I  will  limit  my  remarks  to  a  few  of  the 
important  facts  bearing  upon  the  question  of  craniotomy  and 
some  of  its  alternatives,  and  will  give  reasons  why  embryotomy 
on  the  living  child  is  not  justifiable*;  1  will  also  suggest  the  al- 
ternative that  may  be  substituted  to  meet  the  conditions  of  any 
particular  case.  Craniotomy  is  of  great  antiquity,  antedating 
the  time  of  Hippocrates,  and  it  was  probably  practised  by  the 
Egyptians  during  the  reign  of  the  Pharaohs  ;  it  is  an  operation 
that  has  generally  been  championed  by  ignorance  and  often  prac- 
tised with  seeming  brutality.  Fortunately,  with  the  advance 
of  the  science  of  obstetrics  and  other  collateral  branches,  a 
more  general  diffusion  of  knowledge,  and  a  more  correct  appre- 
ciation of  our  moral  and  professional  responsibilities,  the  med- 
ical profession  now  recognizes  that  the  field  of  embryotomy 
is  curtaDed,  and  the  tendency  of  science  is  to  eliminate  this 
operation  on  the  living  child  from  obstetric  procedure.  I 
believe  that  the  alternatives,  abdominal  section,  induction  of 
premature  labor,  etc.,  will  give  results  that  will  justify  its  total 
exclusion,  but  this  presupposes  that  these  operations  should  be 
78 
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cases  of  election,  and  not  done  as  a  last  resort.  Unfortunately, 
the  statistics  of  embryotomy  have  not  been  carefully  or  cor- 
rectly kept,  and  we  arc  unable  to  get  at  accurate  conclnsions  as 
to  its  probable  mortality  compared  with  the  mortality  shown  bj 
the  more  carefully  prepared  statistics  of  abdominal  section  and 
the  induction  of  premature  labor.  We  are  sometimes  told  that 
embryotomy  should  have  a  very  low  mortality,  and  we  occa- 
sionally see  statistics  that  appear  to  justify  this  assertion,  but 
many  of  the  cases  operated  on  were  women  who  had  previously 
given  birth  to  living  children,  or  who  could  have  been  deli- 
vered by  the  induction  of  premature  labor,  or  at  terra  unaided 
or  by  the  forceps  or  version.  The  German  statistics  are  parti- 
cularly faulty  in  this  respect,  and  Leopold's  reports  of  20  con- 
secutive cases  delivered  by  craniotomy  without  a  death  is  no 
fair  criterion,  for  the  conjugata  vera  diameter  was  7.50  centi- 
metres (nearly  3  inches),  and  in  such  cases  craniotomy,  if  care- 
fully done,  should  have  a  very  low  mortality ;  but  it  is  contra- 
indicated,  and  some  one  of  the  alternatives  would  give  nearly  a» 
good  material  results  and  would  save  most  of  the  children.  Xo 
better  results  are  obtained  in  craniotomy  than  in  England ;  they 
dread  Cesarean  section  because  of  its  local  fatality,  and  prefer 
craniotomy  in  cases  of  pelvic  deformity  of  low  grade.  Parry 
gives  the  British  records  in  pelves  of  2^  inches  or  less  at  about 
20  per  cent.  De  Soyre  gives  52  cases  of  embryotomy  in  pelves 
less  than  2.15  inches,  with  31  recoveries  and  21  deaths,  a  mortal- 
ity of  41.38  per  cent ;  and  Maygrier  67  cases  in  pelves  from 
2.53  to  1.40  inches,  with  39  recoveries  and  28  deaths,  a  mortal- 
ity of  41.79  per  cent ;  of  these  cases,  31  were  in  pelves  mea- 
suring 2.34  inches  at  the  highest,  with  17  recoveries  and  U 
deaths,  a  mortality  of  45.16  per  cent.  Kigaud  and  Stanesco 
give  a  mortality  in  122  cases  of  embryotomy  at  38.52  per  cent. 
These  are  probably  the  most  reliable  statistics  until  very  re- 
cently, and  it  will  be  observed  that  the  conclusions  are  relatively 
uniform. 

Dr.  Wyder  (German  Gynecological  Society,  September  21&t 
1887),  in  167  craniotomies  from  the  obstetric  polyclinic  at  the 
Charit6,  gives  a  percentage  of  14.50  mortality  ;  of  these  cases, 
only  126  had  contracted  pelves.  In  Carl  Braun's  Clinic,  18S4 
to  1885,  craniotomy  was  done  49  times  with  8  deaths,  a  mortal- 
ity of  16.30  per  cent. 

Thorn  {Arch,  fur  Oynak,^  vol.  xxiv.,  page  437)  reports  8i> 
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cases  from  the  Halle  Clinic,  with  10  deaths,  a  mortality  of  12.50 
per  cent;  and  Merkel  {Arch,  fur  Gyndk.^  vol.  xxi.,  page  461) 
reports  100  cases,  with  8  deaths,  a  mortality  of  8  per  cent. 
That  we  may  appreciate  how  very  simple  these  cases  were,  it  is 
only  necessary  to  know  that  of  Thorn's  list  of  56  multiparee, 
39,  and  of  Merkel's  list  of  68  multiparse,  49  had  given  birth  to 
living  children,  and  most  of  them  conld  probably  have  been 
delivered  j?^r  vids  naturales  of  living  children. 

No  one  will  contend  that  craniotomy  carefully  performed 
ehonld  have  any  considerable  mortality  in  soch  cases,  but  it  will 
be  claimed  that  some  of  the  alternatives  should  be  practised  in 
the  interest  of  the  child,  for  surely  it  has  some  claims  to  our 
protection.  The  following  from  Barnes  is  quoted  in  defence  of 
embryotomy :  "  Craniotomy  done  under  fair  conditions,  such  as 
are  postulated  for  Cesarean  section — that  is,  done  at  a  chosen 
time,  with  due  skill — does  not  involve  any  material  mortality." 
But  the  force  of  this  argument  is  practically  destroyed  by  his 
further  statement  {British  Oynecological  Journal^  part  viii., 
1886,  page  315)  that  if  we  save  the  life  of  the  mother  by  sacri- 
fieing  the  child,  she  may  afterward  be  delivered  of  living  chil- 
dren by  the  induction  of  premature  labor.  As  it  is  conceded 
that  few  children  are  bom  alive  in  pelves  of  less  diameter  than 
three  inches  conjugata  vera,  we  may  logically  conclude  that 
most  of  Barnes'  cases  had  a  dilmeter  of  three  inches  or  more. 

Wyder  {Arch,  f.  Oyndk,^  vol.  xxxii.,  page  1)  gives  the 
mortality  of  215  cases  of  craniotomy  at  Berlin,  Halle,  and 
Leipzig  at  5.60  per  cent,  but  he  gives  no  detailed  account  of 
the  exact  indications,  and  most  of  the  cases  were  presumably 
the  lesser  forms  of  pelvic  contraction.  It  will  not  be  gainsaid 
that  craniotomy  is  often  done  on  living  children  in  cases  where 
the  women  could  have  been  delivered  by  the  unaided  eflEorts  of 
nature,  or  by  means  that  would  have  saved  the  lives  of  both 
mother  and  child ;  and  any  physician  of  large  observation  and 
experience  knows  of  instances  where  a  physician,  or  several 
physicians,  had  decided  that  craniotomy  was  necessary,  but 
while  preparing  to  operate,  or  because  of  delay  occasioned  by 
the  refusal  of  the  woman,  her  family,  or  her  spiritual  adviser 
to  have  the  operation  done,  a  living  child  was  bom.  It  is  a 
conspicuous  fact  that  the  operation  is  relatively  more  fre- 
quently done  by  men  who  are.  comparatively  ignorant  of  the 
science  of  obstetrics ;  as  men  become  learned  in  obstetrics,  the 
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operation  becomes  less  frequent.  Collins  performed  craniotomy 
once  in  141  cases  of  labor,  Clark  once  in  248,  and  Eamsbotham 
once  in  805  ;  but  Siebold  performed  it  only  once  in  2,095  labors, 
Baudelocque  once  in  2,898  cases,  and  More  Madden  bag  never 
recognized  its  necessity  or  countenanced  its  performance. 
{BriMah  Medical  Journal^  October  2d,  1887,  page  627). 

As  remarked  by  Dr.  Busey,  "  The  extraordinary  frequency 
in  the  practice  of  some  competent  obstetricians  is  explicable 
only  upon  the  theory  of  an  automatic  belief  in  its  justifiabilitj, 
which  involves  the  more '  sweeping  doctrine  of  necessary  blame- 
lessness  for  erroneous  conclusions '  (Gladstone),  or  the  favorite 
and  broader  doctrine  of  Ingersoll,  '  The  immunity  of  all  error 
in  belief  from  moral  responsibility.'  " 

The  future  welfare  of  society  and  of  the  state  is  practicallj 
ignored  by  the  embryotomist ;  he  sees  nothing  beyond  the 
present,  and  is  controlled  by  the  belief  that  the  mother  is  of 
much  more  immediate  use  to  the  family,  society,  and  state 
than  the  unborn  child,  and,  therefore,  it  may  be  sacrificed. 
This  belief  probably  has  its  origin  in  that  ancient  philosophj  so 
forcibly  enunciated  by  Cicero,  and  taught  by  moralists  of  all 
ages,  that  the  life  of  the  weaker  and  less  useful,  or  that  life 
which  is  of  less  value  to  state  or  society,  may  be  sacrificed  to 
protect  the  life  of  that  person  who  is  of  greater  value  to  state 
or  society. 

While  pagan  and  stoic  philosophers  and  moralists  have  been 
nearly  unanimous  in  defence  of  this  principle,  such  is  not  tme 
of  Christian  philosophers  and  theologians.  With  few  excep- 
tions, theologians  of  the  Catholic  Church  have  always  con- 
tended  that  embryotomy  on  the  living  child  is  forbidden  by  the 
commandments.  This  question  was  finally  decided  by  Borne  in 
1884.  The  decision  of  the  Holy  Office,  in  answer  to  the  dvbivm 
of  the  Cardinal  Archbishop  of  Lyons,  is  against  the  lawfabeseof 
eraniotomy  on  the  living  child,  or  at  least  tuto  doceri  nan 
posse. 

Practically,  the  philosophy  which  justifies  the  killing  of  an 
innocent  person  to  save  the  life  of  another,  if  ever  true,  is  not 
usually  applicable  to  embryotomy,  for  women  who  have  pre- 
viously given  birth  to  living  children,  or*  who  have  pelves  large 
enough  to  give  birth  to  living  children  in  subsequent  pregnan- 
cies, can  generally  be  delivered  without  sacrificing  the  child. 
The  exceptions^are,  in  cases  of  monsters,  hydrocephalos,  etc. 
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But  in  cases  where  it  is  claimed  the  operation  is  indicated,  the 
women  have  usually  had  no  living  children,  nor  are  they  capa- 
ble of  having  any ;  so  their  existence  is  necessary  only  so  far 
as  they  are  able  to  contribute  to  the  immediate  interest  and 
welfare  of  husband,  society,  and  state,  and  at  death  their  use- 
fulness is  ended.  In  such  instances,  the  killing  of  the  child 
would  be  largely  a  selfish  matter,  for  it  may,  without  materially 
endangering  the  life  of  the  mother,  be  delivered  alive  by  ab- 
dominal  section ;  it  may  then  become  a  useful  member  of  society 
and  state,  and  produce  children  that  may  continue  to  multiply 
and  do  likewise. 

The  destruction  of  life  by  craniotomy  is  so  great,  and  the  in- 
jury to  society  and  state  so  manifest,  that  it  is  our  professional, 
moral,  and  political  duty  to  substitute  some  of  the  alternatives 
in  the  interest  of  the  child,  if  we  can  do  so  without  doing  in- 
justice to  the  mother. 

Nearly  seven  thousand  children  are  sacrificed  annually  in  the 
United  States  by  embryotomy.  This  estimate  is  based  upon 
the  most  favorable  mortality  reports  of  less  than  ten  per  cent, 
with  a  population  of  sixty  millions,  and  one  craniotomy  (Tyler 
Smith)  in  every  three  hundred  and  forty  labors. 

At  the  close  of  a  few  generations  the  loss  would  be  relatively 
very  great. 

Let  us  now  briefly  consider  the  results  to  mother  and  child 
where  the  alternatives  have  been  adopted.  We  will  not  waste 
time  considering  the  old  statistics  of  Cesarean  section,  where  the 
operation  was  performed  cnidely  with  none  of  the  modern  and 
more  successful  modifications,  and  generally  only  as  a  dernier 
ressort^  for  in  such  cases  it  is  not  possible  to  get  good  results. 
Nor  will  we  consider  the  results  of  laparo-elytrotomy,  for  this 
operation  is  too  complicated  for  general  adoption,  and  in  the 
practice  of  expert  operators  has  not  given  as  good  results  as  the 
improved  Cesarean  section  or  Porro's  operation.  Nor  is  it 
hardly  fair  to  include  the  statistics  of  the  improved  Cesarean 
section  or  Porro's  operation  in  the  United  States,  for  nearly 
all  these  operations  have  been  done  after  exhausting  all  other 
means,  with  the  women  nearly  dead,  and  seldom  as  operations 
of  election. 

The  following  are  the  most  complete  statistics  available  on 
the  improved  Cesarean  section,  Porro's  operation,  and  the  in- 
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duction  of  premature  labor,  for  which  I  am  largely  indebted  to 
the  courtesy  of  Dr.  K.  P.  Harris,  of  Philadelphia: 


Porbo-Cebarean  Operations. 


No. 

Countries. 

Opera- 

Locali- 

Cases. 

Women 

Wones 

tors. 
52 

ties. 

saved. 

kMt. 

1 

Italy 

35 

92 

48  ; 

44 

2 

Austria 

15 

7 

61 

43 

lb 

3 

Germany 

27 

18 

43 

22 

21 

4 

France .... 

9 

7 

17 

6 

11 

6 

England 

10 

2 

12 

5 

6 

Russia 

6 

4 

10 

7 

3 

7 

United  States 

9 
4 

7 
8 

•     9 
5 

2 
3 

1 

8 

Belgium 

4 

9 

Scotland 

4 

2 

5 

1 

4 

10 

Switzerland 

2 
2 

2 
2 

4 
2 

3 
1 

1 

11 

Holland 

1 

12 

Australia 

2 

2 

2 

2 

0 

18 

Spain 

1 
1 

1 

1 
1 
1 

1 
1 

1 

0 
0 

1 

1 

14 

Mexico 

1 

15 

Japan 

(» 

265 

144 

121 

26  operations,  with  4  deaths,  in  1888. 


Sanger-Cesarean  Operations. 


No. 

Countries. 

Opera- 
tors. 

Locali- 
ties. 

Cases. 

WomeQ 
saved. 

■ 

Wonca 
1     kMl. 

1 
2 
3 

Qermany 

Austria 

United  States 

44 
13 
24 
7 
5 
3 
2 
3 
1 
2 
1 

22 

7 

13 
5 
6 
3 
1 
2 
1 
•    1 
1 

92 
32 
32 

10 
9 
7 
4 
3 
2 
2 
1 

79 
26 
15 

7 
9 
5 

2 

1 
1 
1 

1 

13 
6 

i: 

4 

Russia 

3 

5 

Holland 

0 

6 

7 

Italy 

France 

2 

1       2 

8 

England 

1       <» 

9 
10 
11 

India 

Switzerland 

Denmark 

1 
1 
0 

194 

147 

4T 

68  operations  in  1888.    56  in  Europe,  with  8  deaths. 

12  in  the  United  States,  with  7      " 

68 

It  will  thus  be  seen  that  Porro's  operation  has  saved  in  ill 
countries  54.33  per  cent  of  the  mothers  and  82.77  per  cent  of 
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all  the  children,  or  137.10  lives  out  of  200  involved,  while  the 
improved  Cesarean  section  has  saved  75.77  per  cent  of  the 
mothers  and  93.81  per  cent  of  the  children,  or  out  of  a  total  of 
200  lives  has  saved  169.58  lives.  But  if  vp^e  very  properly  ex- 
clude the  improved  Cesarean  operations  in  the  United  States, 
81.48  per  cent  of  all  the  mothers  were  saved,  thus  saving  out 
of  200  lives  1 75.29  lives.  The  above  is  conclusive  that  Porro's 
operation  cannot  be  substituted,  only  in  exceptional  cases,  for 
Cesarean  section,  unless  future  results  materially  change  the 
statistics.  So  far  as  concerns  the  mothers,  however,  the  results 
of  1888  are  apparently  in  favor  of  Porro's  operation,  unless  we 
again  exclude  the  United  States,  the  percentage  being  84.61 
against  78.  By  excluding  the  United  States  the  improved 
Cesarean  section  gives  a  success  of  85.71  per  cent. 

It  will  be  seen  from  the  following  statistics  collected  by 
Spiegelberg  in  1870,  and  by  Litzmann,  from  the  best  authori- 
ties, that  premature  labor  induced,  and  premature  labor  in  con- 
tracted pelves,  has  not  given  as  good  results  as  the  improved 
Cesarean  section  or  Porro's  operation.  In  Spiegelberg's  219 
cases,  84.90  per  cent  of  the  mothers  and  32.10  per  cent  of  the 
children  were  saved,  or  117  lives  were  saved  out  of  200 ;  and 
in  the  84  cases  of  Litzmann,  44.20  per  cent  of  the  mothers  and 
47.35  per  cent  of  the  children  were  saved,  or  101.55  lives  were 
saved  out  of  200.  In  Litzmann's  statistics  of  premature  labor 
in  small  pelves,  a  percentage  of  68.80  of  the  mothers  were  saved 
and  68.75  of  the  children,  or  137.55  lives  were  saved  out  of  200. 

Maygrier  gives  the  results  of  induced  labor  in  pelves  of  2.73 
inches  and  below  as  follows:  Mothers  saved,  66.67  percent; 
children  saved,  35.30  per  cent — or  101.97  lives  saved  out  of 
200.  These  are  the  best  results  that  have  been  obtained,  and 
the  percentage  of  lives  saved  might  be  materially  lowered  by 
deducting  those  children  that  died  within  a  few  days  or  weeks 
after  birth. 

In  the  statistics  of  Kigaud  and  Stanesco  in  induced  labor  iu 
pelves  from  3.51  inches  to  1.96  inches,  69.91  per  cent  of  the 
mothers  were  saved  and  30.09  per  cent  of  the  children,  or  100 
lives  were  saved  out  of  200.  In  pelves  between  2.34  and  1.95 
inches,  more  than  half  the  mothers  and  all  the  children  died  ; 
so  it  will  be  seen  that  labor  iu  pelves  below  2.34  inches  cannot 
be  induced  in  the  interest  of  the  child.  The  most]encouraging 
statistics  of  induced  labor  are  given  by  Wyder  (German  Gyne- 
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cological  Society,  1887).  He  reports  98  cases  in  which  91.80 
per  cent  of  the  mothers  were  'sayed  and  52  per  cent  of  the 
children,  or  143.80  lives  were  saved  out  of  200 ;  but  the  coDdi- 
tions  that  indicated  the  induction  of  premature  labor  are  not 
clearly  given,  and  many  of  the  pelves  were  probably  relatively 
large. 

The  report  by  Wyder  {Archiv  /.  Oynak.^  vol.  xxx.,  page 
1)  of  306  cases  of  premature  labor,  with  a  mortality  of  3.90 
per  cent,  is  not  worthy  of  consideration  in  this  connection,  and 
should  not  influence  us  in  adopting  the  alternative  of  prematnre 
labor. 

While  the  induction  of  premature  labor  shows  results  mnch 
worse  than  the  improved  Cesarean  section,  there  are  instances 
where  it  is  a  better  alternative  to  craniotomy,  and,  therefore, 
the  following  facts  may  be  nseful : 

It  is  never  wise  to  induce  premature  labor  in  pelves  witli  a 
conjugata  vera  less  than  2.50  inches ;  the  fetal  head  at  seven 
months,  being  only  2.70  inches  in  its  biparietal  diameter,  maybe 
compressed  0.39  of  an  inch  by  the  uterine  contractions,  thus  en- 
abling it  to  pass  through  the  pelvis.  If  the  contraction  is  not 
so  great,  pregnancy  may  continue  longer,  since  the  biparietal 
diameter  measures  at  seven  and  a  half  months  2.90  inches,  at 
eight  months  3.10  inches,  at  eight  and  a  half  months  3.30  ineliefs 
at  nine  months  3.50  inches,  and  at  term  3.70  inches. 

That  the  Porro  operation  is  preferable  to  the  Cesarean  section 
in  some  cases  no  one  will  deny,  and  Sanger  gives  the  following 
indications  for  its  performance : 

1.  "When  the  discharge  of  lochial  secretions  is  rendere<l 
diflScult  or  impossible  per  vids  naturales — i.«.,  by  stenoses  and 
atresise  of  the  cervix  and  vagina,  or  by  tortuosity  and  compret- 
sion  of  the  soft  obstetric  canal,  due  to  a  tumor  not  belonging  to 
the  uterus." 

2.  "  By  pregnancy  in  the  closed-up  half  of  a  uterus  Jio(?r»w, 
in  which  delivery  is  preferably  effected  by  establishing  an  arti- 
ficial opening  toward  the  open  half  (strictly  speaking,  this  is  not 
a  true  Porro  operation,  since  the  remaining  half  of  the  uterus 
may  be  again  impregnated)." 

3.  "  When  infection  of  the  corpus  uteri  is  evident." 

4.  "  After  repeated  classical  sectio  Caesaria." 

5.  "  By  serious  osteomalacia." 

When  delivery  ^<?r  f»ww  naturales  is  prevented  by  uterine  or 
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abdominal  tumors,  the  alternative  to  craniotomy  is  to  remove 
the  tnmors,  if  it  is  possible  to  do  so,  otherwise  the  Porro  opera- 
tion is  the  proper  alternative.  Pofro's  operation  is  also  indicat- 
ed in  a  ruptured  uterus  where  the  rent  extends  through  all  the 
coats,  whether  the  child  is  in  the  abdominal  cavity,  the  uterus, 
or  has  been  delivered.  If  the  blood,  the  bloody  serum,  and 
liquor  amnii  be  thoroughly  removed  from  the  peritoneal  cavity 
before  decomposition  or  inflammation,  the  operation  offers  but 
few  additional  dangers  and  removes  many.  But  the  operation 
should  be  done  inmaediately,  for  all  the  pathological  changes  are 
against  the  late  operation.  The  woman  may  have  recovered 
from  the  shock,  but  adventitious  sacs,  plastic  adhesions,  etc., 
will  have  formed,  will  prove  troublesome,  and  will  prevent 
success. 

The  above  justifies  the  conclusion  that  the  risk  to  the  mother, 
in  timely  operations  and  in  cases  of  election,  in  abdominal 
section  for  the  removal  of  a  living  child,  is  not  greater  than  in 
embryotomy,  and  when  the  medical  profession  correctly  appre- 
ciates this  genuine  truth  mutilating  operations  on  the  child 
will  be  relegated  to  their  proper  sphere,  viz.,  cases  where  the 
pelvis  is  relatively  large  and  the  fetus  is  dead. 


SOME  POINTS  ON  THE  PERINEUM  AND  FORCEPS, 

WITH  A  DEBCBIPTION  OF  A  NEW  METHOD  OF  ASSISTING  THE  FEBINEITM, 
ANI>  A  IfBW  COMBINED  AXIS  TBACTION  F0BCEP8  TO  BE  USED  AS  AN  AL- 
TKKHATIVE  FOB  QBANIOTOMY. 
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to  the  New  York  Mothers'  Home,  etc. 
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The  use  of  the  forceps  is  the  most  important  of  all  obstet- 
ric operations,  and  on  its  correct  manipulation  dependsi  to  a 
great  extent,  the  welfare  of  both  mother  and  child.  Perineal 
lacerations  that  could  be  easily  obviated  are  among  the  most 
frequent  results  of  the  injudicious  use  of  ,the  common  forceps, 
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when  by  a  little  study  and  care  with  each  iudividual  cue  tbe; 
Deed  occur  but  rarely.  With  our  improved  kuowledge  of  tbe 
physiology  of  parturition  and  anatomy  of  the  perineom,  the 
writer  believeB  that  we  can  in  many  cases,  by  proper  inter- 
ference, protect  tbe  perineum  from  laceration,  while  nusdi- 
rected  efforts,  batted  on  an  erroneous  theory  or  on  none  at  all 
often  cause  the  injury.  There  are  cases,  however,  in  which 
the  vulva  and  perineum  will  not  stretch  but  will  mptnre 
in  Bpite  of  every  effort.  All  lacerations  should  be  preveDlal 
when  it  is  possible,  as  tbe  slightest  are  in  no  way  beneficiil  uid 


may  become  an  entrance  for  sepsis.  "  Supporting  the  peri- 
neum," s(M<alIed,  came  into  vogue  about  the  middle  of  the  Ufl 
ceutury ;  accepted  by  some  and  by  others  rejected,  its  slatK 
has  been  doubtful  up  to  date.  Tbe  vast  nujority  of  obstetri- 
cians arc  convinced,  however,  that  "  something  must  be  dwie "" 
to  prevent  the  perineal  tear ;  but  they  are  not  entirely  satisfied 
with  present  methods,  and  when  they  do  adopt  them  they  >r 
not  successful  in  a  large  proportion  of  casee. 

A  variety  of  methods  have  been  proposed,  but  tbe  usna!  -n) 
of  "supporting  the  perineum"  is  like  placing .  the  baud  flit 
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against  a  piece  of  rubber  to  keep  it  from  stretching.  Marcy/ 
in  writing  of  the  perineum,  says :  "  In  the  nulliparons  woman 
this  is  clearly  defined  as  a  firm  portion  of  the  pelvic  floor,  and 
is  composed  of  skin,  fat,  elastic  and  connective  tissue,  transverse 
muscles  sustaining  fascia,  and  the  anterior  portion  of  the  sphinc- 
ter ani."  ..."  The  vulvar  organs  are  all  intimately  blended 
with,  and  go  to  form  a  part  of,  the  perineum  proper." 

The  best  time  to  examine  the  perineum  and  its  muscles  is 
during  parturition,  as  then,  all  the  tissues  being  extremely  elas- 
tic, the  finger  can  easily  trace  each  separate  muscle  and  study 
its  relations. 

In  many  cases  any  interference  with  the  perineum  is  not 
called  for,  bnt  it  is  always  proper  to  watcli  it  carefully  and  see 
that  it  dilates  equally  and  gradually,  holding  back  the  head 
when  the  tension  is  too  great.  Sometimes  the  uterine  forces 
take  a  vicious  direction,  driving  the  head  backward  and  even 
causing  delivery  through  the  rectum.  In  one  case  I  arrived 
just  in  time  to  prevent  this  accident ;  the  rectum  was  bulging 
outward  and  delivery  threatening  through  it,  caused  by  the 
parts  being  exceedingly  distensible  and  by  a  misdirection  of 
the  forces.  If  the  posterior  commissure  and  perineum  become 
dangerously  tense,  or  when  the  forceps  has  brought  the  bead 
against  the  perineum,  distending  it  and  the  vulva  sufficiently  to 
allow  about  two  inches  of  the  scalp  to  show  betweeji  the  labia, 
and  delivery  of  the  head  is  imminent,  the  following  method, 
which  is  the  result  of  the  study  of  a  large  number  of  cases, 
may  be  employed : 

Standing  at  the  right  side  of  the  patient,  with  forceps  re- 
moved, after  wiping  the  skin  with  a  dry  towel,  the  left  hand, 
with  the  thumb  on  the  right  labia  and  the  tips  of  the  fin- 
gers on  the  left,  presses  down  and  draws  the  vulva  and  con- 
strictor vaginse  from  their  attachment  at  the  symphysis,  thus 
enlarging  the  ostium  vaginae  and  relaxing  the  fourchette.  The 
right  hand  also  relaxes  the  posterior  commissure  by  pressing 
the  skin,  connective  and  muscular  tissue  toward  it,  as  illustrated 
in  Fig.  2,  in  the  direction  of  the  arrows.  The  rate  of  deliv- 
ery of  the  head  may  be  regulated  by  pressure  of  the  thumb 
of  the  right  hand  against  the  scalp,  if  it  is  coming  too  fast ;  or 
the  first  two  fingers,  by  pressure  at  the  brow,  malar  bones,  or 
chin  through  the  anterior  wall  of  the  rectum,  can  assist  the  enu- 

>  Ambbican  Journal  of  Obstetrics,  January,  1889. 
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cleatJon  of  the  head  in  the  intervals  of  the  pains.    With  the 
right  hand  we  relax  from  the  sides  the  Bidn,  transverBoe  perioei 


Tia.  !.— Showing  autfaor's  melhod  ot  aiidrttng  tlie  perineum. 

Hinscles,  and  that  part  of  the  perineal  fascia  named  by  Stvige 
the   ischio-perineal   ligaments  and   mucous   membrane.    That 


imporal  mnd  YAaMXUM  diuonton 


this  pinching  and  pressing  of  the  transvergns  perinei  towirf 
the  central  tendon  of  the  perineum  can  he  done  ie  shovn  V 
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pinchiug  ap  the  tiseues  of  the  thigh.  The  priocipal  etrain 
comes  on  the  central  portion  of  the  perinenm  at  the  fonr- 
chette. 

The  above  method  is  to  be  used  during  the  pains,  before  and 
at  the  moment  of  crowning  and  expulsion  of  the  head,  when 
the  mother  sbonld  be  cantioned  in  some  cases  not  to  bear  down 
too  forcibly.  The  attendant  mnat  also  be  careful  that  the 
patient  does  not  jerk  herself  away  from  the  pressure  stiddenly, 
causing  the  head  to  come  quickly  against  the  parts  and  thus 
producing  the  very  accident  it  is  sought  to  avoid.  This  method 
increases  the  circumference  of  the  vaginal  outlet  when  it  cor- 


FiD.  4.— Laat  stage  of  extraction  aud  pnserratlOD  of  the  peHneuin  (PlayCtlr). 

rugates  and  relaxes  the  posterior  commissure ;  it  also  has  a 
strengthening  effect  on  the  weakest  part.  At  the  same  time  it 
helpe  the  head  to  complete  the  pelvic  curve  and  in  emerging 
to  bug  the  pubes,  thus  assisting  and  imitating  nature.  Gk>odell, 
ID  his  method,  draws  only  from  below  and  then  throagh  the 
rectum.  He  says,  in  bis  interesting  article  in  the  Am«rio<m 
Journal  of  Medical  Sciences,  January,  1871 :  "  As  the  dila- 
tation of  the  ostium  vaginte  is  made  at  the  expense  of  the 
labia,  which  are  attached  to  tlie  anterior  aspect  of  the  pubic 
rami  and  eymphysis  below  the  mons  veneris,  much  advantage 
will  be  gained  both  by  compelling  the  complete  extension  of 
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tlie  head  and  by  carrying  forward  tlie  perinenm  in  order  to 
approximate  the  fourchette  to  the  level  of  the  BjmphTGij, 
whence  it«  tibres  Bpring," 

Figures  4,  5,  and  6  show  how  not  to  assist  the  perinenm,  and 
are  methods  which  the  writer  condemne. 

Among  the  principal  indications  for  the  ase  of  the  forceps 
are  failnre  of  the  ordinary  forces  and  conditions,  where  the 
mother  or  child  is  in  danger  and  a  rapid  delivery  is  requisite. 


Fio.   0.— The  forceps  with  Ihe  btmA  mt  the  ni]T«  (Oermui  •cbaoD  (C* 

It  is  sometimes  applied  before  it  is  really  necessary,  where  the 
labor  is  lingering  alttiougb  otherwise  natural.  An  obBt«trician 
shonld never  be  in  a  hnrry :  art  cannot  perfectly  imitate  Natore, 
although  it  may  assist  her.  To  interfere  by  application  of  the 
forceps  too  early  is  dangerous,  as,  Nature  not  being  prepired 
to  act  promptly  and  the  head  not  having  moulded,  the  operator 
finds  to  his  surprise  that  very  powerful  and  repeated  tncticMifi 
with  compression  are  required,  and  then  often,  after  muchdiffi- 


ike  Perineum  and  Ftrrcepe.  ]  947 

cnlty,  finds  a  dead  infant  ae  t)ie  result  of  the  deliverj.  Nature 
may  be  i.pparentlj  slow,  bat  glie  is  generally  sure,  and  while 
neither  mother  nor  child  is  in  danger  tliere  ia  no  indication  for 
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the  use  of  forceps.  A  great  many  modifications  uf  the  fo^pa 
have  been  proposed  since  its  invention  by  Chamberlin.  I  find 
none,  however,  described,  in  the  works  of  the  authors  that  I  have 


— Dikgnun  showlDK 


consnlted,  similar  to  the  following.  All  tractions  with  any  for- 
ceps onght  to  be  made  in  the  direction  of  the  pelvic  axis.  The 
common  forceps  in  use  does  not  meet  all  the  reqnirementfi, 
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especially  wlien  the  head  is  at  the  superior  strait.  It  cannot  be 
made  to  follow  the  corvilinear  direction  DeceBsary  for  axie  trK- 
tion  while  compreeBing  the  head  in  difficult  and  daagerons  cases, 
even  by  the  method  of  Dr.  Albert  H.  Smith,  because  in  nuking 


the  handles  a  lever  of  the  first  kind  you  lose  a  great  deal  of  the 

power  of  traction,  which  is  always  weak  iu  the  common  forceps- 

Thisjnstrument  is  the  ordinary  forceps  of  Simpson  or  El- 


liot,*provided  with  adjunct  handles,  making  each  blade  ind 
handle  as  firm  as  if  it  were  one  solid  piece.     With  it  we  cm 


make  traction  in  the  ideal  pelvic  axis  during  the  entire  pungc 
of  the  head,  and  the  direction  of  the  traction  is  in  a  line  passing 
through  a  point  near  the  end  of  the  handles  to  the  centre  of 
the  fetal  head  (see  Fig.  11).    It  prevents  the  impinging  of  the 
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fetal  head  against  the  inner  side  of  the  pubes,  which  is  the 
cause  of  most  of  the  trouble  and  diflSculty  in  forceps  cases.  We 
ought  to  know  before  the  application  of  the  forceps  the  exact 
location  and  presentation  of  the  head,  by  digital  examination 
combined  with  abdominal  palpation,  as  the  French  method  of 
aiming  to  grasp  the  head  in  the  biparietal  diameter  is  very 
much  to  be  preferred  to  the  English  or  German,  where  the 
blades  arejnserted  parallel  to  the  sides  of  the  pelvis.  With  the 
ordinary  forceps,  when  leverage  and  axis  traction  are  imper- 
fect, the  sharp  ends  of  the  blades  may,  when  describing  the 


Fio.  11.— Modified  from  Cbarpentier. 

« 

pelvic  curve,  lacerate  the  vagina,  with  rupture  of  the  perineal 
muscles  from  within ;  or  cause  extension  of  the  forehead  and 
face  before  the  occiput  has  escaped  under  the  pubes ;  or  the 
shanks  of  the  blades  may  grind  against  the  pubic  arch,  doing 
damage  to  the  urethra.  The  above  forceps,  when  well  applied, 
gives  to  our  sense  of  touch  or  muscular  sense,  by  its  handles, 
impressions  which  act  as  a  guide,  and  the  straight  portions  of  the 
handles  are  a  positive  index  of  the  progress  and  position  of  the 
blades ;  therefore  the  traction  is  neither  blind  nor  uncertain,  as 
in  some  forms  of  the  instrument.  Axis  traction  is  a  necessity, 
79 
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and  it  need  not  cease  even  when  the  head  has  reached  the  pel- 
vic floor.  It  cannot  be  performed  properly  with  the  common 
forceps,  where  considerable  force  must  be  emplojed.  Tbig 
works  all  right  in  cases  of  easy  delivery,  but  in  difficult  cai*$ 
requiring  ihuch  force  it  is  neither  safe  nor  efficient,  a«  a 
great  deal  df  the  force  is  expended  against  the  pubes,  sometimes 
even  causing  fracture  at  the  symphysis.  With  this  form  there 
is  no  binding  screw  necessary,  and  the  blades  are  not  immov- 
ably fixed  after  adjustment,  as  in  the  forceps  of  Tamier; 
this  is  important,  as  sloughing  of  the  tender  skin  has  fol- 
lowed the  constant  pres.jure  of  the  blades,  which  should  be 
released  every  few  moments  so  as  not  to  interfere  with  the 
circulation  of  the  parts  included.     The  Tarnier  instrument  i* 


#.iii.i<miirjf 
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complicated,  no  more  efficient  and  more  expensive  than  this 
form.  The  advantages  claimed  are  that  it  makes  direct,  on- 
complicated  axis  traction  ;  that  it  is  simple  and  easy  of  appli- 
cation ;  that  in  its  dual  character  it  has  all  the  advantages  of 
axis  traction  and  the  ordinary  forceps,  and  saves  the  expense  of 
buying  two  instruments  where  one  will  do  ;  that  it  is  easier  to 
make  rotation  in  posterior  positions  with  the  adjunct  handles. 
The  blades  should  first  be  applied,  and  the  supplemental  handles 
attached  when  required,  as  this  takes  but  a  few  seconds.  If  well 
made  it  will  stand  any  degree  of  manual  force.  In  some  difficult 
cases,  additional  traction  can  be  used  as  an  alternative  or  sab> 
stitute  for  delivery  by  version  or  craniotomy.  The  belt  and 
dynamometer  designed  by  Dr.  Alexander  Duke,  of  DnbliD, 
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can  be  added  to  the  instrament  to  supply  a  greater  amount  of 
tractile  force,  which  is  often  needed  in  forceps  cases.  He  used 
this  device  whenever  the  forceps  failed  or  when  much  fatigued, 
and  is  convinced  that  cases  occur  in  which  the  child's  life  has  an 
additional  chance  in  using  this  plan  of  delivery,  witaout  addi- 
tional risk  to  the  mother.  He  says  "  there  is  more  chance  for 
the  child  and  less  risk  to  the  mother's  soft  parts  by  pulling  the 
head  more  forcibly  and  rapidly  through  the  pelvis,  than  if  it  is 
allowed  to  remain  to  mould,  as  it  is  called,  thus  checking  the 
circulation  in  the  paHis  lining  the  pelvic  walls  ;  and  if  a  greater 
force  is  applied  to  deliver,  the  pressure  is  removed  for  good 
and  all,  and  the  circulation  becomes  in  those  parts  re-estab- 
lished." When  we  consider  the  "  wrong  of  craniotomy  on  the 
living  fetus,"' we  know  that  a  conservative  measure  of  this  kind 
should  be  tried  as  an  alternative,  because  there  are  many  cases, 
where  craniotomy  has  been  advised  or  performed,  where  the 
mother  has  previously  given  birth  to  a  living  child  ;  and  in 
others,  during  the  preparations  for  the  operation,  and  while 
waiting  for  the  consent  of  those  concerned,  Nature  has  delivered 
the  mother  of  a  living  fetus.  1  have  personal  knowledge  of 
two  similar  cases.  The  operation  of  craniotomy  upon  the  liv- 
ing fetus  will  shortly,  in  the  light  and  advance  of  modem  ob- 
stetrics, be  relegated  to  obsolete  operations. 
125  East  88d  Street. 


FIBROMA  DIFPU8UM  OF  THE  LABIA  MINORA. 


BT 

HERMAN  L.  COLLTER;  M.D., 
Lecturer  in  Gynecology,  New  York  Polyclinic. 


CWith  colored  plate.) 


Thk  case  from  which  the  accompanying  plate  was  taken 
came  under  mj  observation  while  house  surgeon  to  one  of  the 
Tenereal  serrices  at  Charity  Hospital  during  the  winter  of 
1882-*88,  and  from  its  rarity  has  seemed  worthy  of  notice.  It 
was  first  photographed  for  me  by  Dr.  Hagen,  of  this  city,  then 
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druggist  to  the  hospital.  A  few  weeks  subsequently  it  was 
brought  to  the  notice  of  Dr.  R.  W.  Taylor,  one  of  the  visttiiig 
surgeons,  at  whose  request  a  more  perfect  view  was  taken.  At 
that  time  the  condition  was  considered  to  be  condyloma  with 
hypertrophy,  but,  from  the  study  of  a  large  number  of  cases  of 
hypertrophied  and  elongated  nymphsB  which  I  have  subsequently 
observed,  I  am  forced  to  believe  it  fibroma  diffusnm — a  con- 
dition ably  described  by  Mann  in  the  ^^  American  System  of 
Gynecology." 

The  patient  was  of  medium  size,  light  complexion,  25  yean 
old,  Irish  descent,  of  doubtful  character;  she  stated  that  she  bad 
been  married  six  years,  and  had  given  birth  to  a  child  in  early 
married  life.  Three  years  prior  to  her  admission  to  the  hospital 
she  contracted  syphilis,  for  which  she  received  treatment.  Six 
months  later  she  was  ill-treated  by  her  husband,  receiving  a 
severe  kick  on  the  soft  parts  of  the  vulva,  which  became  much 
swollen,  the  labia  minora  remaining  large  and  hard  from  that 
time.  No  pain  or  discomfort  followed  the  first  effects  of  the 
injury.     Later  she  contracted  a  gonorrhea,  and  a  chancroid  ap- 

S eared  on  the  inner  side  of  the  left  labium  minus;  for  these  con< 
itions  she'was  admitted  to  the  hospital  for  treatment. 
Examination  revealed  old  syphilitic  lesions;  alopecia;  enlarged 
epitrochlear  glands;  a  lenticular  syphilide  over  arms  and  legs: 
tibial  tenderness;  greenish,  purulent  discharge  from  vagina;  and 
on  left  labium  minus  a  sore  with  the  characteristics  of  chan- 
croid. The  labia  majora  were  normal.  My  notes  on  the  condi- 
tion of  the  labia  minora  are  as  follows:  The  left  labium  mines 
(patient  in  dorsal  position)  is  greatly  enlarged  and  very  hard, 
bends  on  itself  at  its  lower  third,  and  forms  a  fleshy  prominence 
extending  to  within  a  short  distance  of  the  anus,  when  held 
up,  the  inner  portion,  where  the  labium  has  its  attachments,  is 
found  comparatively  thin.  From  a  point  above  to  the  lower  end 
of  the  mass  is  about  two  inches;  from  the  thin  attachment  to  the 
greatest  curvature,  about  one  and  three-quarter  inches;  at  it^ 
thickest  portion,  about  half  an  inch.  On  the  inner  side  of  this 
mass  is  situated  the  chancroid  with  its  clear-cut  edges.  The 
appearance  is  that  of  a  tumor  attached  to  the  outer  portion  of 
tne  labium  and  covering  over  the  ostium  vagins.  The  mnooas 
membrane  covering  the  enlargement  is  slightly  thickened  and 
traversed  by  numerous  indentations  two  or  three  lines  deep,  ad- 
herent to  the  tissues  beneath.  In  appearance  it  is  a  pinkish 
white.  On  pressure  it  feels  like  fibrous  tissue.  As  the  mass  is 
lifted  up  (Fig.  2),  it  gives  distinctly  the  impression  of  a  tnmor 
with  a  broad,  thin  pedicle.  The  right  labium,  about  half  the  size 
of  the  left,  presents  similar  characteristics.  The  junction  of  the 
labia  is  thin,  and  drawn  long  by  the  weight.  There  is  abeolntelj 
nopain. 
When  I  suggested  to  her  the  advisability  of  surgical  treatment. 
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she  remarked  that,  as  fchey  caused  her  no  discomfort,  she  was  not 
anxious  to  hare  anything  done;  but  she  finally  agreed  to  get  the 
consent  of  her  husband  and  return  for  operation.  Unfortu- 
nately for  me,  she  never  returned;  therefore  I  cannot  giye  the 
microscopical  characteristics  of  the  growth..  The  labia  never 
were  edematous,  neither  were  the  secretions  altered  in  any  way 
after  the  cure  of  the  gonorrhea  and  chancroid. 

The  question  naturally  arises,  Is  this  a  case  of  diffuse  fibroma, 
or  is  it  simple  hypertrophy  ?  In  the  latter,  we  have  elongation, 
varying  in  degree ;  thickening,  equal  throughout;  corrugations, 
but  not  fissures  in  the  membrane;  and  a  general  softness.  This 
condition  is  produced  by  some  external  irritation,  as  masturba- 
tion. 

In  diffuse  fibroma,  the  etiology  is  very  obscure.  Syphilis  has 
been  more  generally  assigned  as  a  cause  than  anything  else ; 
chancroids  or  buboes  may  have  a  causative  influence  by  ob- 
structing the  flow  of  lymph  through  the  vessels  or  glands  of  the 
parts,  and  so  producing  a  lymphatic  edema.  Matthews  Duncan's 
cases  reported  as  lupus,  gummata,  cancer,  or  elephantiasis  were 
found  by  Thin  .not  to  be  such  microscopically,  while  in  those 
cases  that  have  borne  evidences  of  syphilis  the  disease  hafs  not 
rielded  under  antisyphilitic  treatment. 

Clinically,  as  in  this  instance,  these  cases  occur  during  the 
period  of  sexual  activity,  usually  between  the  ages  of  twenty 
and  forty  yearfe.  The  parts  affected  are  the  labia  majora, 
clitoris,  or  labia  minora.  Either  or  both  sides  may  be  affected, 
equally  or  unequally.  The  shapes  vary  according  to  the  local- 
ity and  the  part  affected,  but  are  usually  polypoid  with  distinct 
pedicle.  Masses  covered  with  skin  are  usually  rough,  while  those 
covered  with  mucous  membrane  are  smooth,  lobulated,  or  fis- 
sured. If  the  surfaces  impinge  and  rub  much,  ulceration, 
simple  in  character,  occurs.  In  growths  covered  with  mucous 
membrane,  the  color  may  be  pink,  white,  mottled,  or  dark  ;  the 
tint  varying  according  to  locality  and  surroimding  influences. 
The  disease  in  itself  causes  no  pain  or  discomfort,  other  than 
the  inconvenience  the  tumor  or  tumors  may  produce  from  their 
size  and  locality.  In  the  case  here  noted,  the  inconvenience 
was  mainly  an  interference  with  coitus,  the  curtain-like  masses 
having  first  to  be  lifted  before  intromission  could  be  accom- 
plished. 

Histologically  these  growths  consist  of  a  hyperplasia  of  the 
connective  tissue  about  the  vessels  and  under  the  epithelium  of 
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the  part,  together  with  a  general  small  cell  infiltration.  There 
is  also  dilatation  of  the  lymph  spaces  without  proliferation  of 
endothelium.  The  covering,  be  it  skin  or  mucons  membrane, 
is  usually  not  thickened  and  is  movable,  though  exceptions 
exist. 

As  these  masses  grow  slowly,  last  indefinitely,  and  are  not 
affected  by  internal  medication,  their  removal  by  sorgical  means 
is  our  only  resource.  The  indication  for  operation  is  nsoallv 
the  annoyance  caused  by  the  mere  presence  of  the  mass  or  the 
resulting  deformity.  The  method  of  procedure  must  neceesarily 
depend  upon  the  individual  case  and  the  part  affected,  and  may 
be  by  the  knife,  scissors,  cautery,  or  ligature.  The  prognosis 
as  to  return  after  operation  is  good. 

In  all  points  except  a  confirmatory  microscopical  examina- 
tion, this  case  corresponds  with  the  recorded  instances  of  fibroma 
diffusum. 

173  East  83d  Street. 
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BT 

ALICE  T.  HALL,  M.D. 


Patients  who  frequent  Apostoli's  clinic  are  very  like  thoipe 
who  seek  our  public  dispensaries  for  gynecological  treatment. 
They  belong  to  the  laboring  classes,  are  hard-working,  re- 
spectable women,  and  represent  nearly  every  trade.  The  con- 
cierge, laundress,  market-woman,  shop-girl,  seamstress,  street 
vender  who  has  heard  of  Apostoli  through  friends,  or  who  ha» 
not  been  benefited  at  other  clinics,  comes  to  see  what  electri- 
city will  do  for  her.  Some  are  sent  by  other  physicians  in 
whose  hands  the  ordinary  treatment  has  failed.  These  patient.<« 
present  the  usual  pathological  conditions — ovarian  neuralgia, 
dysmenorrhea,  endometritis,  cellulitis,  displacements,  fibroids, 
etc. — and  all  receive  electricity  in  some  form  or  other.  Ova- 
rian tumors,  and  cancers,  are  the  only  exceptions.  Thus  far,  as 
ordinarily  given,  electricity  has  seemed  to  stimulate  the  growth 
of  these  tumors,  and  such  cases  are  therefore  referred  to  a 
hospital,  or  special  surgical  interference  is  recommended.    Tlie 
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effect  on  ovarian  tamors  of  electricity  in  doses  of  five  hundred 
to  six  hundred  mUliamp^res,  as  used  by  Dr.  Inglis  Parsons,  of 
London,  for  cancer,  with  apparent  success,  has  yet  to  be  tested ; 
but  it  is  not  improbable  that  a  method  may  be  devised  in  the 
near  future  by  which  electricity  can  be  applied  even  to  this 
class  of  cases  with  safety  and  success. 

The  Apostoli  method  has  not  been  a  great  success  in  the 
hands  of  most  of  the  physicians  of  the  United  States  and  Great 
Britain,  if  one  can  judge  from  reports  of  society  proceedings, 
and  from  replies  received  by  Apostoli  in  answer  to  a  letter  sent 
to  leading  American  and  English  physicians,  asking  if  they  had 
used  the  method,  what  results  they  had  had,  and  what  opinion 
they  had  formed  as  to  its  value.  Engelmann,  Martin,  Lapthom 
Smith,  no  less  than  Keith  and  Sir  Spencer  Wells,  are  among 
noted  exceptions,  and  their  results  must  be  attributed  to  the 
fact  that  they  understand  how  to  use  electricity  and  that  they 
observe  all  the  conditions  necessary  for  success. 

That  Apostoli  does  get  marked  and  lasting  effects  will  not  be 
disputed  by  any  one  who  has  followed  the  cases  at  his  clinic  for 
any  length  of  time.  His  success  would  seem  to  be  due  to  at- 
tention to  all  details,  rigid  antisepsis,  and  careful  adaptation  of 
the  kind  and  amount  of  electricity  to  the  strength  and  condition 
of  the  patient.  As  a  rule,  after  a  few  visits  to  the  clinic  enthu- 
siasm is  almost  unbounded.  Electricity  can  do  everything,  and 
one  longs  for  the  chance  to  try  his  hand  and  show  his  skill. 
But  this  heat  is  tempered  later.  The  careful  observer  wiU  not 
fail  to  remark  the  regard  for  small  things,  nor  to  reach  the  con- 
clusion that  it  is  not  electricity  alone,  but  electricity  applied  by 
a  watchful,  patient  intelligence  that  knows  when  to  pat  forth 
and  when  to  withhold.  Electricity  is  also  seen  to  have  its 
limitations,  since  many  of  the  cares  are  symptomatic  only. 
Fibroids  are,  indeed,  reduced  in  size  and  sometimes  disappear 
altogether ;  pelvic  exadates  are  quickly  absorbed ;  but  when  the 
uterus  or  its  appendages  are  prolapsed,  when  version  or  flexion 
exists,  the  position  is  very  little  affected.  The  way,  however, 
is  prepared  for  other  treatment,  and  to  complete  the  cure. 
Brandt's  massage  and  lifting  the  uterus  may  be  used  to  advan- 
tage, or  the  better  known  method  of  replacing  the  organ  and 
keeping  it  in  position  by  tampons  or  pessaries. 

The  procedure  at  the  clinic  is  as  follows :  The  patient  has 
her  history  taken  by  an  assistant,  and  is  then  examined,  the 
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vaginal  examination  being  preceded  by  an  antiseptic  injection 
of  creolin  or  sublimate.  A  diagnosis  is  made,  after  which 
several  of  the  physicians  present  are  asked  to  examine,  and  to 
confirm  or  dbpute  the  diagnosis.  Frequently,  however,  they 
are  called  upon  to  express  an  opinion  independently  of  Apostolic 
who  withholds  his  own  until  each  has  given  his  diagnosis,  orally 
or  in  writing.  After  a  discussion  of  the  case,  the  assistant  re- 
cords the  condition  from  dictation.  The  patient  has  another 
antiseptic  injection,  receives  any  necessary  advice  or  prescript 
tion  for  her  general  health,  diet,  etc.,  and  is  told  to  return  in 
two  or  three  days.  At  the  next  visit  the  examination  is  re- 
peated, the  previous  opinion  confirmed  or,  it  may  be,  modified. 
Sometimes,  of  course,  the  diagnosis  is  reserved,  as  when  preg- 
nancy is  suspected  or  when  the  nature  of  the  existing  lesion  is 
obscure.  The  patient  is  then  kept  under  observation  until 
some  conclusion  can  be  reached  and  a  plan  of  treatment  formed. 
Patients  with  simple  ovarian  pain  only  are  treated  at  their 
first  visit  with  the  faradic  current.  This  may  be  given  in  three 
ways.  A  bipolar  uterine  sound  is  introduced  into  the  uterine 
cavity ;  or,  if  this  cannot  be  done,  a  large  bipolar  vaginal  sound 
may  be  used,  the  end  of  which  is  pressed  against  the  ovary ;  or 
one  pole  may  be  placed  over  the  ovary  externally  and  the  other 
applied  through  the  vagina.  The  bipolar  intra-nterine  appli- 
cation is  the  best.  The  sound  being  in  place,  a  current  of  ten- 
sion (fine  wire)  is  given  for  five  to  fifteen  minutes,  and  it  i* 
rare  that  immediate  and  lasting  relief  does  not  follow.  One 
treatment  is  generally  sufiScient,  but  more  may  be  needed,  and, 
if  so,  should  be  given  every  day  until  the  cure  is  complete. 
Cases  of  marked  hysteria  but  rarely  yield  to  this  treatment. 
They  bear  the  current  of  tension  or  the  current  of  quantity 
equally  well,  with  almost  no  expression  of  pain  ;  that  is,  they 
can  take  immense  quantities  of  electricity.  The  pain  felt  by 
the  non-hysterical  when  the  current  is  first  applied  passes  in  a 
few  seconds.  If  the  current  is  very  gently  given,  the  tension 
gradually  increased,  the  patient  will  hardly  have  time  to  com- 
plain before  the  discomfort  is  gone.  In  faradization,  if  tbe 
patient  does  not  feel  the  current,  two  explanations  may  be 
given :  either  it  does  not  pass  or  the  nerve  is  immediatdy  an- 
esthetized. To  prove  the  former,  replace  the  fine  by  the  coawe 
wire,  and  if  a  current  is  passing  the  patient  will  certainly 
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feel  it  If  she  does  not,  the  battery  or  condnctors  need  atten* 
tion. 

If  in  doubt  as  to  whether  the  pain  is  hysterical  or  not,  observe 
its  character — if  it  comes  and  goes  brusquely  on  sudden  pres- 
sure, if  it  is  limited  to  the  abdomen.  Sudden  pain  is  apt  to  be 
hysterical  and  not  limited  to  the  ovarian  region,  but  may  be 
produced  by  pressure  on  almost  any  part  of  the  body,  in  the 
epigastrium  or  on  the  top  of  the  head  particularly. 

The  faradic  current  is  also  used  where  great  ovarian  pain 
coexists  with  fibroids,  endometritis,  cellulitis,  etc.,  for  the  relief 
of  this  pain.  This  is  immediately  followed  by  the  galvanic  cur- 
rent for  whatever  other  condition  is  present. 

The  method  for  the  galvanic  current  has  often  been  de- 
scribed. An  abdominal  electrode  made  of  potter's  clay,  wet 
enough  to  make  it  easily  moulded,  large  enough  to  cover  the 
abdomen,  and  about  three-quarters  of  an  inch  thick,  is  wrapped 
in  cheese  cloth  and  placed  upon  the  abdomen.  The  uterine 
electrode  is  a  platinum  sound,  or,  if  the  cauterization  is  to  be 
localized,  a  hard-rubber  soimd  with  one  extremity  of  carbon  is 
used-  This  is  introduced  into  the  uterine  cavity  and  the  cur- 
rent very  gently  applied,  while  the  expression  of  the  patient  is 
carefully  watched.  One  should  begin  with  a  small  dose,  forty 
to  fifty  milliampores  at  first,  increasing  the  amount  each  time 
as  the  patient  can  bear  it,  until  one  hundred  to  two  hundred 
inilliamperes,  or  even  more,  can  be  borne.  The  application 
usually  lasts  five  minutes,  occasionally  less,  rarely  more.  After 
each  treatment  an  antiseptic  injection  is  given,  and  a  tampon 
is  placed  in  the  vagina  to  prevent  sexual  intercourse.  The 
patient  then  remains  at  the  clinic  at  least  two  hours.  Under 
no  circumstances  is  this  rest  omitted. 

If  a  galvano-puncture  is  required,  it  is  made  with  a  small 
steel  trocar  in  the  posterior  or  lateral  cul-de-sac.  The  depth  of 
the  puncture  should  never  exceed  half  a  centimetre.  Although 
very  painful,  some  patients  bear  these  punctures  well  without 
chloroform,  but  many  require  an  anesthetic.  When  a  puncture 
is  made  in  cases  in  which  hemorrhage  is  a  prominent  symptom, 
the  positive  pole  is  used,  since  this  is  the  hemostatic ;  the  posi- 
tive pole  is  also  used  when  the  patient  is  very  sensitive,  since  it 
is  less  irritating  than  the  negative.  But  absorption  takes  place 
more  rapidly  when  a  negative  puncture  is  made,  hence  the  neg- 
ative pole  should  be  used  wlien  resolution  is  desired.     The  same 
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thing  obtains  in  intnuaterine  treatment :  for  hemorrhage  the 
positive,  for  denntrition  the  negative  pole  should  be  used. 

Subacute  ovaro-saJpingitis  is  a  common  cause  of  hemorrhage, 
and  when  hemorrhage  is  not  checked  by  continued  galvano- 
cauterization  of  the  uterine  cavity  it  is  well  to  see  if  this  is  not 
present,  or  if  there  may  not  be  a  beginning  epithelioma  which 
has  been  overlooked.  If  neither  of  these  be  found,  the  con- 
elusion  is  that  the  electricity  has  not  been  given  in  sufficient 
quantity,  or  that  the  intra-uterine  electrode  has  not  been  well 
applied  to  the  mucous  membrane  of  the  uterine  cavity. 

As  to  the  toleration  of  the  current,  it  may  be  remarked  that 
cases  of  pelvic  exudate  do  not  bear  as  strong  currents  as  caset^ 
of  fibroid  tumors  or  endometritis.  Therefore,  in  treating  in 
exudate,  the  greatest  care  must  be  exercised  not  only  to  adapt 
the  current  to  the  tolerance  of  the  patient,  but  also  not  to  con- 
tinue it;too  long.  An  exudate  will  yield  more  quickly  to  gal- 
vano-puncture  than  to  intra-uterine  cauterization,  but  the  pain 
of  a  puncture  is  much  greater  and  often  renders  chloroform 
necessary. 

At  Apostolus  clinic  the  patient  is  put  to  bed  immediately 
after  a  puncture,  and  remains  there  from  one  to  three  days. 

Like  most  gynecological  measures,  electricity  has  its  disad- 
vantages as  well  as  its  advantages.  It  is  long  and  tedious.  The 
treatment  must  be  continued  for  months  often  before  the  core 
is  complete,  while  the  time  required  for  each  sia/nce  is  a  draw- 
back to  its  use,  in  large  dispensaries  at  least.  It  demands  care, 
patience,  and  trained  intelligence  on  the  part  of  the  physician, 
no  less  than  confidence  and  courage  on  the  part  of  the  patient. 

The  cure  is  symptomatic  rather  than  anatomical  in  many 
cases.  As  has  been  stated,  exudates  and  adhesions  disappear, 
and  promptly ;  fibroids  are  reduced  to  one-half  or  one-third  their 
size,  and  occasionally  entirely  disappear  also  ;  but  the  prolapsed 
uterus  or  ovary  remains  prolapsed,  flexions  and  versions  are 
seldom  improved. 

The  treatment,  also,  is  often  followed  by  pain,  which,  how- 
ever, is  not  excessive  and  is  seldom  of  long  duration. 

On  the  other  hand,  the  advantages  are  marked  and  well  re^ 
pay  the  time  and  care  demanded.  Compared  with  the  classic 
treatment,  the  results  are  remarkable.  Many  annoying  symp- 
toms are  immediately  relieved.  It  is  a  common  thing  after  a 
few  treatments,  often  after  the  first,  for  the  patient  to  report 


Hall:  From  Apostoli^s  Olinic.  1259 

iierself  infinitely  better  or  quite  well.  The  whole  appearance 
and  manner  of  the  patient  show  improvement.  She  can  walk 
better,  go  up  and  down  stairs  without  fatigue,  can  do  her  house- 
work or  follow  her  calling  in  comparative  ease.  The  pain  is 
less,  the  weight  and  dragging  in  the  abdomen  gone,  vesical 
symptoms  are  relieved,  and  constipation  is  overcome.  She  eats 
and  sleeps  better.  Moreover,  she  is  not  obliged  to  suspend  her 
work  during  the  treatment,  except  for  a  puncture.  Hemorrhage 
is  qnickly  arrested  and  controlled.  The  treatment  is  clean  and 
without  danger.  Apostoli's  results  have  justified  his  method. 
He  has  earned  his  title  of  master,  and  sooner  or  later  must  re- 
ceive the  credit  which  is  his  due. 

The  following  histories,  obtained  during  attendance  at  the 
clinic  from  November,  1888,  to  June,  1889,  are  offered  as  pre- 
isenting  fairly  the  details  of  the  treatment  in  various  cases,  al- 
though the  patients  are  still  under  observation. 

Case  I. — Madame  D.,  perfumer,  20  years  old,  nullipara,  pre- 
sented herself  at  the  clinic  February  19th,  1889,  for  severe  pain 
in  the  abdomen,  on  account  of  which  she  bad  been  obliged  to  dis- 
continue her  work. 

Nothing  of  note  in  the  family  history,  except  that  her  father 
died  of  pulmonary  tuberculosis  at  42.  As  a  child  the  patient 
had  chronic  tonsillitis  and  frequent  attacks  of  croup.  For  some 
months  previous  to  the  appearance  of  the  menses  she  was  troubled 
with  leucorrhea.  Menstruation  established  at  14,  regular;  se- 
vere dysmenorrhea  for  three  days  before  the  flow,  which  lasts 
six  days  but  is  not  profuse.  Patient  obliged  to  remain  in  bed 
one  or  two  days  durmg  each  period  on  account  of  the  pain.  At 
17  she  had  an  attack  of  hysteria,  but  did  not  entirely  lose  con- 
sciousness. Has  had  similar  attacks  at  intervals  since.  Married 
at  20.  No  sexual  intercourse  for  the  first  four  months  after  her 
marriage.  At  the  end  of  three  months  a  physician  was  consulted, 
who  incised  the  hymen  and  dilated  the  vagina.  The  first  and 
only  coitus  followed  one  month  later. 

Actual  condition  Februarv  19th. — Menstruated  from  the  10th 
to  the  17th  of  February.  The  period  was  preceded  by  the  usual 
three  days'  pain,  and  followed  by  a  watery  discharge  which  still 
continues.  Walking  is  difficult,  attended  by  increased  pain  in 
the  abdomen  and  thighs.  Frequent  micturition:  is  obliged  to 
rise  three  or  four  times  during  the  night;  burning  after  the  urine 
is  passed.  Constipation,  headache,  frequent  attacks  of  hysteria. 
Not  much  appetite,  but  digests  well  and  sleeps  well.  Complains 
chiefly  of  pain  on  defecation,  and  darting  pain  in  the  right  iliac 
and  in  the  anal  regions.  Right  ovarian  region  sensitive.  No 
internal  examination. 
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Hot  vaginal  injections  twice  daily  of  creolin  were  ordered  and 
patient  kept  under  observation. 

March  19th. — Menstruated  from  the  9th  to  the  15th  of  March, 
slight  watery  discharge  after  the  period.  Complains  of  pain  in 
the  right  iliac  fossa  aud  about  the  anas.  Defecation  difficult. 
Purulent  discharge  from  the  urethra.  Pain  in  the  ovahsfn  re- 
gions, more  pronounced  on  the  right.  On  vaginal  examination, 
the  cervix  is  found  low  in  the  pelvis,  os  partly  open,  slight  retro- 
flexion, endometritis;  sound  measures  7f  cm.  To  the  ri^ht  of 
the  uterus,  and  apparently  continuous  with  it,  a  hard  mass  is  felt, 
the  size  of  an  egg,  elongated,  flattened,  and  movable — probably 
an  exudate  involving  the  tube.     Examination  very  painful. 

March  30th. — After  the  examination,  patient  suffered  from 
severe  pain  in  the  abdomen  and  from  nausea.  To-day,  under  the 
influence  of  chloroform,  this  diagnosis  was  established  :  Purulent 
urethritis,  retroflexion,  endometritis,  complete  prolapse  of  the 
ovaries  in  Douglas'  pouch,  right  ovaro-salpmgitis. 

With  one  hand  making  pressure  on  the  abdomen,  that  the 
mass  on  the  right  of  the  uterus  may  be  more  easily  reached,  and 
while  the'patient  was  still  under  the  chloroform,  the  first  positive 
galvano-puncture  was  made  in  the  right  tube  lying  in  DougW 
pouch;  tne  small  steel  trocar  was  introduced  to  the  depth  of  \  cm., 
as  near  the  ovary  as  could  be  determined;  50  miiliamp^res,  5 
minutes.     Antiseptic  injection,  iodoform  tampon. 

April  2d. — Patient  remained  in  bed  at  the  clinic  until  the 
evening  of  April  1st,  when  she  walked  home.  She  vomited 
a  little  after  the  treatment,  and  had  a  slight  diarrhea,  but  had 
no  unfavorable  reaction  of  any  kind.  The  temperature  taken 
after  the  treatment,  and  each  morning  aud  evening  since,  was 
37°  R.  This  afternoon  patient  reports  herself  as  very  well. 
All  lumbar,  abdominal,  and  anal  pain  has  disappeared,  except 
during  defecation,  when  she  has  pain  in  the  right  thigh.  She 
can  walk  without  difficulty,  eats  and  sleeps  well,  and  feels  ready  to 
resume  her  work,  which  had  been  discontinued  before  her  first 
visit  to  the  clinic.  She  complains  of  a  frequent  desire  to  urinate, 
and  burning  after  the  act.  Tampon  removed  and  found  to  be 
stained  with  a  serous  discharge.  Injection  of  sublimate  given 
and  tampon  renewed. 

April  4th. — Patient  reports  pain  in  the  right  thigh  posteriorly, 
likd  sciatica.  This  morning  had  nausea,  but  did  not  vomit.  In- 
termittent burning  pain  in  anal  region.  No  return  of  lumbar 
or  abdominal  pain.  On  abdominal  palpation,  absence  of  all 
sensitiveness  in  right  ovarian  region,  very  little  in  the  left. 
Vaginal  examination  shows  very  much  less  sensibility  in  the  cal- 
de-sacs,  particularly  in  the  region  of  the  puncture. 

April  6th. — Began  to  menstruate  on  the  4th.  and  for  the  first 
time  in  her  life  was  not  obliged  to  remain  in  bed.  Although 
menstruating,  patient  feels  very  much  better.  Examination 
shows  a  marked  diminution  in  the  exudate  at  the  right  of  the 
uterus. 
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April  9th. — Menstruated  from  the  4th  to  the  9th  of  April, 
more  prof asely  but  not  as  long  as  usual.  Declares  herself  very 
much  improyed.  Has  resumed  her  housework,  and  does  it  easily. 
Ooes  up  and  down  stairs  without  fatigue.  Antiseptic  injection, 
tampon  of  iodoform  gauze. 

April  20th. — Exudate  continues  to  diminish;  no  other  change. 
Injection,  tampon. 

April  23d. — Complains  that  the  tampon  hurts  her,  and  of  a 
little  pain  in  the  right  iliac  region.     Injection,  tampon. 

April  25th. — Patient  says  she  is  very  well;  continues  her  house- 
work without  too  great  fatigue;  reports  slight  pain  on  the  left 
side.     Injection,  tampon. 

April  27th. — Patient  says  tampon  annoys  her,  and  complains 
of  mcUaiae,  which  she  thinks  is  premenstrual.  Injection,  tampon. 

April  30th. — Some  fatigue,  slight  white  discharge,  tampon 
badly  borne.     Injection,  tampon. 

May  2d. — Began  to  menstruate  this  morning;  did  not  remain 
in  bed;  no  marked  pain. 

May  4th. — Still  menstruating,  but  is  able  to  do  her  work.  For 
the  second  time  in  her  life — both  times  since  the  galvano-punc- 
ture — menstruation  has  been  painless,  attended  only  by  a  feeling 
of  malaise. 

May  7th. — Still  menstruating  a  little;  reports  that  she  can  re- 
main standing  several  hours  without  much  fatigue.  On  exami- 
nation, the  tumor  is  found  very  much  smaller;  almost  no  sensi- 
bility on  deep  pressure. 

May  11th. — Patient  has  resumed  her  work  in  perfumer's  shop; 
still  has  purulent  urethritis. 

May  14th. — Has  a  slight  cough,  some  pain  on  right  side,  slight 
leucorrhea.     No  appreciable  tenderness  on  vaginal  examination. 

May  18th. — Vaginal  examination  shows  the  tumor  is  appreci- 
able but  is  still  diminishing.  Deep  pressure  in  the  right  cul-de- 
sac  induces  pain  in  the  anal  region. 

May  23d. — Beports  herself  as  auite  well;  no  longer  has  pain 
after  micturition.  Purulent  discnarge  from  the  urethra  much 
less.  Patient  kept  under  observation,  and  ordered  to  come  to 
the  clinic  from  time  to  time. 

Case  II. — Madame  H.,  housewife,  age  44,  married;  2  chil- 
dren, 1  miscarriage.  Came  to  the  clinic  February  23d,  1889. 
Nothing  important  in  family  history.  As  a  child,  patient  was 
healthy.  Menstruation  established  at  16,  regular,  painless,  of 
four  days'  duration.  Leucorrhea  after  the  flow.  Married  in 
1869  at  23  years.  A  year  later  first  child  was  born,  confinement 
at  term  and  normal.  One  year  after,  second  confinement  at 
term.  Three  years  after  this,  miscarriage  at  the  third  month. 
Did  not  remain  in  bed,  but  has  never  been  well  since.  Abdomen 
has  been  sensitive;  patient  has  been  easily  fatigued  and  has  suf- 
fered at  the  menstrual  periods. 

In  August,  1888,  patient  was  taken  ill.  She  had  a  chilly 
vomiting,  headache,  severe  abdominal  pain,  and  the  abdomen 
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was  swollen.  The  physician  called  made  a  diagnosis  of  pelvic 
peritonitis.  Patient  was  taken  to  a  hospital,  where  she  remained 
three  months.  Was  very  weak  when  discharged  in  November. 
In  December,  1888,  and  January,  1889,  had  her  regular  period, 
which  was  preceded  by  severe  pain  and  lasted  four  days.  In 
February  the  flow  lasted  nine  days,  was  very  painful,  and,  for 
the  first  time,  clotted. 

Actual  condition  February  20th. — Menorrhagia.  Walking  very 
painful  and  difficult,  riding  impossible.  Pain  in  the  abdomen, 
and  for  the  last  month  in  both  thighs.  Has  not  been  able  to  do 
her  housework  since  August.  Appetite  good,  but  is  nervous  and 
does  not  sleep  well.  On  yaginaJ  examination,  an  exudate  is 
found  filling  the  posterior  and  lateral  cul-de-sacs,  more  pro- 
nounced at  the  left  than  at  the  right,  so  smooth  and  hard  that 
two  physicians  made  a  diaj^nosis  of  a  fibroid.  TTtems  small  and 
immovable,  left  lateral  version.  Sound  measures  six  and  one-half 
centimetres.  Suitable  case  for  galvano-puncture,  but  to  aecastom 
the  patient  to  the  treatment  it  was  decided  to  be^n  with  the 
galvano- caustic.  I.  Galvano-caustic,  positive,  platmum  sound, 
40  milliampdres,  5  minutes,  sufficiently  well  borne. 

March  2d. — Patient  remained  at  the  clinic  two  hours  after  the 
treatment;  went  home  in  the  street  car  and  bore  the  iournej 
very  well.  Says  she  can  walk  better  and  sleeps  better.  Ordered 
to  take  hot  vaginal  injections  of  creolin  twice  daily. 

March  7th. — Patient  says  she  is  better;  notices  most  improve- 
ment in  walking.  II.  Galvano-caustic,  positive,  platinum  sound, 
50  milliampdres,  5  minutes,  well  borne. 

March  16th. — Did  not  suffer  after  the  treatment.  Had  a  slight 
hemorrhage  March  9th  and  10th.  Has  constant  pain  in  the 
lumbar  region,  but  can  walk  much  better ;  can  also  ride,  which 
she  has  not  been  able  to  do  before.  Says  she  is  much  relieved. 
Internal  examination  shows  some  depressions  in  the  exudate;  the 
cul-de-sacs  are  more  accessible  and  better  marked. 

March  19th. — The  exudate  is  more  concave  and  not  as  hard. 

March  30th. — Menstruated  from  the  19th  to  the  2dd  of  March; 
pain  during  the  period,  but  none  preceding  it.  For  the  last  five 
days  has  not  been  as  well.  Suffered  from  backache  and  great 
fatigue.  Sleeps  well,  but  has  little  appetite;  nervous.  Savs  her 
abdomen  is  swollen.  Frequent  desire  to  urinate.  III.  Qafvano- 
caustic,  positive,  platinum  sound,  50  milliampdres,  5  minutes, 
sufficiently  well  borne. 

April  2d. — Since  the  treatment,  .patient  has  suffered  from  gid- 
diness, fever,  pain  in  the  abdomen  and  back,  sleeplessness.  Her 
appetite  has  returned,  but  she  feels  much  worse. 

April  4th. — Same  condition. 

April  6th. — Somewhat  better.  Abdominal  pain  has  gone,  but 
has  much  pain  in  the  back  and  thighs. 

April  9tn. — Much  better,  but  the  backache  persists.  In  spite 
of  it,  says  she  can  remain  on  her  feet  a  part  of  the  day,  and  can 
assist  in  the  work  of  the  house,  which  sne  has  not  b^n  able  to 
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do  for  eight  months.  IV.  GalTano-caustio,  positive,  platinum 
soDndy  lUO  milliampdres,  5  minutes,  well  borne. 

April  18th. — After  the  treatment,  had  rather  a  profuse  hemor- 
rhage, which  lasted  two  days;  pain  in  the  abdomen  during  this 
time.  Great  general  fatigue,  nervous,  sleepless,  without  much 
appetite.  On  internal  examination,  the  uterus  begins  to  be 
movable  laterally,  but  is  still  fixed  to  the  sacrum. 

April  20th. — Still  complains  of  muscular  fatigue,  but  has 
begun  to  do  all  her  housework.  Sleeps  better,  and  says  walking 
is  all  the  time  becoming  easier.  Y.  Galvano-caustic,  positive, 
80  milliamp^res,  5  minutes,  well  borne. 

April  23d. — Did  not  suffer  after  the  treatment;  says  she  is 
better  in  every  way.  Internal  examination  shows  the  exudate  is 
much  less  and  the  uterus  more  movable. 

April  27th. — Patient  says  she  is  not  too  much  fatigued  by 
doing  her  housework,  and  that  she  continues  to  improve.  Wants 
to  know  if  she  must  come  to  the  clinic  as  often. 

Up  to  the  last  of  May  patient  came  occasionally  to  the  clinic, 
but  presented  no  marked  change  either  for  better  or  worse.  The 
question  of  ^alvano-puncture  was  considered,  but  had  not  been 
made  up  to  this  time,  May  31st. 


CASES  OF  UTERINE  FIBROIDS  FROM  PRIVATE  PRACTICE, 

AND  THEIR  TREATMENT.* 


BT 

D.  W.  PRENTISS,  M.D., 
Washington,  D.  C. 


The  cases  which  I  report  to-night  are  essentially  clinical  in 
their  character,  taken  from  private  practice  during  a  number  of 
years  past. 

I  have  made  no  attempt  at  anything  like  an  essay  upon  the 
subject  of  uterine  fibroids,  nor  in  discussing  the  treatment  have 
I  aimed  in  any  degree  to  cover  the  question  exhaustively. 

I  have  stated  the  treatment  followed  in  the  cases  reported, 
and  purposely  leave  the  subject  open  for  discussion  by  the 
Society. 

Case  I. — Mrs.   B.,  aged  55  years,   mother  of  six  children, 

'  Bead  before  the  Washington  Obstetrical  and  Gynecological  Society,  May 
17th,  1880. 
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youngest  16  years  of  age.     Has  always  been  well  nourished  and  ia 
fairly  good  healthy  though  not  strong. 

Last  confinement  in  1873.  Labor  normal,  but  inyolution 
slow. 

In  1878  be^an  complaining  of  heary  feeling  in  pelvic  region, 
backache,  and  pain  down  ]imbs.  Vaginal  examination  revealed 
hypertrophy  of  uterus  and  retroversion,  and  tumor  in  anterior 
wall  of  uterus  near  the  fundus.  She  was  kept  in  bed  for  several 
months,  under  treatment  for  endometritis  and  retroversion,  until 
the  uterus  could  he  kept  in  place  by  a  pessary.  The  tumor  en- 
larged to  size  of  fetal  head,  and  could  be  readily  felt  above  the 
pubes. 

She  was  put  upon  fluid  extract  of  ergot  treatment — from  twentj 
drops  to  a  teaspoonful  three  times  a  day,  according  to  the 
amount  of  hemorrhage — and  took  it  constantly  for  one  year,  and 
most  of  the  time  for  five  years.  The  ergot  did  not  di^gree  with 
her  in  any  way,  but  she  frequently  became  very  tired  of  taking  it. 

She  was  44  years  of  age  when  the  tumor  was  discovered,  and 
she  did  not  have  the  menopause  until  50  years  of  age.  During 
this  time  menstruation  was  profuse,  lasting  seven  or  ei^ht  days, 
and  recurring  every  two  or  three  weeks.  By  the  use  of  tne  ergot, 
however,  it  was  kept  within  bounds,  and  she  was  able  to  attend 
to  household  duties  and  measurably  enjoy  life.  She  was  assured 
that  the  tumor  would  diminish  in  size  and  give  her  no  further 
trouble  after  the  menopause.  This  turned  out  to  be  the  case, 
although  the  climacteric  did  not  occur  until  the  age  of  50,  the 
menstruation  being  prolonged,  as  is  usual  in  fibroids  of  the  uterus. 
She  is  now  55  years  old,  and  has  enjoyed  good  health  for  the 
past  five  years.  The  tumor  can  no  longer  be  felt  above  the 
pubes,  and  only  with  difficulty  through  the  vagina. 

Case  II. — Mrs.  L.,  aged  41  years,  brunette,  rather  stout 
Has  always  been  in  good  health,  with  the  exception  of  uterine 
disorders.  Menstruation  has  always  been  proruse.  Has  been 
married  twenty-two  years;  never  had  any  children  or  been  preg- 
nant. Had  an  attack  of  pelvic  cellulitis  when  15  years  old, 
caused  by  jumping  from  a  wagon.  This  was  followed  by  exces- 
sively painful  menstruation.  This  latter  trouble  was  treated  by 
Dr.  Theojphilus  Parvin  by  dilating  the  uterus  with  sponge-tents, 
No  cellulitis  followed  the  use  of  the  tents  on  this  occasion. 

My  first  attendance  was  in  1872,  for  malaria.  Following  the 
malaria  ensued  an  attack  of  pelvic  cellulitis,  for  which  she  was 
under  treatment  for  several  months.  During  the  winter  of  1873, 
the  OS  uteri  was  dilated  with  sponge-tents,  with  the  double  object 
of  relieving  the  dysmenorrhea  and  removing  the  sterility.  This 
use  of  tents  caused  an  attack  of  cellulitis.  Subsequently,  on  re- 
covery from  the  cellulitis,  an  attempt  was  again  made  to  care  the 
sterility  by  dilating  the  os  with  sounds,  but  without  effect. 

March,  1881. — In  making  an  examination  in  consequence  of 
pain  and  menorrhagia,  a  tumor  the  size  of  a  cocoanut  was  dis- 
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covered  low  down  on  the  right  side  of  the  uterus,  which  caused 

Sain  in  the  bladder  and  rectum  by  pressure.     The  tumor  was 
iagnosed  as  a  subperitoneal  fibroia  connected  with  the  uterus. 
A  belladonna  plaster  was  applied,  and  fluid  extract  of  ergot,  fif- 
teen drops  three  times  a  day^  ordered,  the  dose  to  be  increased 
to  a  teaspoonful  if  necessary  for  hemorrhage.     It  was  taken  in 
this  way  pretty  constantly  for  eight  years,  up  to  the  present 
time.     The  second  tumor  made  its  appearance  five  years  ago,  in 
1884.      It  was  low  down  on  the  left  side,  and  about  one-third 
the  size  of  the  first  mentioned.     This  added  to  the  distress  from 
pressure  and    menorrhagia.     The  latter  symptom  was  always 
fairly  well  controlled  by  the  ergot,  so  that  Mrs.  L.  was  able  to  be 
about  and  enioy  life  to  a  reasonable  degree.     The  third  tumor 
appeared  in  the  spring  of  1888,  one  year  ago,  is  situated  in  the 
anterior  wall  of  the  uterus,  and  is  about  the  size  of  a  fetal  head. 
Since  the  development  of  the  last  tumor,  there  has  been  a  great 
increase  in  the  menorrhagia,  the  flow  continuing  two  weeks,  and 
sometimes  so  profuse  as  to  be  alarming.     The  ergot  in  full  doses 
controls  it  only  to  a  limited  extent,  and  the  general  effect  of  the 
ergot  is  so  unpleasant  that  the  patient  will  only  take  it  in  full 
doses  as  an  absolute  necessity.     This  peculiar  effect  of  the  drug 
I  will  refer  to  again.     It  was  proposed  to  try  electricity  with  a 
view  to  controlling  the  hemorrhage,  and  in   the  hope  that  it 
might  stop  the  growth  of  the  last  tumor,  if  it  did  not  cause  it 
to  diminish  in  size.     This  was  readily  assented  to  by  the  patient, 
and  treatment  by  electricity  was  begun  October  6th,  1888.     At 
this  date  the  following  was  the  condition  :   Four  6broids  found 
— two  subperitoneal  in  the  right  iliac  region,  one  measuring  five 
inches  in  length,  the  other  three  and  one-half  inches,  and  irre- 
gular in  shape;  one  tumor  in  left  iliac  fossa  three  and  one-half 
inches  long,  subperitoneal.     All  of  these  tumors  have  become 
smaller  under  the  use  of  ergot  during  the  past  two  years.     A 
fourth  tumor,  which  has  appeared  within  a  year,  is  globular  and 
in  the  anterior  wall  of  the  uterus^  four  and  one-haif  inches  in 
diameter.     Since  the  development  of  the   intramural   tumor, 
menorrhagia  has  become  worse.     Electrical  treatment:  Battery 
used  is  Waite  &  Bartlett  cabinet,  40  Leclanch^  cells,  constant 
current. 

October  6th. — 8  cells.  Positive  pole  over  abdomen — 7  x  9  wire 
gauze  electrode  wrapped  in  soft  towel  saturated  with  salt  water. 
Negative  pole  in  the  uterus — 50  milliamp^res,  15  minutes.  Then 
current  was  reversed  for  5  minutes.  Resistance,  200  ohms.  Dis- 
tention of  speculum  caused  .pain.  13th. — Electrodes  as  before, 
+  on  abdomen,  —  in  utero,  7  cells,  50  milliamp^res,  20  minutes. 
November  16th. — 10  cells.  4-  over  abdomen,  30  milliampdres, 
—  on  lumbar  region,  30  minutes.  Reverse  10  minutes,  4-  in  utero. 

20th. h  on  abdomen,  —  on  lumbar  region,  10  cells,  40milliam- 

pdres,  15  minutes;  4-  in  utero,  —  on  abdomen,  3  cells,  20  mil- 
liampdres,  15  minutes. 

December  5th. — 9  cells,  40  milliampdres,  15  minutes,  and  re- 

80 
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yerse.  Dr.  H.  L.  E.  Johnson  assisting.  11th. — 9  cells,  45  mil- 
liamp^res,  +  on  abdomen  and  reverse,  15  minutes.  14th.— 8 
cells,  45  milliamp^res,  15  miuates.  Beyerse.  29th. — 7  cellfi,  25 
milliampdres  increased  to  40  milliampdres.  Last  period  con- 
tinued 9  days. 

January  2d. — 8  cells,  40  milliampdres.  15  minutes,  and  reverse 
10  minutes.  5th. — 10  cells.  50  milliampdres,  15  minutes.  Be- 
yerse.  8th. — 8  cells,  50  milliamp^res,  15  minutes,  and  reverse. 
24th. — As  above.  Menstruated  from  13th  to  22d,  9  days;  quite 
profuse  and  painful.  29th. — 9  cells,  50  milliampdres,  +  in  ut^ro, 
15  minutes.     No  pain. 

February  5th.— 7  cells,  45  milliamp^res,  +  in  ntero,  15  min- 
utes. 20th.— Has  been  menstruating  13  days;  used  35  napkins: 
no  pain.  Took  during  the  time  decoction  of  ^  lb.  cotton-root 
bark,  which  seemed  to  prevent  pain  but  did  not  check  hemor- 
rhage.— 10  cells,  55  milliampdres,  +  in  utero,  15  minutes.  Cen- 
tral tumor  lower  down,  but  not  reduced  in  size. 

Prom  this  time,  February  2<»th,  the  use  of  electricity  was  dis- 
continued. It  seemed  to  do  no  good,  and  its  application  was 
attended  with  much  suffering.  It  was  impossible  with  one  pole 
in  utero  to  use  stronger  currents  than  fifty  milliamp^res,  on  ac- 
count of  the  pain  produced,  both  at  the  time  of  application  and 
continuing  for  hours  after  her  return  home. 

The  use  of  electricity  in  this  case  was  unsatisfactory,  both  as  to 
relief  of  the  hemorrhage  and  relief  of  pain. 

There  was  also  no  perceptible  effect  on  the  size  of  the  tumors. 
But  this  latter  was  not  to  be  expected  from  the  strength  of  enr- 
rents  and  mode  of  application.  The  pain  caused  by  the  elec- 
tricity was  described  as  a  bearing-down  and  intolerable  aching 
pain — evidently  from  contraction  of  the  uterine  muscle. 

As  to  the  use  of  ergot  in  this  case,  the  fluid  extract  was  used 
and  taken  nearly  constantly  for  eight  years,  in  doses  of  from 
fifteen  drops  to  a  teaspoonful  three  times  a  day.  The  effect  in 
controlling  hemorrhage  was  very  decided,  the  larger  dose  being 
used  when  necessary  for  that  symptom.  The  smaller  doses  were 
taken  during  the  interim.  The  first  and  second  tumors  be- 
came smaller  under  the  use  of  this  drug,  and  I  am  certain  that 
without  it  Mrs.  L.  would  have  been  confined  to  bed  most  of  the 
time,  whereas  she  was  able  to  attend  to  her  household  duties,  go 
about  and  enjoy  life. 

The  ergot,  when  taken  in  teaspoonful  doses,  caused  pain  in  the 
rectum  and  bladder,  apparently  from  pressure  of  uterine  con- 
traction. 

The  ergot  also  produced  a  peculiar  effect  to  which  I  wish  Ui 
call  especial  attention,  since  it  was  uniform  and  very  marked, 
and  I  have  not  sedn  it  referred  to  in  the  literature  of  this  drug. 
This  was  a  peculiar  depression  of  spirits  with  hysterical  pheno- 
mena, more  marked  wnen  taking  the  full  doses  of  the  fluid  ex- 
tract, less  marked  when  using  the  suppositories  of  ergotin. 

I  neglected  to  state  that  for  the  past  three  yea««  ahe  has  been 
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using  the  suppositories  of  ergotin  (0.30)  three  times  a  day,  in- 
stead of  taking  the  medicine  hy  the  stomach. 

After  taking  the  ergot  for  three  days  in  full  doses,  she  feels 
like  crying  all  the  time,  then  on  the  fourth  day  is  angry  with 
every  one  and  displeased  with  eyerything,  and  wants  to  quarrel ; 
will  lie  in  bed  and  cry  all  day  ;  easily  irritated — while  her  na- 
tural disposition  is  just  the  opposite,  oyen-tempered  and  excep- 
tionally pleasant.  The  family  soon  came  to  recognize  the  state 
of  mitkd  and  respected  it  accordingly.  Husband  and  servants 
were  very  careful  not  to  aggravate  it,  and  even  the  little  adopted 
daughter  would  say:  ''Mamma  is  taking  ergot.''  In  consequence 
of  this  disagreeable  action  of  the  ergot,  I  tried  to  find  a  substi- 
tute, and  on  February  5th,  1889,  prescribed  the  tea  of  cotton- 
root  bark,  which  she  has  been  drinking  since  that  date  to  the 
present. 

The  tea  is  prepared  according  to  the  directions  of  Dr.  Gar- 
rignes  in  the  Quarterly  Bvlletim,  of  the  Clinical  Society  of  the 
New  York  PosUChaduate  Medical  School  and  Hospital.  The 
directions  are  to  boil  three  heaping  teaspoonfuls  of  the  pow- 
dered root  in  a  pint  of  water  for  fifteen  minutes,  and  when 
cool,  strain.  Of  this  one-third  is  to  be  taken  in  the  morning, 
one  third  in  the  afternoon,  and  one-third  at  bedtime. 

Dr.  Oarrigues  has  used  the  cotton-root  bark  in  one  hundred 
and  thirty-nine  patients,  in  most  of  them  with  decided  benefit. 
He  has  found  that  it  checks  the  bleeding  of  uterine  fibroids 
and  also  lessens  the  associated  pain,  while  in  carcinoma  and 
sarcoma  it  limits  or  altogether  suspends  for  the  time  the 
hemorrhage.  He  insists  that  the  remedy  should  be  used  in  the 
form  of  a  freshly  made  decoction,  and  states  that  it  fails  to  pro- 
duce any  benefit  in  about  ten  per  cent  of  the  cases,  which  is 
certainly  not  an  unsatisfactory  showing.  In  the  case  hei'e  re- 
ported, it  failed  entirely  to  relieve  the  hemorrhage,  and  ergot 
suppositories  had  to  be  resorted  to  for  that  purpose ;  but  it  did 
relieve  the  pain  and  made  the  patient  more  comfortable.  She 
rather  liked  the  cotton-root  tea  as  a  beverage,  and  still  takes  it 
for  its  sedative  effect. 

Case  III. — Mrs.  S.,  a  blonde,  aged  about  40  jears,  well 
developed.  Previous  health  good.  Has  been  married  twenty 
years  and  has  two  daughters,  aged  18  and  5  years.  No  miscar- 
riagea.  Has  suffered  from  menorrhagia  for  two  years;  men- 
strnation  on  time,  bat  lasting  sometimes  for  two  weeks.  Ha& 
had  profuse  hemorrhages  for  three  months,  without  pain.  In 
good  health  otherwise,  except  from  the  exsanguination.  Is  pale^ 
anemic,  weak  and  weary  from  the  continued  loss  of  blood. 
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I  was  first  consulted  February  16th,  1888.  Found  nteras  en- 
larged ;  cavity  three  and  one-half  inches ;  os  patulous.  Hard 
tumor  in  anterior  wall  just  inside  of  os  internum,  apparently 
about  the  size  of  a  hen's  egg.  Can  be  felt  readily  both  by  in- 
ternal and  external  manipulation.  Prescribed  fluid  extract  ergot, 
teaspoonful  three  times  a  day. 

February  16th. — Applied  electricity.  Abdominal  electrode, 
wire  gauze,  5x7,  wrapped  in  towel  and  thoroughly  saturated  with 
salt  water.  Positive  over  abdomen.  Negative  platinum,  intra- 
uterine. Ten  cells  Leclanch^.  50  milliampdres,  for  7  minntes. 
Resistance,  300  ohms.  Thick  muco-purulent  discharge  from 
uterus.  Electricity  caused  no  pain.  18th  to  20th. — Severe 
hemorrhage  and  pain.  21st. — Uterus  smaller  and  firmer.  Gal- 
vanism, 12  cells,  54  milliamp^res,  8  minutes.  No  pain.  Positive 
in  uterus.  Resistance,  20o  ohms.  Hemorrhage  continued,  and 
oh  March  9th  I  was  sent  for.  Found  the  anemia  extreme,  with 
corresponding  exhaustion.  A  soft  white  mass  was  presenting  at 
the  OS.  Uterus  dilated  with  Ooodell^s  dilator,  and  a  mass,  in 
amount  about  a  tablespoonful,  removed.  Strong  solution  of 
tannin  in  glycerin  applied  to  endometrium,  and  cotton  tampon. 
This  mass  supposed  to  be  a  mucoid  polypus.  Aft<er  this  the 
tannin  and  glycerin  were  applied  daily  and  the  hemorrhage 
ceased.  The  uterus  at  this  time  was  firmly  contracted,  and  the 
fibroid  in  the  anterior  wall  was  just  beneath  the  mucous  mem- 
brane. Between  the  dates  March  18th  and  April  10th  the  tumor 
was  extruded  through  the  endometrium  and  appeared  at  the  os, 
dilating  it  just  as  in  miscarriage;  it  was  firm,  hard,  and  tough. 
The  finger,  passed  into  the  uterus  and  around  the  tumor,  found 
a  firm  pedicle  an  inch  in  diameter. 

April  10th. — The  os  being  well  dilated,  patient  under  ether, 
the  tumor  was  seized  with  vulsellum  forceps,  drawn  down  and 
held  by  an  assistant,  while,  with  a  pair  of  long-handled  scissors 
curved  on  the  flat,  the  pedicle  was  carefully  cut  through,  the 
cutting  being  guided  by  the  finger  in  the  uterus.  The  tumor  was 
then  readily  removed.  It  was  a  typical  fibroid  the  sixe  of  a 
duck's  ^gg.  The  uterus  was  wiped  out  with  a  fifty-per-cent  so- 
lution of  carbolic  acid,  and  glycerin  and  tannin  pad  applied. 
There  was  no  further  hemorrhage.  Mrs.  S.  made  a  rapid  re- 
covery, soon  gained  blood  and  strength,  and  menstruated  nor- 
mally at  the  next  period.  It  is  now  one  year  since  the  removal 
of  the  fibroid,  and  good  health  has  been  uninterrupted.  Men- 
struation regular  and  normal. 


In  this  case  electricity  was  applied  but  twice.  It  had  no 
effect  in  controlling  the  hemorrhage,  but  did  cause  contraction 
of  the  uterus.  To  the  ergot  and  electricity  I  attribute  the 
speedy  expulsion  of  the  tumor. 

Case  IV. — Mrs.  B.,  aged  about  30,  multipara.  Was  consulted 
in  consequence  of  uterine  hemorrhage  and  pelvic  pain. 
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May,  1884. — Fonnd  on  examination  a  polypos  filling  the  ute- 
rine cavity  and  presenting  at  the  os.  Dr.  J.  Ford  Thompson 
was  called  in  consultation,  and  the  tumor  removed  by  the  wire 
6craseur.     Recovery  was  prompt  and  complete. 

Case  V. — In  March  and  April,  1885,  attended  a  lady,  several 
years  past  her  climacteric,  who  was  suffering  from  irritation  of 
the  bladder.  Micturition  frequent  and  attended  by  great  pain. 
Urine  normal.  General  symptoms  of  extreme  prostration,  and 
cachectic  appearance.  Examination  disclosed  a  tumor  in  anterior 
cul-de-sac  between  uterus  and  bladder,  the  nature  of  which  was 
uncertain.  I  thought  it  to  be  hematocele,  but  with  this  opinion 
Dr.  J.  Ford  Thompson,  who  saw  her  in  consultation,  did  not 
agree,  but'  was  inclined,  from  the  general  condition,  to  think 
there  was  cancer,  if  not  in  this  tumor,  somewhere  in  the  pelvic 
cavity.  She  died,  and  at  the  autopsy  no  cancer  was  found,  but 
two  round,  hard  fibroid  tumors  one  and  one-half  and  two  and 
one-half  inches  in  diameter.  No  other  pathological  condition 
was  noted,  but  the  autopsy  was  very  superficial  on  account  of  the 
objection  of  friends.  The  symptoms  pointed  to  these  tumors  as 
in  some  way  connected  with  the  cause  of  death,  but  just  why  I 
have  never  understood. 

TrecUment  of  Uterine  Fibroids. — This  resolves  itself  into 
three  divisions : 

I.  Symptomatic.     II.  By  electricity.     III.  Surgical. 

I.  SyTnpiomatic, — I  mean  by  this,  treatment  of  such  symp- 
toms as  hemorrhage,  pressure,  etc. 

Hemorrhage  is  the  most  important,  and  the  one  which  most 
frequently  threatens  life.  The  drugs  of  most  value  for  the 
hemorrhage  are,  in  the  order  of  their  importance,  ergot,  cotton- 
root  bark,  hydrastis,  nux  vomica,  hamamelis,  and  ammonium 
chloride.  In  addition  to  the  administration  of  medicines  by  the 
stomach,  of  great  value  and  importance  are  rest  in  bed  and  local 
treatment  at  the  times  of  profuse  hemorrhage.  A  late  writer 
lays  special  stress  upon  tampons  with  vinegar  to  control  the 
hemorrhage.  Ergot  in  some  form  is  the  most  valuable  medi- 
cine we  have  at  command  in  this  condition.  Its  action  is  two- 
fold : 

Ist.  By  contracting  the  small  blood  vessels,  and  thus  dimin- 
ishing the  amount  of  blood  in  the  bleeding  surface. 

2d.  Causing  contraction  of  the  involuntary  muscular  fibre  of 
the  uterus,  which  not  only  checks  hemorrhage,  but,  in  case  of  a 
fibroid  tumor  connected  with  the  uterus,  diminishes  the  supply 
of  blood  to  this  abnormal  growth,  thus  checking  its  nutrition 
and  limiting,  or  even  lessening,  its  development. 
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HUdebrandt  was  the  first  to  recommend,  in  1872,  its  use 
subcataneonsly  for  nterine  fibroids,  and  reported  a  number  of 
cases  tfans  cured.  The  objection  to  this  mode  of  administration 
is  the  pain  produced  by  the  injection. 

The  action  of  cotton-root  bark  is  similar  to  ergot  in  causing 
uterine  contractions,  and  in  addition  appears  to  liave  a  sedative 
eflfect  in  relieving  pain. 

Hamamelis,  or  witch  hazel,  is  referred  to  in  this  connection 
as  a  possible  substitute  for  ergot  and  cotton-root  bark  in  cases 
where  they  cannot  be  taken  or  have  lost  tlieir  effect. 

In  the  Philadelphia  Medical  Nexcs  of  April  6th,  1889,  Dr. 
Beeves  Jackson  recommends  fiuid  extract  of  hydrastis,  20-drop 
doses,  or  hydrastin,  \  (0.015)  to  \  (0.03)  grain,  in  hemorrhage 
from  uterine  fibroids,  and  Dr.  Baer  recommends  strychnia  in 
combination  with  ergot. 

II.  Treatment  by  Electricity. — This  paper  has  already  grown 
so  lengthy  that  I  shall  content  myself  by  referring  very  briefly 
to  electrical  and  surgical  treatment  of  fibroids,  and  leave  details 
to  the  discussion  by  the  Society. 

Treatment  by  electricity  naturally  divides  itself  into  the  ex- 
pectant  and  the  radical  treatments:  expectant^  to  relieve  suf- 
fering, control  hemorrhage,  and  stimulate  the  uterus  to  con- 
traction;  radical^  to  cause  the  absorption  of  the  tumors  by 
electrolyais,  after  the  manner  of  Apostoli. 

My  experience — which  is  very  limited — with  the  use  of  elec- 
tricity for  controlling  hemorrhage  and  relieving  pain  has  not 
been  satisfactory.  In  Case  II.  it  entirely  failed  to  be  of  any 
benefit,  and  increased  instead  of  relieving  the  suffering.  In 
Case  III.  it  was  of  value  in  hastening  the  expulsion  of  the 
tumor  by  stimulating  uterine  contraction,  but  it  did  not  di- 
minish the  bleeding. 

With  the  methods  of  Apostoli  and  other  operators  in  elec- 
trolysis I  have  no  experience  whatever.  It  appears  to  me  that 
this  plunging  of  a  needle  into  a  tumor  through  the  abdominal 
walls  or  through  the  uterus  or  vaginal  walls,  and  the  use  of  such 
powerful  currents,  cannot  be  devoid  of  risk,  and  I  should  class 
it  as  among  capital  surgical  operations. 

III.  Surgical  Trea4/ment — The  important  questions  for  dis- 
cussion are  the  value  of  surgical  interference  in  the  removal  of 
the  tumors  themselves,  and  the  value  of  oophorectomy. 
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A  REPORT  OF  EIGHTY  CASES  OF  RAPID  DILATATION  OP 
THE  UTERINE  CANAL  FOR  THE  CURE  OF  DYSMENOR- 
RHEA  AND  STERILITY. » 


FRANKUN  TOWNSEND,  ▲.M.,  M.D., 
Albany,  N.  T. 


I  TAKE  particular  pleasure  in  presenting  a  report  of  the  re- 
sults following  the  operation  of  rapid  dilatation  of  the  uterine 
canal  under  ether,  as  suggested  by  Goodell,  in  conditions,  1st, 
where  severe  and  intractable  dysmenorrhea  was  the  most 
prominent  symptom  in  unmarried  women ;  2d,  or  where  steril- 
ity existed,  either  accompanied  by  dysmenorrhea  or  not,  in 
those  married. 

From  a  careful  analysis  of  over  eighty  cases  operated  upon 
by  me  for  the  relief  of  these  conditions,  I  am  led  to  believe 
sincerely  in  the  beneficent  results  following  this  method  of 
treatment. 

Formerly  it  was  my  custom  to  dilate  the  cervical  canal  where 
stenosis  existed,  by  a  process  of  gradual  widening  by  Peaslee's 
dilators,  uterine  sounds  of  steel,  Sims'  method,  etc.  Suffice  it 
to  say  that  success  never  appeared  to  attend  my  efforts  in  bring- 
ing  about  immediate  relief,  even  after  a  very  extended  trial ; 
though,  I  believe,  in  the  hands  of  some  others  ^^tifying  results 
have  occasionally  been  secured. 

From  the  time  that  Goodellmade  his  report  on  "Rapid  Dila- 
tation of  the  Uterine  Canal"  (Trans.  Obstetrical  Society  of 
Philadelphia,  1884),  I  ceased  using  the  old  method  of  gradual 
dilatation,  and  substituted  the  rapid  method,  with  results  most 
gratifying  and  noteworthy,  as  will  be  seen  from  the  following 
tables : 

Dilatation  in  virgins  for  dysmenorrhea,  all  other  means  failing,  57 

Ck>mplete  cure 53 

No  better 3 

Made  worse 1 

^  Read  by  title  at  the  meeting  of  the  American  Association  of  Obstetri- 
dans  and  Gynecologists  at  Cincinnati,  Ohio,  September  IBth,  1889. 
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Dilatation  in  married  women  for  dysmenorrhea  and  sterility, 

other  means  failing 2S 

Complete  cure  of  dysmenorrhea 23 

Complete  cure  of  sterility 17 

Remaining  sterile  two  years  or  more  after  operation. . .  6 

INDICATIONS   FOK   AND  AGAINST   THE   OPERATION. 

For  Operation, — For  an  operation  of  this  nature  to  be 
successful,  it  is  essential  that  the  pelvic  peritoneum,  cellalar 
tissues,  and  uterine  adnexa  be  in  a  normal  condition ;  and  when 
these  are  not  so,  failures  may  be  expected.  Endometritis 
and  metritis,  even  with  retro-  or  anteflexion,  are  not  in  them- 
selves necessary  barriers  to  the  operation.  The  straighteniog 
of  the  uterus,  with  permanent  free  drainage  from  the  cervical 
canal,  is  sufficient  in  itself  as  a  means  for  the  cure  of  the 
flexions,  metritis,  and  endometritis  which  may  exist.  Indeed, 
it  must  be  freely  confessed  that  when  cervical  Btenosis  exista, 
endometritis,  with  or  without  metritis,  is  pretty  sure  to  be  found. 
There  may  or  may  not  be  flexions. 

Against  Operation, — It  would  seem  utterly  futile,  and  even 
dangerous,  to  operate  in  cases  where  pelvic  peritonitis  or  cel- 
lulitis exists ;  and  should  salpingitis,  no  matter  what  the  chanc- 
ter,  be  present,  the  result  of  such  procedure  is  almost  a  foregone 
conclusion — failure.  These  conditions  must  first  be  properij 
treated,  especially  perimetritic  and  cellulitic  inflammatory  troo- 
bles,  and  done  away  with  entirely,  if  possible,  before  dilatation 
is  practised. 

It  is  absolutely  essential  that  for  success  to  follow  this  opera- 
tion the  cases  must  be  carefully  selected. 

Again,  it  has  been  my  experience  to  find  failure  following 
what  I  would  now  recognize  as  an  incomplete  operation — I 
mean  an  operation  where  all  the  steps  were  not  thoroughly 
carried  out. 

Assuredly  "  rapid  dilatation  of  the  uterine  canal "  does  not 
mean  rapidly  dilating  the  canal  under  ether,  possibly  from  one- 
quarter  to  one-half  of  an  inch,  or  even  an  inch,  and  then  leaving 
the  patient,  trusting  to  Nature  to  do  the  rest.  Such  procedure 
is  a  thing  of  the  past,  I  hope,  when  simple  ^^ stretching'' 
of  the  canal  a  trifle,  without  even  the  use  of  an  anesthetic,  ww 
deemed  sufficient  to  work  out  marvellous  results. 

From  a  careful  study  of  my  cases,  complete  records  of  each 
having  been  kept,  I  am  convinced  of  the  absolute  inutility  of 
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this  operation  as  just  expressed.  Possibly  temporary  ameliora- 
tion  of  symptoms  may  follow  simple  dilatation  of  the  narrow 
cervical  canal,  but  in  time  the  patient  is  equally  as  miserable  as 
before  operation.  The  patency  of  the  canal  caused  by  the  dila- 
tation will  not  remain  permanent,  even  where  rupture  of  the 
muscular  fibres  about  the  internal  os  takes  place,  unless  it  be 
kept  80  by  the  use  of  some  such  instrument  as  the  stem  pessary, 
which  not  only  aids  in  this  manner,  but  also  acts  very  efficiently 
in  straightening  the  whole  uterine  organ. 

I  am  aware  that  there  are  many  who  hold  that  the  use  of 
such  an  instrument  is  a  most  dangerous  procedure  in  any  case ; 
but  I  think  that  such  views  are  greatly  exaggerated,  as  in  no 
instance  have  I  seen  any  untoward  results  following  the  intro- 
duction and  continued  use  of  this  form  of  pessary.  This  may 
possibly  be  accounted  for  by  the  carefulness  exercised  in  its 
use,  for  I  can  readily  understand  that  its  careless  introduction, 
with  inadequate  injunctions  to  the  patient  regarding  possible 
dangers,  might  give,  and  in  many  instances  no  doubt  has  given, 
rise  to  most  unpleasant  or  even  dangerous  results. 

The  various  steps  in  the  preparation  of  the  patient  for  the 
operation,  and  those  concerned  in  the  operation,  which  have  so 
uniformly  yielded  such  excellent  results,  are  simply  these  : 

First, — ^The  patient  is  to  be  operated  upon  a  week,  if  possible, 
after  her  last  menstrual  period,  thus  giving  sufficient  time  be- 
fore tbcv  next  flow  for  the  healing  of  the  uterine  tissues,  which 
near  the  internal  os  become  bruised  and  lacerated  ;  also  the  stem 
has  opportunity  to  remain  a  sufficiently  long  time  in  situ  to 
materially  interfere  with  any  serious  narrowing  of  the  cervi- 
cal canal. 

Second. — The  rectum  being  previously  unloaded  by  enemata, 
the  bladder  emptied,  and  the  vagina  thoroughly  irrigated  with 
a  warm,  clean  solution  of  bichloride  of  mercury,  one  in  five 
thousand,  the  patient  is  considered  prepared  for  the  operation. 

Third, — All  instruments  used  are  to  be  thoroughly  cleaned 
and  laid  in  a  pan  containing  warm  bichloride  solution,  one  in 
five  thoujsand.  The  essential  surgical  armamentarium  is  limited, 
consisting  of  a  Sims  speculum,  a  double  or  single  tenaculum 
forceps,  and  Ellinger's  uterine  dilators,  corrugated  ends,  large 
and  small  size,  as  modified  by  Goodell ;  stem  pessaries  of  plain 
vulcanite,  or  Thomas'  galvanic  stem  pessaries,  none  to  be  longer 
than  one  and  a  half  inches,  sponge  holders,  tampons  of  prepared 
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cotton  or  wool  soaked  in  a  thirty-per-cent  Bolntion  of  boro- 
glyceride. 

Fourth, — After  the  patient  is  thoroughly  anesthetized,  placed 
in  Sims'  position,  and  the  speculnm  introduced  and  held  by  an 
assistant,  the  operator  seizes  the  anterior  cervical  lip  with  the 
tenaculum  forceps  and  gently  draws  down  the  uterus  to  near 
the  vulvar  orifice.  This  procedure  tends  to  straighten  the  ute- 
rine canal  for  the  introduction  of  the  small  dilator,  which,  when 
introduced  beyond  the  internal  os,  is  slowly  opened  until  it  is 
thought  that  sufficient  dilatation  has  been  reached  for  the  iDtro- 
ductionof  the  large  EUinger,  whose  blades  should  be  separated 
to  the  extent  of  an  inch,  as  marked  on  the  scale  placed  near  the 
handle — this  being  accomplished  more  or  less  gradually,  and  not 
by  rude,  quick  measures;  the  stem  is  then  introduced,  the  tena- 
culum and  speculum  are  iHmoved,  the  vagina  tamponed,  and 
a  rectal  suppository  of  opium  one  and  one  half  grains,  bella- 
donna extract  one-half  grain,  and  hyosciamus  extract  one  grain, 
introduced. 

Fifth. — Should  there  be  pain  ov6r  the  hypogastrinm;  as  is 
very  frequently  the  case,  a  flaxseed  poultice,  with  tincture  of 
opium,  is  applied.  The  urine  \a  to  be  drawn,  if  necessary,  for 
a  day  or  two.  Usually  by  a  week's  time  the  patient  is  able 
to  be  out  of  bed,  and,  provided  no  pain  is  occasioned  by  the 
presence  of  the  stem  pessary,  it  is  to  be  left  until  just  before 
the  next  menstrual  flow,  when  it  is  to  be  removed  and  again 
inserted  after  the  period. 

It  was  noticed,  when  referring  to  the  results  of  rapid  dilata- 
tion in  virgins,  that  out  of  fifty-seven  cases  four  were  failoret* 
— that  is,  they  were  no  better  after  the  operation  than  before  it. 
and  one  was  made  much  worse. 

This  last  case  was  that  of  a  girl,  aged  nineteen,  suffering  from 
an  acutely  anteflexed  uterus  with  a  narrow  cervical  canal  and 
conical  cervix  (^^  pin-hole  "  os  externum).  It  was  in  the  winter, 
when  the  days  were  short.  The  operation  was  begun  late,  dark- 
ness  obscuring  absolutely  all  specular  observations.  She  took 
ether  badly,  and  was  only  partially  under  its  inflaence  when  the 
dilator  was  introduced  into  the  cervical  "caual.  There  was  no 
opportunity  afforded  for  the  use  of  the  speculum,  because  of 
the  darkness,  and  the  whole  operation  was  performed  by  the 
sense  of  touch  alone ;  the  dilatation  of  necessity,  therefore, 
being  but  moderately  and  ineffectually  performed,  the  patient 
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])eiiig  ^^  out  from  the  anesthetic,"  and  wildly  tossing  about  the 
bed,  almost  before  the  blades  of  the  instrument  were  withdrawn. 
Naturally,  in  this  instance,  no  stem  pessary  could  be  used.  Al- 
toother  I  not  only  regarded  the  whole  procedure  as  having 
been  poorly  and  inadequately  performed,  but  censured  myself 
severely  for  allowing  my  better  judgment  to  be  led  astray  in 
attempting  the  operation  under  the  unpromising  conditions. 
In  this  case  pelvic  peritonitis  was  promptly  developed,  and  it 
took  quite  three  months  before  the  young  woman  was  on  her 
feet  again.  No  one  was  more  to  blame  than  the  operator,  and 
I  made  up  my  mind  to  never  allow  myself  a  second  time  to  be 
caught  in  a  similar  predicament. 

In  the  other  three  cases  which  proved  failures,  the  operation 
was  repeated  in  two  of  them  after  an  interval  of  three  months, 
and  one  was  operated  on  three  different  times  with  no  good  re- 
sults. All  of  these,  I  believe,  remain  sufferers  from  dysmenor- 
rhea at  the  present  time.  In  all  these  latter  cases,  the  opera- 
tion was  performed  with  the  same  care  and  accuracy  already 
mentioned  as  being  so  essential  to  success. 

As  to  the  operation  for  overcoming  conditions  of  sterility,  I 
can  only  say  that  the  results  were  far  beyond  my  expectations. 
Referring  to  the  table  (p.  1272),  it  will  be  noted  that  dU  were 
suffering  from  dysmenorrhea,  and  that  the  operation  was  pro- 
ductive of  relief  in  all  of  the  twenty-three  cases;  also  that 
seventeen  out  of  this  number  became  fertile  sooner  or  later 
after  the  operation — assuredly  a  good  percentage. 

In  this  connection  a  pertinent  question  naturally  arises,  and 
one  difficult  to  answer :  Did  the  operation  put  the  patient  in  a 
more  favorable  condition  for  conception  ?  Or  might  it  not  have 
been  that  these  patients  would  have  conceived  without  such 
operative  interference  ? 

In  answer  I  can  only  say  that  in  all  but  three  of  these  cases 
operated  upon  pregnancy  became  evident  after  a  few  months, 
that  is,  within  a  year.  Of  three  going  beyond  a  year's  time,  one 
conceived  at  the  fifteenth,  one  at  the  seventeenth,  and  one  at 
the  twentieth  month  after  the  operation. 

As  to  the  duration  of  the  sterility  in  these  cases,  I  append  a 
table  which  goes  to  show  that  in  aJl  of  the  twenty-seven  cases 
more  than  two  years  had  elapsed  since  they  married,  the  mini- 
mum length  of  time  bein^  twenty-eight  months  and  the  maxi- 
mum being  nine  years. 
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As  to  whether  these  cases,  if  left  to  themselves,  would  ht?e 
conceived,  I  am  not  prepared  to  say ;  bat  I  feel  assured  from 
the  evidence  that  the  operation  placed  them  in  a  much  more 
favorable  condition  than  had  they  been  left  alone. 


Oaae. 

No.  years  sterile. 

Oonoeptioii  following 
operation. 

27 

"" 

Yes. 

1 

2  years,  4  months. 
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2 
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24 

3 
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A  CASE  OF  PROLONGED  GESTATION.' 


BY 


O.  N.  ACKBB,  A.M.,  M.D., 
Attending  Physician,  Children's  Hospital,  Waahingtoa,  D.  C. 


Thr  following  case  occurred  in  my  practice  this  spring,  and 
I  desire  to  place  it  on  record,  because  the  facts  justify  me  in 
regarding  it  as  an  authentic  one,  and  also  because  the  date  «»{ 
impregnation  can  be  fixed  with  certainty. 

>  Read  before  the  Washington  Obstetrical  and  Gyneoological  Societj.  Mj« 
8d,  1889 
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The  patient  is  the  mother  of  four  children  and  has  had  sev- 
eral abortions.  The  former  gestations  were  of  normal  duration 
and  the  labors  easy.  In  the  fall  of  1887  she  had  an  abortion  at 
the  second  month,  and  was  sick  for  several  months  from  the  ef- 
fects of  it.  She  had  retroversion  of  the  uterus,  and  hemorrhage 
came  on  when  she  assumed  a  recumbent  posture.  This  was 
treated  by  replacing  the  organ  daily  and  holding  it  in  position 
with  tampons.  She  gradually  rained  strength,  and  made  a  good 
recovery.  Early  in  1888  (March)  she  had  another  abortion,  near 
the  third  month,  and  was  unwell  for  some  time.  It  was  necessary 
to  treat  her  again  for  retroversion  and  hemorrhages.  The  men- 
strual periods  became  ree;ular,  and  she  had  it  for  the  last  time  that 
year  from  the  15th  to  the  20th  of  May.  Her  husband  had  con- 
nection with  her  on  the  20th  of  May  for  the  first  and  last  time 
for  months.  She  left  the  city  a  few  days  afterwards  and  went  to 
the  seaside.  About  the  middle  of  June  she  wrote  home  that  she 
had  nausea  and  morning  sickness,  and  thought  that  she  was 
pregnant — a  condition  she  dreaded  very  much.  About  the  end 
of  September  she  felt  quickening.  From  these  data  I  placed  the 
date  of  confinement  about  the  27th  of  February,  1889.  The  ges- 
tation was  a  normal  one,  with  the  exception  of  several  slight 
hemorrh.iges  about  the  seventh  month,  which  led  me  to  suppose 
that  I  had  a  case  of  placenta  previa  to  deal  with,  on  account  of 
the  previous  history  of  inflammation  of  the  womb.  With  rest 
this  threatened  danger  was  safely  passed,  the  hemorrhages  ceased, 
and  her  condition  was  a  good  one.  When  March  came  without 
any  signs  of  labor  except  some  pains  in  the  loins,  I  made  an 
examination  and  found  that  the  cervix  was  short  and  soft  and 
that  the  os  easily  admitted  the  index  finger.  The  head  pre- 
sented. As  day  after  day  went  by  without  symptoms  of  approach- 
ing confinement,  she  became  very  anxious,  not  only  fearing  that 
the  child  would  become  so  large  that  the  labor  would  be  a  diffi- 
cult one,  but  also  because  her  husband  had  begun  to  suspect  that 
the  child  did  not  belong  to  him,  as  it  was  much  over  the  natural 
time  and  he  knew  the  date  at  which  he  had  connection  with  her. 
Every  few  days  I  made  examination  and  found  about  the  same 
condition,  except  the  uterus  was  lower  down,  the  cervix  shorter, 
and  the  os  wider.  The  motions  of  the  child  for  several  weeks 
had  been  very  active,  and  even  violent,  especially  at  night,  caus- 
ing her  much  annoyance  and  discomfort.  I  directed  her  to  use 
hot-water  injections  (vaginal),  and  dilated  the  os  several  times 
with  the  fingers  in  the  nope  of  producing  uterine  contractions. 
Pull  doses  of  quinine  were  given.  These  measures  did  not  appa- 
rently have  any  effect  on  the  uterus. 

I  advised  her  to  send  for  me  as  soon  as  she  felt  pains,  for  I  was 
certain  that  the  labor  would  be  a  short  one,  especially  as  the  last 
one  was  only  of  five  hours  duration.  She  commenced  to  hav« 
active  labor  pains  about  4  a.m.  on  the  23d  of  March,  and  at  G:15 
A.M.  was  delivered  of  a  fine  girl  baby.  The  child  did  not  appear 
to  be  larger  than  one  at  full  term,  and  the  bones  of  the  head  and 
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As  to  whether  these  cases,  if  left  to  ther     .  » 
conceived,  I  am  not  prepared  to  say ;  \/^  'i 
the  evidence  that  the  operation  places  ^v   ■ 
favorable  condition  than  had  they  be^  f"  "^    • 
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child's  head  rested 

I  expected,  therefore, 

ord.     On  the  contrary,  the 

entirely  free  from  the  child's 

ire  to  get  up  and  bend  over  to  be 

.  there  was  so  little  water  and  that 

tact  ?     We  all  know  that  this  symptom 

Jr.  A.  F.  A.  King  to  be  dne  in  many  ca»« 


i  of  the  pregnancy — if  we  take  from  the  date 

aon,  May  20th,  1888,  to  that  of  delivery,  March 

jive — was  three  hundred  and  five  days.    There  are 

''  >e8  on  record  where  the  gestation  has  been  prolonged 

<ie  to  four  months  beyond  the  natural  term.     We  know 

^    '^re  when  impregnation  occurred  in  this  caae  (for  there  wa* 

^^  J  single  coitus),  and  for  this  reason  I  thought  the  case  a 

^^hle  one.     Dr.  James  Amott  reported,  in  1884,  to  the  Bom- 

jgf  Jfedical  and  Physical  Society,  the  case  of  a  patient  whoi^e 

^>ther  had  fourteen  pregnancies,  all  extending  beyond  the 

«>aal  period.     The  patient  had  five  pregnancies,  all  being  from 

len  to  twelve  months.     The  sixth  was  sonjewhat  over  time. 

Dr.  S.  K.  Jackson  {Journal  Am,  Med.  As80€.j  January  3«'tii. 
1886)  reports  a  case  that  was  four  months  delayed.  This  pa- 
tient had  previous  inflammation  of  the  womb. 

Dr.  D.  A.  McTavish  {^eto  York  Med.  Journal,  April  13th. 
1889)  gives  the  history  of  a  case  that  lasted  three  hundred  and 
eighteen  days.  For  two  weeks  the  os  was  dilated  to  the  size 
of  a  silver  quarter.  She  also  had  pains  in  the  back  and  anteri- 
orly for  two  months.     The  previous  history  was  good. 

The  1  iterature  of  the  subject  contains  such  cases,  and  the  regular 
works  on  obstetriiss  treat  this  subject^f  ully,  proving  that  thongh 
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^ral  term  of  gestation,  yet  amon^ 
'  '< ,  ^d  prolonging  or  shortening  of 

>^''r>.'^>.^  ^Qrards  haman  gestation,  is 

'/''^'i  *■'♦.    ^  ^  law,  but  that  the  rule 

.^^V  '  •>  '  '  ^'^ .  "^  occasional  excep- 

T'-';^*"'    ''  4'    ■.  ''  ^  ,  regularity  Nature 

S.   "^  .    *•       ^    *  .od  deviation  from  the 

.  "'    .       ^  ciuxious  to  ascertain  the 

.    •"  ^  •  J  a  pregnant  woman,  we  in- 

^M     *^  '  .   last  menstruation,  when  the 

'  1^  '  a,  and  when  quickening  was  first 

'  •!.    *  .cts,  we  can,  as  a  rule,  place  the  date 

d  certain  period.     From  some  cause  this 
^curbed  and  the  gestation  become  shorter 

.iteresting  and  difficult  question  for  us  to  deter- 

jiat  is  the  probable  cause  of  prolonged  gestation  ?    In 

.on  with  thip  naturally  arises  the  question.  What  causes 

to  come  on  ?    If  we  consult  the  books  we  find  many  an- 

.ers  given,  such  as  the  fetus  being  a  prominent  factor  as  the 
determining  cause  of  labor.  The  great  naturalist,  Buffon,  held 
that  the  fetus  was  the  agent  of  its  own  expulsion.  In  this  case 
the  fetus  was  y^tj  violent  in  its  motions  for  three  weeks  be- 
fore  delivery,  and  caused  much  distress,  yet  this  was  not  suffi- 
cient to  bring  on  the  labor.  Again,  some  have  placed  the  de- 
termining cause  of  labor  in  ths  cervix,  comparing  it  to  the 
sphincters  of  the  bladder  and  rectum.  In  this  case  I  diLsited  the 
cervix  all  that  I  could  with  my  fingers,  in  order  to  provoke  the 
uterus  to  action,  and  was  not  successful,  though  the  os  was 
wide  enough  to  admit  two  fingers.  It  was  also  very  soft,  and 
continued  so  for  three  weeks.  The  determining  cause  of  labor 
has  also  been  placed — ^and  I  think  with  reason — in  the  matured 
development  of  the  muscular  structure  of  the  uterus,  or,  in 
other  words,  when  it  has  reached  the  phy^ological  limit  of  its 
growth.  Anything  that  would  retard  this  development  and 
maturity  of  growth  of  the  uterine  muscular  fibres  would  delay 
the  period  of  labor. 

In  the  history  of  this  case  we  find  that  the  uterus  was  the 
seat  of  a  long  continued  inflammation  before  the  impregnation. 
This  condition  would  interfere  with  the  proper  development 
of  the  pregnant  uterus,  and  also  diminish  somewhat  the  muscu- 
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the  sutures  were  in  the  same  condition  as  usually  found  at  fall 
term.  The  placenta  came  away  without  any  difficulty  and  wu 
normal  in  every  respect.  During  the  labor  I  could  not  ascertain 
anything  about  the  bag  of  waters.  The  lady  stated  that  the 
membranes  had  not  broken.  The  child  was  born  with  a  caul, 
and  there  was  very  little  if  any  water,  as  the  bed  was  hardl? 
soiled. 

The  patient  in  this  labor  acted  differently  from  any  of  ber 
previous  ones,  for  she  would  not  lie  down,  but  insisted  apon 
getting  up  and  bending  over.  She  said  that  this  position  made 
the  pains  easier.  It  was  with  great  difficulty  that  I  could 
make  an  examination,  and  even  when  the  child's  head  rested 
on  the  perineum  she  wanted  to  get  up.  I  expected,  therefore, 
in  this  case,  to  find  a  very  short  cord.  On  the  contrary,  the 
cord  was  a  very  long  one  and  entirely  free  from  the  childV 
head  and  body.  Was  the  desire  to  get  np  and  bend  over  to  be 
attributed  to  the  fact  that  there  was  so  little  water  and  that 
the  membranes  were  intact  ?  We  all  know  that  thia  symptom 
has  been  shown  by  Dr.  A.  F.  A.  King  to  be  due  in  many  ca^e^ 
to  a  short  cord. 

The  duration  of  the  pregnancy — if  we  take  from  the  date 
of  impregnation.  May  20th,  1888,  to  that  of  delivery,  March 
23d,  inclusive — was  three  hundred  and  five  days.  There  are 
many  cases  on  record  where  the  gestation  has  been  prolonged 
from  one  to  four  months  beyond  the  natural  term.  We  know 
the  date  when  Impregnation  occurred  in  this  case  (for  there  was 
only  a  single  coitus),  and  for  this  reason  I  thought  the  case  \ 
valuable  one.  Dr.  James  Amott  reported,  in  1884,  to  the  Bom- 
bay Medical  and  Physical  Society,  the  case  of  a  patient  who^ 
mother  had  fourteen  pregnancies,  all  extending  beyond  the 
usual  period.  The  patient  had  five  pregnancies,  all  being  frcm 
ten  to  twelve  months.     The  sixth  was  somewhat  over  time. 

Dr.  S.  K.  Jackson  {Journal  Am.  Med,  Absoc.^  January  30th^ 
1886)  reports  a  case  that  was  four  months  delayed.  This  pa> 
tient  had  previous  inflammation  of  the  womb. 

Dr.  D.  A.  McTavish  {New  York  Med,  Journal^  April  13th, 
1889)  gives  the  history  of  a  case  that  lasted  three  hundred  aod 
eighteen  days.  For  two  weeks  the  os  was  dilated  to  the  size 
of  a  silver  quarter.  She  also  had  pains  in  the  back  and  anteri- 
orly for  two  months.     The  previous  history  was  good. 

The  1  iterat ure  of  the  subject  contains  such  cases,  and  the  regular 
works  on  obstetrics  treat  this  subject^f  uUy,  proving  that  tIion|:ii 


Acker:  A  Case  of  Prolonged  Oestdtion.     1l>79 

ten  luuar  months  iB  the  natural  term  of  gestation,  yet  among 
all  animals  there  can  be  a  marked  prolonging  or  shortening  of 
it.     Bedford  says  that  Jfature,  as  regards  haman  gestation,  is 
not  governed  by  any  fixed  or  immutable  law,  but  that  the  nile 
she  observes  is  only  a  general  one,  subject  to  o^^casional  excep- 
tions.    It  i»  wonderful  with  what  unfailing  regularity  Nature 
accomplishes  her  work.     When  any  marked  deviation  from  the 
regular  way  oc-curs,  we  are  naturally  anxious  to  ascertain  the 
cause.     When  called  upon  to  attend  a  pregnant  woman,  we  in- 
quire in  regard  to  the  date  of  last  menstrnation,  when  the 
morning  sickness  commenced,  and  when  quickening  was  first 
noticed.     Having  these  facts,  we  can,  as  a  rule,  place  the  date 
of  confinement  within  a  certain  period.     From  some  cause  this 
reckoning  can  be  disturbed  and  the  gestation  become  shorter 
or  longer. 

The  most  interesting  and  difficult  question  for  us  to  deter- 
mine is.  What  is  the  probable  canse  of  prolonged  gestation  ?  In 
connection  with  thip  naturally  arises  the  question,  What  causes 
labor  to  come  on  ?  If  we  consult  the  books  we  find  many  an- 
s^w^ers  given,  such  as  the  fetus  being  a  prominent  factor  as  the 
determining  cause  of  labor.  The  great  naturalist,  Buffon,  held 
that  the  fetus  was  the  agent  of  its  own  expulsion.  In  this  case 
the  fetus  was  yqtj  violent  in  its  motions  for  three  weeks  be- 
fore delivery,  and  caused  much  distress,  yet  this  was  not  suffi- 
cient to  bring  on  the  labor.  Again,  some  have  placed  the  d^ 
temaining  cause  of  labor  in  ths  cervix,  comparing  it  to  the 
sphincters  of  the  bladder  and  rectum.  In  this  case  I  dilated  the 
cervix  all  that  I  could  with  my  fingers,  in  order  to  provoke  the 
uterus  to  action,  and  was  not  successful,  though  the  os  was 
wide  enough  to  admit  two  fingers.  It  was  also  very  soft,  and 
continued  so  for  three  weeks.  The  determining  cause  of  labor 
has  also  been  placed — ^and  I  think  with  reason — in  the  matured 
development  of  the  muscular  structure  of  the  uterus,  or,  in 
other  words,  when  it  has  reached  the  phyi^ological  limit  of  its 
growth.  Anything  that  would  retard  this  development  and 
maturity  of  growth  of  the  uterine  muscular  fibres  would  delay 
the  period  of  labor. 

In  the  history  of  this  case  we  find  that  the  uterus  was  the 
seat  of  a  long  continued  inflammation  before  the  impregnation. 
This  condition  would  interfere  with  the  proper  development 
of  the  pregnant  uterus,  and  also  diminish  somewhat  the  muscu- 
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lar  irritability.  Thus  the  labor  coaid  be  delayed  nntil  the 
uterus  had  attained  its  full  growth  and  its  irritability  wag  sQch 
that  it  would  respond  to  the  reflex  stimulation. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OP  NEW  YORK. 


StaUd  Meeting,  April  2d,  1880. 
The  President,  Dr.  H.  T.  Hanks,  in  the  Chair. 

TAQINAL  HYSTERECTOMY  FOR  EPITHEUOMA  OF  THE  CERVIX    UTERI. 

Dr.  J.  E.  Janyrin. — This  specimen  consists  of  a  uterus  re- 
moved between  two  and  three  weeks  ago  for  epithelioma  of  the 
cervix.  The  woman,  sixty  years  of  age,  was  admitted  to  the  Sinn 
and  Cancer  Hospital  about  a  month  since,  having  bad  profuse  and 
constant  bleeding  for  six  months.  She  was  in  an  extremely  bad 
general  condition ;  was  thin  and  weak,  and,  on  account  of  poverty, 
had  not  received  proper  nourishment.  I  found  a  large  epith«- 
llomatous  mass  extending  down  from  the  cervix,  quite  encircling 
it  except  at  the  anterior  portion.  It  broke  down  readily  and  was 
accompanied  by  profuse  hemorrhage.  I  cleared  this  portion 
away  as  near  to  the  base  as  possible,  had  the  part  drec^ed  daily 
with  iodoform  gauze  for  about  ten  days,  and  got  the  patient  readj 
for  hysterectomy.  The  diseased  tissue  involved  about  three- 
fourths  of  the  cervix.  I  made  the  anterior  incision  as  usual ;  dis- 
sected away  the  bladder,  keeping  as  close  as  possible,  of  course, 
to  the  uterine  body ;  then  dissected  posteriorly  and  applied  the 
forceps,  two  on  either  side,  as  I  found  that  I  was  not  able  to  in- 
close the  broad  ligaments  perfectly,  even  with  the  long  clamp  that 
I  have  used  in  some  other  cases.  I  then  separated  the  uterus 
from  the  broad  ligaments  with  the  Paquelin  cautery  knife,  in- 
stead of  cutting  with  the  scissors.  I  did  that  on  the  spur  of  the 
moment,  not  because  of  any  special  advantage  attached  to  it 
The  usual  iodoform  dressing  was  applied.  The  temperature  did 
not  afterward  rise  above  100''  F.  at  any  time.  When  I  examined 
her  last,  the  wound  had  closed  nicely  and  she  was  in  excellent 
condition  in  every  respect. 

BOUBLE  PYO-SALPINX,  WFIH  FISTULOUS  OPBKiNO  INTO  THE  RBCTni. 

Dr.  a.  p.  Dudley  related  the  following  case:  A.  S.,  st.  31, ad- 
mitted to  hospital  March  30th,  1889.  Was  married  three  yean 
previously ;  lived  with  her  husband  one  week,  and  shortly  after 
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leaving  him  had  gonorrhea.  Two  months  after  marriage  she  had 
a  miscarrieige  accompanied  hy  discharge  of  pus  from  the  rectum. 
Was  confined  to  bed  for  six  months,  having  discharges  of  pus 
from  the  rectum  daily.  This  condition  continued,  with  slight  im- 
provement, up  to  admission  into  the  hospital.  Menstruation  re- 
curred every  three  weeks,  being  profuse  and  accompanied  with 
pain. 

Three  years  ago  she  came  to  my  clinic  with  acute  pelvic  perito- 
nitis, giving  the  history  just  read.  She  was  suffering  so  severely 
that  nothing  could  be  done  but  put  her  to  bed  and  use  hot  water 
and  poultices.  She  drifted  away,  and  did  not  come  into  my  care 
again  until  about  six  weeks  ago.  She  then  had  a  discharge  from 
the  rectum,  the  cause  of  which  will  be  described  further  on.  I 
took  her  into  the  hospital,  and  kept  her  under  treatment  about 
two  weeks,  when  she  began  to  grow  restless,  and  I  hastened  to 
perform  laparatomy,  which  was  dOne  on  Saturday  last.  The 
President  had  seen  the  patient  with  me.  The  pelvic  contents 
were  all  matted  together,  including  the  small  intestines,  and  it 
was  with  great  difficulty  that  I  could  get  to  the  tubes  and  ovaries. 
At  one  place  where  the  adhesions  were  very  firm  I  broke  through 
two  layers  of  the  intestinal  wall  while  separating  it,  which  I  had 
to  repair  by  stripping  up  a  portion  of  the  peritoneum  and  stitching 
it  over  the  rent.  During  my  attempts  to  get  into  the  pelvis,  the 
tubal  abscess  on  the  left  side  ruptured  and  pus  escaped  into  the 
abdominal  cavity.  On  tearing  up  the  adhesions,  I  found  an 
ulceration  into  the  rectum,  distant  about  four  inches  from  the 
anus.  Below  the  opening  into  the  rectum,  extending  down 
through  the  peritoneum  into  the  recto- vaginal  septum  to  a  depth 
of  about  an  inch  and  a  quarter,  was  a  pus  cavity.  This  pus 
cavity  probably  connected  with  the  pyo-salpinx.  The  ovary  on 
the  right  side  could  not  be  separated  from  the  broad  ligament ; 
consequently  I  tore  it  in  two,  cut  it  off,  took  a  sharp  curette  and 
scraped  the  remainder  off.  But  I  hardly  knew  what  to  do  with  the 
pus  cavity  and  the  perforation  into  the  rectum.  FinaUy  I  decided 
to  scrape  the  walls  with  the  sharp  curette.  This  procedure  caused 
considerable  bleeding  at  the  time. 

Having  scraped  out  the  pus  cavity,  I  sewed  the  lower  portion 
of  the  sigmoid  fiexure— the  seat  of  the  rectcd  opening — to  the  pos- 
terior wall  of  the  uterus,  turning  the  cavity  in.  Thus  the  healthy 
reotal  and  healthy  uterine  peritoneum  were  brought  together, 
and  the  pus  cavity  and  rectal  opening  were  obhterated.  Of 
course  I  had  taken  care  to  cleanse  the  cavity  thoroughly  and  re- 
freshen its  surfaces  so  that  fresh  blood  exuded.  I  had  employed 
four  large  fiat  sponges  with  which  to  hold  the  intestines  well  up,  to 
enable  me  to  see  into  the  pelvic  cavity.  The  abdomen  was  washed 
with  hot  water  and  the  abdominal  wound  closed.  No  drainage 
tube  was  inserted.  It  has  been  three  days  since  the  operation, 
and  the  temperature  has  been  only  99**  F.,  and  to-day  is  normal; 
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the  pulse  76.  I  gave  her  a  Seidlitz  powder  at  the  end  of  twenty- 
four  hours,  part  of  which  was  rejected.  It  was  followed  during 
the  day  by  another,  which  caused  the  bowel  to  move.  There  is  no 
pain,  no  abdominal  distention,  no  peritonitis^  and  I  think  the  pa- 
tient will  get  well  without  trouble.  Digital  examination  to-night 
showed  a  little  thickening  around  the  former  pus  cavity,  but  do 
deposit  of  lymph. 

Dr.  W.  Gill  Wylie.— The  method  which  I  have  adopted  in 
such  cases  is  a  little  different  from  that  of  Dr.  Dudley.  If  neces- 
sary, I  have  first  opjened  the  abdomen  to  make  the  diagnosis  clear. 
Then,  before  resorting  to  removal  of  the  tube  and  ovary,  I  have 
punctured  the  abscess  below  the  rectal  opening  through  the 
vagina,  and  drained  in  that  way,  thus  getting  rid  of  the  danger 
of  a  rectai  opening  into  the  general  peritoneal  cavity.  I  have 
succeeded  in  doing  that  in  a  number  of  cases  without  difficulty, 
and  I  think  it  is  rather  a  safer  operation  than  the  one  which  Dr. 
Dudley  performed.  It  seems  to  me  he  was  fortunate  in  not  hav- 
ing matter  escape  from  the  rectum  into  his  wound,  which  would 
have  added  to  the  danger.  I  think  he  will  yet  have  further  ab- 
scesses in  the  pelvic  connective  tissue.  Thus  he  may  yet  have  to 
drain  and  pack  from  below  before  he  gets  rid  of  the  trouble.  The 
method  which  I  have  pursued  is  rather  the  more  conservative. 
If,  after  establishing  drainage  through  the  vagina  and  thus  getting 
rid  of  the  abscess,  I  find  the  symptoms  warrant  it,  I  remove  the 
tubes  and  ovaries,  and  without  greater  danger  than  usually 
attends  that  operation. 

Dr.  Polk,  after  satisfying  himself  that  he  understood  Dr. 
Dudley's  method  correctly,  said :  It  seems  to  me  Dr.  Wylie  is 
right  in  what  he  has  stated,  because  there  is  no  doubt  one  would 
get  rid  of  certain  immediate  symptoms  by  establishing  drainage 
through  the  vagina.  Whether  he  would  get  closure  of  the  rectal 
opening  depends  much  upon  the  nature  of  the  case.  I  have  had 
cases  of  this  sort  in  which  I  exnerienced  the  greatest  difficulty  in 
getting  the  rectal  fistula  to  close,  finally  enucleating  the  whole 
thing,  as  Dr.  Dudley  did,  and  then  obtaining  the  best  of  results. 
It  is  only,  however,  where  the  pus  is  in  the  immediate  neighbor- 
hood of  the  vagina,  not  in  the  upper  part  of  the  pelvis,  that  I 
approve  of  puncturing  through  the  vagina.  That  lact  being  un- 
derstood, if  you  have  adopted  that  procedure  and  the  patient 
recovers,  well  enough.  If  subsequently  it  is  necessary  to  make 
an  abdominal  incision,  you  can  do  so  safely,  the  rectal  fistula 
having  closed.  But  if  the  fistula  does  not  close,  you  will  find 
yourself  facing  precisely  the  difficulty  met  by  Dr.  Dudley.  What 
then  shall  be  done  with  the  fistula  at  the  bottom  of  the  rectal 
opening?  Under  such  conditions,  we  know  very  weU  that  the 
rectum,  as  a  rule,  is  bound  firmly  to  the  pelvic  wall,  either  poste- 
riorly or  laterally.  While  it  could  be  freed  (not  fi-om  the  meso- 
rectum)  so  that  it  could  be  drawn  up,  yet  you  could  not  draw  it 
sufficiently  high  to  readily  reach  a  perforation  four  inches  from 
the  anus.  So  that  in  the  end  you  would  be  under  the  necessity  of 
attempting  to  close  this  bole  down  at  the  bottom  of  the  pHsLvis, 
and  I  understand  that  Dr.  Dudley  took  those  facts  into  consides^a- 
tion.    Of  course  you  could  pack  the  cavity  with  iodoform  gauze, 

gut  in  a  drainage  tube,  and  establish  a  recto-abdominal  fistula ; 
ut,  after  all,  that  is  a  horribly  wretched  condition  to  leave  a 
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patient  in.  SoRietimeR.  however,  these  fistulse  close  just  under 
those  conditions,  probaoly  as  often  as  the^  fail.  I  would  ask  Dr. 
Dudley  what  tissues  he  brought  together  in  closing  the  cavity. 

Dr.  DiTDLET. — I  passed  the  stitches  through  the  two  coats  of 
the  sigmoid  flexure  of  the  colon  and  through  the  peritoneum  on 
the  posterior  surface  of  the  uterus,  first  on  one  side  and  then  on 
the  other. 

Dr.  Polk.— It  was  certainlv  an  ingenious  procedure,  but  I 
should  fear  to  try  it.  I  think  Dr.  Dudley  would  have  got  as  good 
a  result  had  he  put  in  a  drain  and  packed  the  cavity  with  gauze. 
For,  in  passing  the  sutures  as  he  did,  there  is  much  nsk  of  passing 
them  all  the  way  into  the  sigmoid  flexure.  If  that  should  happen, 
the  sutures  would  become  septic  and  cause  ulceration,  with 
ulceration  in  the  peritoneal  cavity,  trouble  would  probably  arise. 
That,  however,  is  theoretical.  The  doctor  has,  up  to  the  presenjt 
time,  had  a  good  result.  But  it  seems  to  me  that  in  the  nr»t  in- 
stance the  method  suggested  by  Dr.  Wylie  is  simpler  and  safer. 

Dr.  Wtlib. — I  thiuK  Dr.  Dudley  has  made  a  mistake.  This 
case  may  turn  out  well,  yet  it  may  not.  If  he  had  made  drainage 
through  into  the  vagina.  I  could  understand  that  it  was  good 
suigery ;  but,  as  it  is,  I  think  he  has  set  a  dangerous  precedent. 
Where,  as  Dr.  Poik  has  said,  there  is  pointing  into  the  vagina,  it 
is  not  necessary  to  open  the  abdomen  at  all  before  establishing 
drainage  through  the  vagina.  But  I  do  not  advocate  puncturing 
where  there  is  uncertainty.  It  is  then  better  to  open  the  abdomen 
and  find  out  whether  or  not  drainage  can  be  established  through 
the  vagina.  But  I  certainly  should  not  shut  up  a  cavity  like 
that  in  Dr.  Dudley's  case,  in  the  pelvis  or  anywhere  else,  if 
drainage  could  be  established  simply  oy  going  through  the  vagi- 
nal wall.  Although  the  patient  has  got  alon^  well  for  two  or  three 
days,  there  are  yet  chances  for  pus  to  form,  in  which  event  it  will 
still  be  necessary  to  go  through  the  vagina,  if  not  to  perform  a 
more  serious  operation. 

Dr.  Janvrik  inquired  whether  Dr.  Dudley  found  it  impossible 
to  close  the  fistula  in  the  rectum. 

Dr.  Dudley  replied  that  he  did  not  find  it  impossible  to  close  it, 
but  it  was  surrounded  by  so  much  thickened  tissue — the  result  oi 
inflammatory  action— that  he  did  not  think  it  would  heal  by  pri- 
mary intention.  Aside  from  that,  he  wished  to  close  the  pus 
cavity  below  at  the  same  operation. 

Dr.  Janvrin.— The  doctor  says  he  did  not  attempt  to  close  the 
fistula.  Probably  it  could  have  been  closed,  if  he  had  tried.  It  is 
not,  under  ordinary  circumstances,  a  very  difficult  thing  to  close 
a  fistula  in  the  rectum  even  less  than  four  inches  from  the  anus. 
I  did  it  once  myself  in  a  case  which  I  reported  at  a  meeting  of 
this  Society  some  four  years  ago.  It  was  a  ease  in  which  I  re- 
moved a  large  cyst  of  the  right  ovary  and  a  dermoid  cyst  of  the 
left  ovary.  The  latter  penetrated  into  the  lumen  of  the  rectum 
about  three  inches  and  a  half  from  the  anus.  After  drawing  this 
diverticulum  through  the  anterior  wall  of  the  rectum,  a  rent 
about  an  inch  and  a  hcdf  in  length  was  left.  By  refiected  light 
and  the  use  of  very  fine  silk,  the  rectal  opening  was  easily  closed 
and  the  patient  got  well  without  dlflBculty.  I  fully  agree  with  the 
ideas  expressed  by  Dr.  V/ylie  and  by  Dr.  Polk  regarding  the 
treatment  of  these  cases.  I  would  have  closed  the  rectal  opening 
by  sutures  first,  and  if  that  failed  I  would  have  treated  it  as  Dr. 
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Polk  has  suggested.  I  should  have  made  an  opening  into  the 
vagina  any  way,  e^en  had  I  left  the  rectal  fistula. 

Dr.  Polk. — My  remark  on  filling  in  helow  with  gauze  was  based 
on  the  supposition  that  there  was  already  an  opening  into  the 
vagina. 

Dr.  H.  J.  BoLDT.~I  would  mention  a  case  which  has  occurred 
recently  in  my  practice,  in  support  of  the  views  expressed  by  Dr. 
Wylie  and  Dr.  Polk.  A  drain  was  put  through  the  vagina,  and 
the  cavity  packed  with  iodoform  gauze,  as  has  been  suggested 
here.    The  patient  got  along  very  nicely. 

Dr.  Dudley.— The  President  saw  this  case,  and  I  would  ask  him 
whether  pus  could  be  detected  readily  between  the  rectum  and 
vagina,  below  the  pyo-salpinx. 

The  President. — I  was  not  certain  that  there  was  pus  betwe^ 
the  vagina  and  rectum.  I  made  a  somewhat  hasty  examination, 
but  was  thoroughly  convinced  that  there  was  a  pyo-salpinx  and 
that  there  was  pus  below  the  plane  of  the  broad  ligament.  But  it 
did  not  burrow  down  deep,  I  should  judge.  Perhaps  at  the  time 
that  I  examined  her  the  pus  in  the  cavity  below  had  been  forced 
out  while  straining  at  stool.  I  was  not  present  at  the  operation. 
There  is  this  fact  to  be  considered  in  the  treatment  adopted  by 
Dr.  Dudley,  that  he  has-stiU  a  rectal  fistula  which  he  does  not  ex- 
pect to  close,  and  consequently  he  has  the  possibility,  if  not  the 
probability,  of  further  disagreeable  symptoms,  perhaps  dangerous 
ones. 

Dr.  Janvrin  remarked  that  the  important  thing  to  do  in  th^se 
cases  was  to  close  the  opening  into  the  rectum.  An  opening  into 
the  vagina  was  to  be  preferred  to  one  into  the  rectum. 

Dr.  Dudley.— In  defence  of  my  method  of  operating,  I  would 
like  simply  to  say  that  I  was  unable  to  diagnosticate  pus  below 
the  va^nal  junction  before  opening  the  abdomen,  because  the  sac 
was  only  a  little  broader  than  my  finger,  and  the  attachment  of 
the  rectum  to  the  pyo-salpinx  was  in  such  a  position  that,  had  one 
attempted  to  puncture  through  the  vaginal  junction,  he  would 
have  gone  through  the  rectum,  the  gut  was  so  drawn  up  by  ad- 
hesions. There  was  no  infiltration  of  the  vaginal  vault.  As  it 
appeared  afterwards,  but  could  not  be  detected  previously,  there 
was  a  cavity  formed  by  pus  which  had  burrowed  through  the 
junction.  I  closed  that  cavity  over  for  fear  of  trouble  there.  My 
reason  for  closing  it  over  was  to  have  a  clear  peritoneal  cavity 
rather  than  have  any  drainage  tube  communicating  with  it  from 
below.  But  before  I  closed  over  the  cavity  I  took  the  precautioQ 
to  thoroughly  curette  the  walls  with  a  sharp  curette.  I  not  only 
took  out  the  pyogenic  membrane,  but  refreshened  the  wail.  1 
also  curetted  the  dead  tissue  on  both  broad  ligaments  behind  the 
uterus,  even  above  the  vaginal  junction.  As  already  stated,  I  did 
not  close  the  opening  in  the  rectum,  because  it  was  half  an  inch 
thick,  containing  infiltrated  tissue,  and  I  should  not  expect  to  gee 
union  if  I  put  sutures  into  it.  But  I  curetted  it  well,  until  fresh 
blood  ran ;  then  turned  the  two  cavities  together  and  let  them  fill 
with  fresh  blood.  In  that  way,  I  expect  not  only  to  have  closure 
of  the  opening  into  the  rectum,  but  to  prevent  recurrence  of  the 
abscess.  I  believe  the  thickening  now  present  is  blood  clot 
There  has  certainly  been  no  escape  of  gas;  there  has  been  no  chill, 
no  rise  of  tem^rature ;  the  bowels  have  moved.  Union  is  takmg 
place  by  first  intention,  which  was  my  object.  If  a  pus  cavity 
form  again,  I  shall  know  just  where  it 'is,  and  can  drain  without 
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reopening  the  peritoneal  cavity  and  without  puncturing  the  rec- 
tum. In  any  event  I  am  on  the  safe  side,  and,  with  due  respect 
to  the  judgment  of  the  gentlemen  who  have  spoken,  I  think  I 
should  repeat  the  operation  under  similar  circumstances.  I  think 
Dr.  Polk  and  Dr.  Wylie  would  have  treated  this  ca^e  in  the  same 
way,  had  they  seen  it,  or  at  any  rate  would  have  excluded  the 
pyogenic  membrane  and  infiltrated  rectal  tissue  from  the  general 
peritoneal  cavity. 

EXTRA-UTERINE  PREaNANCY— RUPTURE— LAPARATOMY—RECO VERY. 

Dr.  W.  Gill  Wylie.— I  have  a  specimen  her6  from  rather  an 
interesting  case.  I  do  not  like  to  say  too  much  about  it ;  for,  al- 
though the  patient  is  now  doing  well,  this  being  the  fifth  day  and 
the  temperature  having  been  at  no  time  above  lOl**  F.,  yet  it  is 
somewhat  early  to  report  that  the  patient  is  well.  It  is  really  a 
case  of  Dr.  Jacobus',  and  I  would  like  him  to  give  the  history  prior 
to  the  operation. 

Dr.  a.  M.  Jacobus.— The  patient  is  ahout  22  years  of  age,  and 
has  been  under  my  care  about  three  years.  She  has  had  large, 
tender  ovaries,  the  right  one  being,  last  'summer,  as  large  as  an 
English  walnut.  She  has  been  married  seven  years;  had  a  mis- 
carriage, at  the  second  month,  the  first  year;  has  been  sterile 
since.  She  had  sdso  an  anteflexed  uterus,  which  I  dilated,  hoping 
to  get  her  in  a  condition  to  become  pregnant.  About  the  middle 
of  last  March  she  sent  for  me  on  account  of  severe  pelvic  pain 
which  foUowed  an  attack  of  vomiting.  She  said  she  had  not  been 
unwell  since  between  the  4th  and  the  12th  of  December  last.  In 
the  latter  part  of  December,  while  walking  on  the  street,  she  had 
a  very  severe  attack  of  pelvic  pain  which  nearly  caused  her  to 
faint.  She  had  some  nausea  through  January,  but  did  not  men- 
struate. Early  in  February  she  began  to  have  a  little  red  flow 
from  the  uterus,  which  continued  until  near  the  end  of  the  month. 
During  this  time  she  had  occasional  nauf?ea ;  the  breasts  became 
slightly  enlarged,  and  she  went  about,  being  fairly  comfortable. 

In  the  middle  of  March,  when  she  sent  for  me,  I  examined  her; 
found  the  cervix  soft  and  prolapsed,  and  a  condition  which  at  first 
appeared  like  a  retroflexed  pregnant  uterus  of  the  third  or  fourth 
month.  But  on  more  careful  examination  I  found  a  large  cyst  to 
the  right  of  and  posterior  to  the  uterus,  and  yet  the  tumor  and 
the  uterus  were  so  intimately  connected  that  there  was  no  line  of 
demarcation.  She  said  she  suffered  from  very  severe  bursting 
or  tearing,  intermittent  pains,  which  almost  took  her  breath  away 
at  times,  and  that  whenever  she  had  attacks  of  nausea  and  vom- 
iting these  terrible  pains  would  recur.  A  number  of  times  when 
I  saw  her  the  pulse  was  about  95  and  the  temperature  about  99''  F. 

I  suspected  that  it  was  a  case  of  extra-uterine  fetation,  probably 
abdominal,  yet.  as  just  stated,  there  was  something  about  the 
case  which  simulated  a  retroflexed  pregnant  uterus;  but  the 
more  I  thougrht  of  it  the  more  I  became  convinced  that  it  was  ex- 
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tra-uterine  pregnane j.  A  bromide  and  anti  pyrin  mixture  was 
given  to  relieve  the  pain  and  nervousness.  Meanwhile,  the  ques- 
tion whether  to  use  electricity,  to  watch,  or  to  do  a  laparatomy  was 
under  consideration.  Last  Wednesday  night,  about  9  p.m.,  the 
patient's  husband  came  for  me  while  I  was  out,  and  left  a  message 
to  call  at  once,  as  his  wife  was  in  terrible  agony  (the  pain  in  Uie 
pelvis  having  come  on  with  vomiting),  and  that  she  had  been  un- 
conscious for  a  few  minutes.  I  returned  about  1  a.m.,  and  ex- 
pected, on  going  to  the  patient's  house,  to  find  her  dead  from 
hemorrhage;  but  they  had  given  her  a  dose  of  morphine,  which 
quieted  her,  and,  the  alarming  symptoms  having  passed  off,  all 
had  gone  to  bed.  Judging  by  the  pulse  and  general  appearance 
of  the  patient  that  she  could  not  have  had  much  hemorrhage,  if 
any,  and  that  no  further  immediate  attention  was  necessary,  I 
left  directions  to  have  Dr.  W.  Gill  Wylie  see  the  patient  with  me 
the  next  morning  early,  and  to  perform  laparatomy  if  deemed  ad- 
visable. 

Dr.  Wylik. — 1  saw  the  patient  Thursday  morning  last  with  Dr. 
Jacobus.  Her  pulse  was  rapid,  the  temperature  not  very  marked ; 
there  were  apparently  no  urgent  symptoms.  As  well  as  could  be 
made  out  on  examination,  the  uterus  was  forward,  displaced  to 
the  left,  and  a  large  mass  was  in  the  right  of  the  pelvis,  low 
down  and  fixed.  I  took  it  for  granted  there  was  fluid  in  it,  and 
said  it  was  one  of  two  things— either  extra-uteriae  pregnancy  or  a 
cyst  with  some  inflammatory  material  around  it;  that  the  b^t 
thing  to  do  was  to  have  the  patient  enter  my  Sanitarium,  where 
the  abdomen  could  be  opened  and  whatever  was  necessary  could 
be  done.  She  was  removed  that  afternoon,  and  I  arranged  to 
operate  the  next  day.  She  came  over  without  any  great  difficulty, 
but  the  next  morning  I  was  much  disappointed  to  find  that  she 
had  an  exceedingly  rapid  pulse,  showed  a  good  deal  of  pallor,  the 
temperature  being  about  lOl*"  F.  in  the  axilla.  Seeing  tiiis  condi- 
tion, we  prepared  for  operation  at  once.  She  struggled  rather 
violently  going  under  ether.  The  pulse  then  was  not  less  than  130 
per  minute.  I  opened  the  abdomen,  which  was  rather  tense,  and 
as  soon  as  I  entered  the  peritoneal  cavity  we  noticed  fluid  serum 
and  large  black  clots  matted  in  the  omentum;  throughout  the  pel- 
vis and  up  in  the  abdominal  cavity  were  similar  clots,  some  as  lars^ 
as  one's  hand.  The  distention  of  the  abdomen  was  almost  whoDj 
due  to  the  blood  clots.  There  was  one  striking  peciiliarity  about 
the  blood  clots :  evidently  the  bleeding  had  taken  place  at  inter- 
vals, for  some  of  the  clots  were  free,  having  no  exudation  upon 
them,  while  one  or  two  had  large,  distinct  fibrinous  exudation 
around  them,  simulating  the  condition  which  I  have  seen  in  the 
pelvis  many  times,  and  which  I  had  always  thought  were  really 
cysts  of  the  ovary.  I  was  satisfied  some  of  the  blood  forming 
the  clots  had  escaped  some  hours  before  the  rest,  and  had  time 
for  the  formation  of  a  membrane  around  them  like  that  covering 
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a  cyst.  I  confidently  believe  that,  in  many  cases  in  which  we 
have  found  cysts,  the  formation  was  due  to  exudation  from  the 
peritoneum  covering  in  a  foreign  substance,  and  often  taking  on 
a  round,  cyst-like  shape. 

I  bad  no  difficulty  in  getting  the  clots  out,  although  they  were 
strongly  adherent  in  places,  being  entangled  in  the  omentum. 
After  clearing  the  cavity  pretty  well,  there  seemed  to  be  a  good 
deal  of  hemorrhage,  but  it  was  dark  (venous).  I  readily  sepa- 
rated everything  from  the  cyst,  which  was  not  adherent  above, 
but  firmly  fixed  in  the  pelvis  below.  I  attempted  to  enucleate  it 
entire,  but,  before  getting  well  down,  it  burst  and  this  baby  slipped 
out  into  my  bands.  Then  I  readily  enucleated  the  whole  mass, 
including  the  placenta,  which  ^as  under  the  broad  ligament,  the 
broad  ligament  being  rolled  back  over  it  as  in  pyo-salpinx  or 
ovarian  disease.  Whether  the  baby  wa«  in  the  tube,  in  the  ovary, 
or  under  the  broad  ligament,  tube  and  ovary  being  over  it,  I  can- 
not say.  I  passed  a  needle  well  down  in  the  broad  ligament,  close 
to  the  uterus — to  cut  off  the  blood  supply,  if  possible — tied  the  su- 
ture, but  found  there  was  still  severe  hemorrhage,  and  the  pulse 
had  become  imperceptible  at  the  wrist.  The  patient  was  gasp- 
ing, apparently  dying.  I  had  ready,  as  I  always  do  in  larparat- 
omies,  a  vessel  containing  two  gallons  of  hot  water  kept  at  a  tem- 
perature of  112**  F.,  connected  with  a  fountain  syringe  to  allow 
the  hot  water  to  run  into  the  abdominal  cavity  at  once  if  called 
for.  I  brought  out  that  idea  some  years  ago  as  a  means  of  reviv- 
ing patients  during  operations,  and  I  have  never  seen  its  advan- 
tages demonstrated  better  than  on  this  occasion.  The  patient 
rallied  almost  at  once  on  leading  the  hot  water  into  the  abdomen. 
The  tube  carrying  the  water  played  even  up  to  the  diaphragm, 
and  instead  of  increasing  the  shock  it  revived  the  patient,  and  I 
think  prevented  death  on  the  table.  While  this  was  going  on,  the 
nurse  was  instructed  to  inject  into  the  gut  every  twenty  minutes  a 
strong  saline  solution  of  beef  tea  or  beef  peptone.  1  am  satisfied 
that  did  good ;  that  in  such  cases  it  enters  the  blood  almost  as  soon 
as  it  is  thrown  into  the  rectum.  By  these  means  the  patient  was 
kept  up  until  the  abdominal  cavity  was  cleared,  the  placental 
site  searched,  a  suture  passed  below  the  broad  ligament  which 
checked  the  greater  part  of  the  hemorrhage,  and,  although  there 
was  still  some  (X>zing,  the  patient^s  condition  was  such  as  not  to 
justify  more  prolonged  search.  The  abdomen  was  then  washed 
with  more  hot  water,  which  further  revived  the  patient.  I  then 
took  a  large  piece  of  gauze,  long  in  shape,  pushed  it  well  in 
against  the  bleeding  surface,  and  rapidly  sewed  up  the  abdomi- 
nal wound.  I  did  not  put  a  drainage  tube  in,  but  caught  the  end 
of  the  pedicle  with  a  pair  of  strong  forceps,  and  brought  the  for- 
ceps carefully  up,  so  that  I  had  the  pedicle  suspended  in  the  open- 
ing of  the  wound,  surrounded  by  gauze.  Veins  put  on  the  stretch 
in  that  way  will  often  cease  bleeding,  but  if  dropped  back  they 
will  ooze. 
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The  patient  was  in  a  very  low  state  through  the  night,  but  ral- 
lied, and  the  next  day  was  in  very  good  condition.  She  bag 
steadily  improved,  the  temperature  being  101"  F.,  the  puJse  about 
100.  There  has  been  no  abdominal  distention :  the  bowels  have 
moved,  and  it  seems  she  will  recover.  She  is  menstruatiDg  to- 
day. 1  removed  the  forceps  the  next  morning,  giving  plenty  of 
time  for  blood  to  clot.  The  next  day  I  removed  the  gause.  It 
gave  some  pain,  but  acted  beautifully  as  drainage.  A  great  deal 
of  the  water  left  in  the  abdominal  cavity  when  the  gause  was  put 
in  and  the  abdomen  closed  oozed  out  into  the  dressing. 

Dr.  Jacobus  added  that  there  was  no  history  in  this  case  of  the 
decidua  or  clots  escapinj^  from  the  uterus. 

Dr.  J.  E.  Janvrin  said  he  understood  that  in  thi^  cafie  there 
had  been  several  attacks  of  severe  pain,  and  also,  as  Dr.  Jacobus 
had  stated,  some  sanguineous  flow.  He  thought  these  attacks  of 
pain  were  due,  as  he  had  often  expressed  his  belief  on  other  occa- 
sions, to  rupture  of  small  blood  vessels  in  the  peritoneum  covenc^ 
the  tube  wnich  contained  the  fetus.  Dr.  Wylie  had  8XK>ken  of 
different  strata  of  blood,  which  would  be  accounted  for  in  tbi^ 
way.  He  thought  Dr.  Wylie's  remark,  that  none  of  the  blood 
clots  seemed  to  be  old,  did  not  invalidate  this  statement.  Finally 
rupture  of  the  tube  took  place,  and  the  fetus  escaped  downward 
beneath  the  broad  ligament.  This  view  of  the  progress  of  tubal 
pregnancy  had  also  been  entertained  by  Dr.  Arthur  Johnston,  of 
Danbury,  Ky.,  and  «dso  by  Mr.  Tait. 

Dr.  Jacobus  remarked  that  the  fluid  contained  in  the  sac  was 
purely  amniotic. 

Dr.  Wylie  said  the  hemorrhage  was  not  into  the  sac,  but  ap- 
parently into  the  peritoneum,  and  came  from  the  placental  «te. 
The  fluid  in  the  sac  was  clear.  He  had  not  said  that  the  sac  had 
ruptured . 

DR.  Janveun  remarked  that  as  a  rule,  where  rupture  had  gone 
on  to  any  extent,  certainly  the  amniotic  fluid  escaped,  and  the 
fetus  also.  He  asked  whether  the  hemorrhage  in  this  case  came 
simply  from  distention  and  tearing  of  the  posterior  surface  of  the 
broad  ligament,  and  Dr.  Wylie  implied  that,  as  nearly  as  he  could 
tell,  that  was  the  fact. 

Dr.  Janvrin  repeated  that  he  thought  the  case  was  confirmaton' 
of  the  views  which  he  had  expressedthree  or  four  years  ago.  that 
with  the  attacks  of  colicky  pain  there  were  alight  hemorrhages 
on  the  peritoneal  surface  of  the  sac;  later  on,  the  sac  itself  rup- 
tured, and  if  the  fetus  was  in  the  tube  it  escaped  directly  into  the 
abdominal  cavity ;  but  in  this  case  rupture  did  not  take  place  di- 
rectly into  the  peritoneal  cavity  through  that  portion  of  the  tube 
which  lay  above  the  ligament,  but  downward  behind  the  ligament 

Dr.  Jacobus  expressed  the  opinion  that  hemorrhage  bad  not 
taken  place  in  this  case  until  Wednesday  night,  two  nights  pre- 
vious to  the  operation. 

Dr.  Janvrin  said  that  the  only  difference  of  opinion  between 
him  and  Dr.  Jacobus  was  that  Dr.  Jacobus  did  not  think  the 
attacks  of  pain  from  which  the  woman  had  suffered  were  attended 
with  hemorrhage.  Dr.  Janvrin  thought  there  had  been  slight 
hemorrhages,  and  that  they  had  been  quickly  absorbed. 

Dr.  Jacobus  did  not  deny  that  this  was  possible. 
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Dr.  Dudley  was  reminded  by  this  case  of  one  operated  upon 
last  year  by  a  friend.  It  was  a  case  of  tubal  pregnancy  which 
had  burst  some  twelve  hours  before  the  doctor  arrived,  and  he 
found  the  abdomen  full  of  blood.  The  shock  was  very  severe. 
He  had  great  difficulty  in  removing  the  fetus  and  the  after  birth 
with  the  tube,  yet  the  patient  recovered.  In  that  case  the  abdo- 
men was  washea  out,  and  shock  was  anticipated  by  the  use  of  hot 
water.  He  regarded  this  as  a  wonderful  means  for  restoring  the 
pulse  and  preventing  shock,  and  he  believed  it  alone  saved  Dr. 
Wylie's  patient.  In  the  case  which  he  had  related  this  evening, 
he  washed  out  the  abdomen  four  times  with  hot  water,  and  each 
time  the  pulse  showed  that  under  its  influence  the  patient  raUied 
at  once. 

Dr.  C.  a.  Von  Ramdohr. — I  would  to  a  certain  extent  criticise 
this  case.  I  had  the  good  fortune  to  have  a  patient  recover  re- 
cently after  rupture  of  a  tubed  pregnancy.  The  attending  ph>[si- 
cian  came  to  me  and  said  that  he  had  a  case  of  extra-uterine 
pregnancy  which  had  ruptured  the  day  before;  that  the  woman's 
abdomen  was  full  of  blood ;  that  he  desired  me  to  come  along,  and 
have  her  removed  to  the  hospital  at  once  and  operate.  When  I 
arrived  I  found  the  woman  absolutely  blanched,  almost  pulseless, 
the  hemorrhage  still  going  on.  It  was  impossible  to  operate  at  the 
house  of  the  patient,  and  I  absolutely  refused  to  have  a  hand  in 
removing  her  for  rear  of  impending  acute  anemia.  I  advised 
that  she  be  let  alone  until  she  had  recovered  from  the  shock.  She 
was  left  four  or  five  days;  she  recovered  to  a  certain  extent,  got  a 
better  pulse,  and  was  then  taken  to  the  hospital.  Tlie  fetus  was 
a  large  one.  I  will  show  it  at  a  future  meeting.  There  was  not 
a  particle  of  hemorrhage  started  by  the  transfer  to  the  hospitaJ. 
The  temperature  was  then  102*"  F.,  and  it  was  time  to  operate. 
The  abdomen  was  opened.  Many  blood  clots  were  removed,  dif- 
fering in  color.  The  fetus  lay  among  the  intestines.  The  tube 
was  so  adherent  that  it  was  impossible  to  remove  the  sac,  the 
whole  pouch  of  Douglas  being  a  part  of  the  sac.  The  feius  and 
placenta  were  removed.  The  oozing  seemed  liot  to  completely 
stop,  but,  owing  to  weak  heart  action  and  the  former  loss  of  blood, 
the  larger  hemorrhage  had  ceased.  The  sac  was  sewed  into  the 
abdominal  wound.  The  hot-water  washing  had  immediately  im- 
proved the  pulse.  The  anesthetic  was  taken  badly.  A  small 
opening  was  left  in  the  lower  part  of  the  abdominal  wound,  and 
iodoform  gauze  put  in.  As  there  was  stiU  hemorrhage  when  I 
was  about  to  leave,  I  tamponed  the  vagina  as  an  expedient'  for 
getting  counterpressure.  The  hemorrhage  then  ceased.  The 
temperature  did  not  rise  above  100"  F.  At  present  the  sac  cavity 
holds  at  times  half  an  ounce  of  fluid.  It  has  grown  much  smaller 
than  it  had  been.    The  woman  is  getting  well. 

The  first  point  to  which  I  would  call  attention  in  this  case  is 
that  the  woman  was  not  removed  for  operation  at  once,  through 
fear  that  she  might  die  on  the  way.  The  second  is  that  counter- 
pressure  by  tampon  through  the  va^na  stopped  the  hemorrhage, 
which  could  not  be  stopped  by  pacing  the  sac  alone  through  the 
abdominal  wound.  Ot  course  it  was  not  safe  to  make  too  great 
pressure  within  the  sac  itself. 

Dr.  Polk. — Mr.  Tait  has  ccdied  attention  to  the  fact  that  in 
these  cases  the  hemorrhage  comes  mainly  from  the  ovarian  arte^, 
or,  if  not  from  the  ovarian,  from  the  uterine  artery ;  and  that  if  a 
strong  ligature  be  passed  down  and  tied  close  to  the  pelvic  wall, 
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the  hemorrhage  will  cease.  I  was  able  to  verify  tkat  in  a  case  of 
extra-uterine  pregnancy.  The  ligature  immediatelv  controlled 
the  hemorrhage.  I  understand  Dr.  Wylie  used  the  clamp  simply 
to  hold  the  pedicle  up. 

Dr.  Wylie.— That  is  all. 

Dr.  Polk. — There  is  no  objection  to  placing  a  clamp  on  these 
points,  and  leaving  it  on  twenty-four  hours,  provided  there  is  not 
a  slot  in  which  the  intestine  may  become  engaged.  A  good  long 
clam|3  will  answer  the  purpose  perfectly.  But  I  would  suggest 
that  in  cases  of  extra-utenne  pregnancy  Mr.  Tait^s  method  will 
control  hemorrhage.  It  may  be  accomplished  by  the  use  of 
clamps,  even  two  or  three  being  used  if  necessary,  and  thereby 
shortening  the  operation. 

Dr.  Jacobus  thought  Dr.  Wylie,  in  reporting  the  operative  pro- 
cedure in  this  case,  had  not  laid  sufficient  stress  on  the  severity  of 
the  hemorrhage.  Blood  seemed  to  be  welling  up  from  the  whole 
floor  of  the  pelvis. 

Dr.  Polk  asked  whether  Dr.  Wylie  had  tied  close  to  the  uterus, 
taking  in  the- uterine  arterv,  and  again  whether  he  had  put  a 
ligature  around  the  outer  side  of  the  broad  ligament. 

Dr.  Wylie  replied  that  he  had  tried  to  carry  out  the  idea  sug- 
gested by  Dr.  Polk,  of  tying  the  uterine  and  ovarian  arteries,  and 
still  there  was  hemorrhage.  Therefore  he  packed  the  cavity 
with  iodoform  gauze. 

The  President. — It  would  seem  that,  as  suggested  by  Dr.  Wylie, 
the  hemorrhage  had  come  from  the  vessels  which  went  to  supply 
the  placenta,  and  which,  from  once  having  been  small,  had  in- 
creased in  size  with  the  development  of  the  fetus. 

Dr.  Polk. — Will  the  President  establish  the  anatomical  connec- 
tion of  the  placental  circulation  ? 

The  President  replied  that  it  might  be  and  would  be  through 
any  blood  vessels  wherever  the  placenta  had  been  attached. 
The<>e  vessels  grow  so  rapidly  that  a  few  weeks  only  are  necessary 
for  their  development,  and  when  the  placenta  was  torn  off,  unlike 
the  uterine  blood  Vessels,  they  will  not  close  quickly. 

Dr.  Buckmaster  suggested  there  might  be  some  abnormal  dis- 
tribution of  the  arteries. 

The  President,  continuing  his  remarks,  said:  This  case  of  Dr. 
Wylie's  is  another  illustration  of  the  difficulty  which  often  exists 
in  diagnosticating  extra-uterine  pregnancy.  In  this  case  the  ope- 
rator was  unable  to  tell  whether  the  pregnancy  was  tubal,  ovarian, 
or  abdominal :  nor  was  he  able,  notwithstanding  great  skill  and 
large  experience,  to  tell  whether  the  tube  had  ruptured.  Now,  if 
Dr.  Wylie  could  hardly  tell  in  this  condition  wnat  to  do,  what 
should  one  expect  of  the  surgeon  in  the  country,  who  has  perhaps 
never  seen  an  abdomen  opened  ?  If  he  undertake  to  operate,  what 
can  be  expected  but  death?  For  that  reason^  I  think  if  the  physi- 
cian in  the  countrv  sees  a  case  of  extra-utenne  pregnancy  m  the 
first,  second,  or  third  month,  he  is  justified  in  employing  elec- 
tricity to  destroy  the  fetus. 

Dr.  Von  Ramdohr.— A  word  with  regard  to  tying  the  uterine 
artery.  On  one  side,  in  my  case,  it  was  verv  easily  tied.  On  the 
other  side  it  would  have  been  extremely  difficult.  There  was  left 
lateral  version,  and  it  would  have  been  almost  im|>ossibIe  to  get 
the  needle  through.  It  would  have  been  necessary  in  this  caise  to 
make  a  cross  incision  in  the  abdominal  wall  or  to  open  the  ab- 
domen further,  and  the  bleeding  was  not  sufficient  to  call  for  it. 
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Dr,  Polk. — Dr.  Von  Ramdohr  says  he  tied  on  the  side.  Does  he 
mean  at  the  side  of  the  uterus  or  at  the  side  of  the  pelvis  ? 

Dr.  Yom  Ramdohr.— The  side  of  the  uterus. 

Dr.  Polk. — If  one  tie  on  the  side  of  the  uterus,  the  hemorrha^ 
will  continue ;  if  he  tie  at  the  side  of  the  pelvis,  it  will  he  cut  on. 
I  did  not  understand  Dr.  Wylie  to  say  that  he  tied  the  broad 
ligament  at  the  pelvic  wall. 

Of  course  in  this  case  there  was  a  possibility  of  abnormal  anasto- 
mosis. An  extra- uterine  pregnancy  develops  primarily,  accord- 
ing to  the  latest  anatomical  observations,  in  the  tube;  and,  if 
that  be  true,  it  must  necessarily  receive  its  placental  blooid  supply 
from  the  ovarian  vessels.  If,  then,  the  ovarian  vessels  be  tied  on 
the  outside,  this  must  necessarily  control  hemorrhage  from  the 
placental  site.  But  if  the  placenta  can  attach  itself  indiscrimi: 
nately  in  the  pelvis,  of  course  this  statement  faUs. 

Dr.  JANVRm  asked  whether  the  fetus  was  dead,  and  Dr.  Jacobus 
replied  that  it  was  not.  Dr.  Jacobus  went  on  to  say  that  it  was  not 
everybody  who  believed  as  Mr.  Tait  did  in  this  matter  of  the 
attachment  of  the  placenta.  He  did  not  believe  that  in  this  case 
it  was  in  the  tube  at  all ;  it  was  attached  to  the  floor  of  the  pelvis, 
and  the  broad  surface  was  like  a  sponge  welling  up  blooa ;  and 
there  were  cases  on  record  in  which  the  placenta  was  attached  to 
the  intestine. 

Dr.  Polk  remarked  that,  if  he  understood  the  case  correctly, 
the  gentlemen  did  not  know  where  the  placenta  was  attached ; 
they  only  believed.    What  was  wanted  was  facts. 

Dh.  Wylie  remarked,  with  regard  to  the  country  physician 
using  electricity,  that  in  his  opinion,  if  he  discovered  what  he  be- 
lieved to  be  a  case  of  extra-uterine  pregnancy,  and  was  not  able 
to  operate  himself ,  he  should  send  for  the  expert  at  once  and  hare 
laparatomy  performed. 

The  pREsroENT. — It  might  be  some  distance  from  an  expert, 
and  the  latter  when  sent  for  might  not  be  able  to  go  before  the 
next  day  or  later.  I  do  not  urge  electricity  because  a  laparatomy 
is  not  justifiable  in  good  hands,  but  because  it  cannot  safely  oe 
performed  by  all,  while  electricity  is  safe  in  nearly  all  hands. 

Dr.  Wylie. — If  he  could  make  a  diagnosis  early  enough  to  use 
electricity,  he  would  have  time  to  send  for  an  expert. 

The  PRESiDENr.— One  never  knows  how  difficult  the  operation 
may  prove.  If  it  should  turn  out  as  difficult  as  in  the  case  just 
related  by  Dr.  Wylie,  there  are  but  few  surgeons  who  are  suffi- 
ciently expert  to  save  the  patient.  Many  of  us  would  be  unwilling 
to  trust  the  case  of  our  own  wife  to  the  general  surgeon,  while 
electricity  can  postpone  the  necessity  of  an  operation  until  the 
best  man  is  secured ;  and  perhaps  it  may  prevent  all  necessity  for 
a  laparatomy. 

Dr.  Wyue.— I  think  the  belly  ought  to  be  opened  in  doubtful 
cases.  It  is  a  very  simple  procedure,  attended  with  very  little 
risk.  If  there  be  an  extra-uterine  pregnancy,  take  it  out.  One 
may  kill  the  fetus  with  electricitv,  but  it  does  not  cure  the  case. 
Dr.  Von  Ramdohr  criticised  me  tor  removing  my  patient.  I  did 
not  know  that  the  patient  was  bleeding;  in  fact,  I  did  not  know 
that  it  waci  a  case  of  extra-uterine  pregnancy.  I  had  her  removed 
because  her  condition  warranted  it  and  because  she  would  do 
better  in  the  hospital.  I  should  have  considered  myself  a  very 
guilty  man  had  I  removed  her  and  known  at  the  time  that  bleed- 
ing was  taking  place.    I  should  have  operated  at  once. 
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A  fact  in  the  case  which  I  wish  to  emphasize  is  the  great  diffi- 
culty of  diagnosis.  This  very  commonly  occurs,  and  luu&lly 
where  a  positive  diagnoeis  is  made  it  proves  erroneous.  But.  in 
any  event,  vrhether  it  be  a  case  of  cyst,  of  salpingitis,  or  of  extra- 
uterine pregnancy,  the  abdomen  should  be  opened.  In  fortj- 
nine  cases  out  of  fifty,  if  it  turn  out  to  be  extra-uterine  pregnancy, 
recovery  will  follow  the  operation,  by  whomsiiever  performed,  if 
the  man  has  had  any  experience  with  abdominal  surgery.  The 
trouble  is,  we  do  not  see  the  cases ;  they  die  from  just  such  manage 
ment  ae  in  Dr.  Von  Ramdobrs  lase— from  being  let  alone.  I  be- 
lieve tbe  condition  is  more  common  than  physicians  had  ever 
dreamed  of  until  they  began  to  open  tbe  abdomen  and  learn  some- 
thing  about  it. 

Dr.  H.  J.  Garriqoes  (by  special  request)  made  the  followiog 
report  on 


The  specimen  has  a  flattened  ovoid  shape.    After  having  lain 
in  alcohol,  it  measures  6  centimetres  in  length,  7  in  width  and 


fi  in  height.  A  email  piece  of  the  umbilical  cord  is  attached  lo  it. 
This  point  we  will  call  the  top.  It  is  surrounded  by  a  ehaHor 
furrow.  Tbe  whole  body  is  covered  with  a  coarse  cutis  «iUi 
epidermis,  and  a  very  sparse  growth  of  short,  thin,  light -tjlored 
baira  from  3  to  5  millimetres  long.  The  skin  is  of  a  yellowieh- 
gray  color,  and  shows  very  large  pores  fitting  close  toftetber 
and  formed  by  the  intersection  of  short  furrows. 

Opposite  the  insertion  of  the  cord  is  found  an  irregular,  round 
ish  area,  about  2  centimetres  in  diameter,  where  the  skin  is  thin, 
smooth,  white,  without  bair  or  sulci.    It  has  a  tail-shaped  con 
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tinuation,  3.5  centimetres  long  and  5  millimetres  wide,  of  the  same 
character,  which  goes  off  in  a  straight  line  to  the  right. 

On  the  anterior  surface,  respectively  5  and  9  millimetres  below 
the  umbilicus  (above  and  to  the  right  in  the  figure),  are  found 
two  small  bodies — one  pear-shaped,  15  millimetres  by  5 ;  the  other 
globular,  5  millimetres  in  diameter.  They  are  only  parts  of  the 
common  skin,  which  are  surrounded  by  a  shaUow  sulcus. 

To  the  right  of  the  umbilical  cord  (above  and  to  the  left  in  the 
figure),  and  in  contact  with  the  cord,  is  found  a  group  of  seven 
prominences.  The  two  largest  of  these  have  a  lip-like  appearance, 
having  a  convex  outer  and  a  concave  inner  surface.  To  the  right 
and  behind  these  is  a  pedunculated  little  tumor  of  a  whiter  color 
than  the  other  skin.  The  four  others  are  only  slightly  prominent 
tubercles  at  the  base  of  the  other  three.  The  whole  group  occu- 
pies a  circular  space  8  centimetres  in  diameter. 

The  specimen  having  been  lying  in  alcohol,  it  was  not  possible 
to  inject  the  vessels.  In  the  cord  could  be  disting^iished  two 
large,  tortuous  vessels,  which  on  entering  the  body  broke  up  into 
numerous  branches. 

An  incision  is  found  through  the  bottom,  opposite  the  insertion 
of  the  umbilical  cord.  This  shows  that  the  body  has  one  large, 
round  internal  cavity,  lined  with  a  thin  membrane  which  can 
easily  be  peeled  off  from  the  wall  (peritoneum).  This  cavity  is 
said  to  have  contained  a  serous  fluid. 

The  wall  may  be  divided  into  two  parts  of  nearly  equal  size 
—a  thin  part,  increasing  gradually  from  1  millimetre  at  the 
smooth  white  bottom  to  8  millimetres  where  it  joins  the  other 
part;  and  a  thick  part  measuring  2.5  centimetres.  The  latter 
carries  the  umbilical  cord  and  all  the  above-mentioned  promi- 
nences. 

The  wall  is  everywhere  formed  of  fibrous  tissue,  as  ascertained 
microscopically.  There  is  no  trace  of  any  organ  or  other  tissue, 
except  numerous  vessels  and,  at  the  bottom  of  the  space  separat- 
ing the  two  above-described  lip-like  protuberances,  a  small  bone. 
This  reminds  one  of  the  shape  of  the  third  phalanx  of  a  finger.  It 
is  1  centimetre  long,  5  millimetres  wide,  and  has  a  broader  base 
which  nearly  reaches  the  central  cavity,  and  a  rounded  apex 
pointing  toward  the  surface.  It  consists  of  two  distinct  parts. 
One  is  a  thin  shell  of  hard,  white  bone,  with  the  convexity  turned 
backward  and  to  the  right  (opposite  in  the  engraving).  The  other 
is  composed  of  small,  irregular,  roundish  masses  like  peas.  There 
were  three  such  bodies:  one  was  removed  for  ihicroscopical exam- 
ination, the  two  others  remain  in  place.  They  lie  in  the  concav- 
ity of  the  white  shell.  Each  of  them  is  again  composed  of  a  little 
bony  shell  and  a  round  central  mass. 

Microscopical  examination  by  Dr.  Herman  M.  Biggs  has  shown 
that  the  wall  is  composed  of  a  rather  dense,  fibrillated  connective 
tissue.    It  contains  a  considerable  number  of  small,  well-formed 
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blood  vessels,  numerous  sweat  glands,  and  hair  follicles  with  well- 
formed  sebaceous  glands. 

So  far  as  I  have  been  able  to  find  by  a  research  of  the  works  on 
monstrosities  found  in  the  public  libraries  of  this  city,  it  is  the 
first  time  that  a  specimen  of  so  low  a  degree  of  organisation  hag 
been  found  in  a  woman.  Gurlt  saw  two  in  cows,  and  was  the  first 
to  describe  them  well.^ 

The  large  treatises  on  monstrosities  by  Taruffi '  and  Ablfeld  * 
have  not  yet  reached  this  kind  of  monster,  which  shows  the  low- 
est degree  of  organization  known  in  mammalia  and  the  human 
race. 

Foerster  ^  does  not  mention  any  lower  type  than  €m  amorphus 
described  by  Vrolik.»  Vrolik  describes  it  under  the  heading 
acephalia,  and  it  is  much  more  developed  than  our  specimen.  lo 
the  interior  were  found  a  knuckle  of  intestine,  bodies  of  verte- 
brae and  other  irregular  bony  masses,  muscular  layers,  a  rudi- 
mentary spinal  marrow  with  nerves  departing  from  it,  and  a  dura 
mater.  Bland's  anide  showed  likewise  a  much  higher  organin- 
tion,  having  a  small  brain,  medulla  spinalis  surrounded  by  a  bony 
theca  and  giving  off  nerves  through  the  foramina  of  the  bone. 

The  only  work  in  which  I  have  found  a  body  similar  to  ours  de- 
scribed is  that  of  Geoffrey  Saint-Hilaire.  This  author  had  never 
seen  one  himself,  and  says  that  in  his  description  of  it  he  chiefly 
follows  Gurlt,  and  he  reproduces  the  two  figures  given  by  the  lat- 
ter of  the  body  unopened  and  cut  open  lengthwise. 

In  order  to  show  the  correctness  of  my  diagnosis,  I  beg  to  sub- 
mit a  translation  of  Saint-Hilaire's  description:*  '*  Thisbody  is  an 
irregularly  globulous  or  ovoid,  sometimes  pyriform,  mass.  Gurlt 
does  not  say  so,  but  his  figures,  as  well  as  Ruysch's  plate,  show 
that  the  shape  of  this  maBS  is  more  or  less  lacking  in  symmetry. 
The  very  thick  skin  is  uniformly  covered  with  hair,  except  at  the 
two  ends  of  the  body.  At  one  of  them  is  found  the  insertion  of 
the  umbilical  cord,  sometimes  nearly  in  the  median  line,  at  other 
times  removed  to  a  side.  At  the  other  end  is  seen  a  nude  place 
surrounded  by  a  shallow  furrow.  To  this  nude  place  correqwnd 
interiorly  a  cartilage  and  one  or  several  bones,  the  shape  of  which 
is  so  irregular  that  it  is  not  possible  to  establish  their  analogy. 
These  are  the  only  vestiges  of  a  skeleton,  and  besides  them  are 

'  Geoff roy  Saint-Hilaire,  "  Histoire  g^n^rale  et  particuli^re  des  anomilies 
de  I'organisation  cbez  rbomme  et  les  animauz/'  Paris,  1832-^,  p.  532. 

•Cesare  Taruffi,  **  Storia  della  1'eratologia,'*  in  six  volumes,  of  which 
five  have  been  published,  the  last  in  1889. 

>P.  Ahlfeld,  "  Die  Missbildungen  desMenschen,"  Leipzig,  1880-82. 

*  August  Foerster,  "  Die  Missbildungen  des  Menschen,*'  Jena,  1861. 

^  W.  Vrolik,  ''Tabulae  ad  illustrandam  Embryogenesin  hominiset  mam- 
malium,  tarn  naturalem  quam  abnormem,"  Amsterdam,  1849,  plate  46.  tf^ 
1,  2,  and  3. 

•Loc.  cit.,  p.  584. 
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only  found  in  the  interior  of  the  body  ceDular  tissue,  a  serouB 
fluid,  fat,  and  two  vascular  trunks— one  arterial,  the  other  venous. 
These  trunks,  prolongations  of  the  umbilical  cu-tery — which  is 
single  in  these  monsters— and  the  vein  of  the  same  name,  extend 
almost  in  a  straight  line  from  the  umbilicus  to  the  opposite  end  of 
the  body,  *and  end  there  after  having  given  off  some  lateral 
branches." 

It  is  evident  that  this  description  in  all  essentials  tallies  with 
our  specimen,  and  if  we  examine  the  figure  taken  from  Q-urlt^s 
work  the  similarity  becomes  still  more  striking.  The  only  differ- 
ences are  :  1st,  that  in  his  there  was  a  large  central  artery  and 
vein  extending  from  the  umbilical  cord  to  the  opposite  end  of  the 
monster  and  sending  out  side  branches,  while  in  ours  numerous 
smaller  branches  go  off  near  the  insertion  of  the  umbilical  cord 
and  sprestd  all  through  the  walls  of  the  body;  2d,  that  the  bony 
mass  in  Gurlt's  case  is  found  at  the  opposite  end  of  the  body,  in 
ours  near  the  insertion  of  the  umbilical  cord;  and  dd,  that  our 
specimen  shows  a  distinct  serous  lining  membrane,  which  is  not 
mentioned  in  G^ffroy  Saint-Hilaire's  description,  but  which  may 
have  been  present  and  overlooked  or  not  mentioned. 

Geoffrey  Saint-Hilaire  does  not  mention  the  protuberances 
found  on  the  skin.  Still,  they  sire  found  on  nearly  all  these  glo- 
bular specimens  in  a  smaller  or  larger  number,  and  can  therefore 
hardly  be  accidental.  On  the  above-mentioned  monster  of  Vro- 
lik  there  were  four ;  on  Gurlt's  figure  we  see  one,  corresponding  to 
the  bony  mass  inside;  in  Bland^s  ^  figure  one;  in  Panum's '  speci- 
men, represented  in  his  figure  9,  there  appear  three. 

On  our  specimen  these  protuberances  are  in  all  nine  in  number, 
but  they  differ  much  from  each  other.  The  two  on  the  front  (to 
the  right  in  the  engraving)  have  a  distinct  sulcus  at  their  base, 
but  do  not  protrude  beyond  the  level  of  the  skin.  Of  the  other 
group,  I  would  leave  the  four  outer  ones  out  of  consideration  as 
merely  slight  thickenings  of  the  skin  without  any  significance. 
The  two  largest  (to  the  left  in  the  engraving),  which  I  have  desig- 
nated as  lip-like,  and  which  correspond  •  symmetrically  to  one 
another,  I  am  inclined  to  look  upon  as  the  two  halves  of  one  whole 
which  likewise  is  surrounded  by  a  furrow.  The  remaining  pro- 
tuberance (to  the  left  and  below  the  others  in  the  engraving)  has 
so  deep  a  furrow  that  it  becomes  pedunculated.  This  last  one 
does  not  contain  anything  but  the  same  mass  of  which  the  whole 
body  is  made  up.  At  the  bottom  of  the  space  intervening  between 
the  two  former  we  find  a  bone,  just  as  in  Gurlt^s  specimen. 

In  my  opinion  these  four  protuberances,  as  well  as  similar  ones 
on  other  specimens,  are  rudimentary  extremities.    This  view  is 

>  Philosophical  TranflactioDS,  1781,  vol.  Ixxi.,  p.  863,  with  table  p.  870. 
'  P.  L.  Panum,  '*  Bidrag  til  Eundskab  cm  Misfostrenes  physiologiske  Be- 
tydning,"  Copenhagen,  1877,  p.  15  and  table  i.,  flg.  9. 
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corroborated  by  a  specimen  of  Panum^s  *  which  had  a  higher  or- 
ganization, but  where  there  is  a  protuberance  forming  the  st^m 
of  the  pear-shaped  body,  and  containing  bones  which  that  learned 
physiologist  interprets  as  the  three  phalanges  of  a  finger. 

It  must  likewise  be  more  than  accidental  that  several  of  these  glo- 
bular monsters— even  Ruysch's,  which  came  from  a  cdw  and  was 
covered  with  long  hair  all  over  the  rest  of  the  body — have  a  nude 
place  opposite  the  insertion  of  the  umbilical  cord.  In  our  speci- 
men this  place  is  at  the  same  time  the  thinnest  part  of  the  whole 
body,  composed  of  only  a  very  thin  layer  of  skin  and  the  lining 
membrane.  I  wonder  if  this  is  not  an  unsuccessful  attempt  at 
the  formation  of  an  anus  ? 

All  cases  have,  like  ours,  been  found  in  twin  pregnancies.  The 
only  one  in  regard  to  which  we  have  no  information  on  this  point 
is  Ruysch's.*  According  to  Hempel  and  Claudius,'  the  twin  preg- 
nancy is  a  physiological  necessity  in  acardiaci,  i.e.,  monsters  with- 
out a  heart,  that  continue  to  grow  and  develop  themselves  until 
birth  takes  place.  There  must  be  such  a  connection  between  the 
circulatory  system  of  the  well-developed  fetus  and  the  acardiacus 
that  the  heart  of  the  former  can  furnish  the  circulation  and  nu- 
trition for  both. 

Neither  Buysch  nor  Bland  ventured  to  give  a  name  to  their 
specimens.  Gurlt  in  1882  called  his  Amorphus  globulus^  but 
changed  it  in  1877  to  AcephcUvsgloboaua.^  Geoffrey  Saint-EUlaire 
gave  these  globular  monsters  the  generic  name  Anideus  (from  a 
privative  and  eido?,  shape— i.e.,  the  shapeless),  without  adding 
any  specific  name.  In  Geoffrey  Saint-Hilaire's*  system  they  be- 
long to  class  1,  single  monsters ;  2d  order,  omphaloeites  (t.e.,  which 
can  only  live  in  connectiou  with  the  mother  to  whom  they  are  at- 
tached by  an  umbilical  cord) ;  2d  tribe,  of  which  they  form  the 
unique  family  :  the  first  tribe  comprises  the  two  families  para- 
cephalous  (i.e.,  almost  headless)  and  acephalous  (i.e.,  headless i 
monsters,  which  yet  show  the  chief  regions  of  the  body  and  more 
or  less  developed  extremities. 

Tiedemann  and  the  two  Vroliks  have  divided  all  acephali  into 
nine  classes  or  types,  of  which  Gurlt's  Amorphus  globulus  forms 
the  lowest. 

^  Panum,  loc.  cit.,  pp.  11  to  14  and  table  1.,  figs.  5  to  8. 

'  Opera,  vol.  ill.,  Amsterdam,  1744,  * 'Thesaurus  anatomicus  sextus,"  p.  o6 
and  table  vi. 

''C.  F.  Hempel,  **De  monstris  acephalis/'  Copeobagen,  1850.  M.  CUo- 
dius,  **  Die  Entwickelung  der  herzlosen  Missgeburten,"  Kiel,  1859.  Quolcii 
by  Panum,  loc.  cit.,  p.  7. 

^  Gurlt,  *'Lehrbuch  der  Anatomie  der  flaus-S&ugethier,"  Berlin,  18S?. 
quoted  by  Saint-Hilaire,  loc.  cit.,  p.  531,  and  Wood's  *'  Reference  Handbook 
of  the  Medical  Sciences,"  vol.  vii.,  p.  9.  *'  Ueber  thierische  MissbiMangra/' 
Berlin,  1877,  quoted  by  Panum,  loc.  cit.,  p.  10. 

*Loc.  cit.,  p.  205. 
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All  acephalous  monsters  are  the  result  of  an  arrest  of  develop- 
ment at  any  period  before  the  fourth  week  of  pregnancy,  the  time 
when  the  head  is  formed. 

To  the  remarks  offered  when  the  specimen  was  presented  to  the 
Society  may  be  added  that  the  monstrosity  was  expelled  fifteen 
minutes  after  the  child  was  bom,  and  that  the  cord  of  the  mon- 
strosity was  about  fifteen  inches  long  and  much  thinner  than 
normal. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  PHILADELPHIA. 


(Abstract.) 


Thurgday,  October  Sd,  1889. 
The  PrenderU,  Dr.  Theophilus  Paryik,  in  the  Chair. 
Dr.  E.  p.  Bernardy  read  the  history  of  a  case  of 

SUPPURATmO  POST-PUERPBRAL  HEMATOCELE, 

the  patient  recovering  after  the  performance  of  laparatomy. 

Dr.  J.  Price. — I  saw  this  patient  with  Dr.  Bernardy  and  Dr. 
Cohen ;  and  to  have  a  purely  medical  man  urge  the  importance 
of  abdominal  section  in  a  post-puerperal  case  is  very  encouraging. 
There  was  a  considerable  quantity  of  broken-down  blood,  whicn 
was  washed  out  with  difficulty.  If  the  case  had  not  been  a  post> 
puerperal  one,  the  history  would  have  been  that  of  an  extra-ute- 
rine fetation.  This  case  demonstrates  most  forcibly  the  fallacy 
of  claims  made  in  regard  to  refinements  in  diagnosis,  and  shows 
the  folly  of  claiming  a  positive  diagnosis. 

Dr.  H.  H.  Kynett  reported  an  interesting  case  of 

ABDOMINAL  SECTION — REMOVAL  OF  BOTH  APPENDAGES  FOR  DOUBLE 
PYO-SALPINX  AND  DOUBLE  OVARIAN  ABSCESSES— RELEASE  OF  AD- 
HBSIONS,   IRRIGATION,   AND  DRAINAGE. 

When  the  peritoneal  cavity  was  opened,  there  was  a  free  dis- 
charge of  muddy,  blood-stained  fluid,  indicating  a  marked  peri- 
tonitis. Investigation  showed  this  fluid  was  contained  in  a  sac 
formed  by  inflammatory  processes,  shutting  off  the  pelvic  portion 
from  the  general  peritoneal  cavity.  The  adhesions,  however, 
livere  friable  and  easily  broken.  Contained  in  this  pelvic  abscess 
cavity  were  four  distinct  pus  sacs,  viz.,  two  huge  pus  tubes  and 
two  ovarian  abscesses,  the  larger  the  size  of  an  orange. 

The  removal  of  these  sacs  was  not  difficult;  the  patient  recov> 
ered  promptly,  and  is  now  in  better  health  and  spirits  than  since 
marriage. 

Points  worthy  of  notice  in  this  case  are  : 

Ist.  Four  distinct  abscess  cavities  within  a  fifth.  Query,  what 
82 
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would  have  been  the  result  of  Martinis  treatment  of  pelvic  ab- 
scess by  vaginal  drainage  ?  2d.  In  spite  of  careful  manipulatioii. 
both  ovarian  abscesses  were  ruptured  in  removal,  and  the  walls 
of  the  containing  sac  were  very  easily  broken  up.  Query,  what 
might  electricity,  properly  applied,  have  accomplished?  3d. 
When  first  seen,  the  patient  did  not  complain  of  symptoms  of 
acute  trouble  at  all  commensurate  with  the  condition  revealed. 
4th.  Menstruation  has  occurred  regularly  since  the  operation, 
bleeding  being  profuse  and  lasting  three  days.  5th.  Both  patient 
and  her  husband  gave  unquestionable  histories  of  gonorrhea. 

The  second  case  was  operated  on  to  produce  premature  meno- 
pause  for  a  rapidly  growing  fibroid  uterus. 

ABDOSnNAL  SECTION— REMOVAL  OF  BOTH    APPENDAGES  FOR  DOUBLE 
HTDRO-SALPfNX  AND  LEFT  OVARIAN  CYST. 

There  was  also  a  small  cyst  in  the  right  ovary.  The  adhe^ion^ 
were  universal  and  exceedingly  tough,  making  the  removal  diffi- 
cult.   The  uterus  was  large  and  hard ;  irrigation  and  drainage. 

Patient  made  an  uninterrupted  recovery,  and  is  now  sitting  up. 
This  case  is  particularly  interesting,  as  before  operation  it  seemed 
a  fit  case  for  electricity.  The  uterus  being  high  in  the  pelvis  and 
large,  the  condition  of  the  appendages  was  not  easily  discoverable. 
Irrigation  and  drainage  were  used,  for  fear  of  hemorrhage  from 
the  separated  adhesions. 

The  third  case, 

A  MILK  CYST, 

is  interesting  on  account  of  the  comparative  rarity  of  the  tumor. 

It  was  removed  September  8th,  1889,  fromthebreastof  Mrs.  P.. 
white,  age  32,  married  six  years,  two  children.  When  the  patient 
began  to  menstruate,  at  the  age  of  16  years,  she  first  noticed  a 
small  lump  in  the  left  breast  on  a  level  with  the  nipple.  It  occa- 
sioned no  trouble.  It  remained  quiescent  during  her  first  gesta- 
tion and  nursing— in  fact,  until  three  months  after  her  second 
child  was  born,  when  it  began  to  enlarge.  She  never  had  any 
difficulty  in  nursing,  but  remarked  that  after  the  tumor  began  to 
grow  she  had  less  milk  in  the  left  breast.  At  this  time,  also,  the 
tumor  pained  her  for  a  few  days  and  led  her  to  fear  an  abscess. 
The  pain  subsided,  but  the  enlargement  continued.  She  wa^ 
afraid  of  cancer,  and  desired  the  tumor  removed. 

When  seen,  the  tumor  was  somewhat  larger  than  it  now  \». 
The  skin  was  normal  in  appearance  and  freely  movable  over  the 
mass.  The  superficial  veins  were  enlarged.  The  nipple  was  not 
affected,  and  the  growth  appeared  outside  the  areola.  It  was 
firmly  adherent  in  the  glandular  structure  of  the  breast,  and  re- 
quired dissection  by  the  knife.  Its  contents  had  the  greasy,  sticky, 
cheesy  appearance  of  a  dermoid  cyst.  There  were  no  other  points 
of  thickening  or  hardness  discovered  in  the  breast. 

I  believe  it  to  be  a  solid  milk  cyst.  Microscopic  examinatioD 
has  not  yet  been  made. 
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REMOVAL  OP  A  LARGE    OVARIAN  CYST,   FOLLOWED    BY    RUPTURE    OP 

THE  RIGHT  COMMON  ILIAC  VEIN. 

Dr.  W.  L.  Taylor. — The  patient  of  whose  condition  I  beg  to 
present  the  following  history  was  sent  to  me  by  Dr.  D.  L.  Hetrick, 
of  Bedford  County,  after  he  had  diagnosed  the  existence  of  an 
ovarian  cyst. 

Miss  L.  M.,  8Bt.  2iy  single,  taU,  very  much  emaciated;  abdomen 
enormously  distended;  puberty  at  19;  menses  regular  for  three 
years,  until  July,  1887.  Two  weeks  before  her  menstrual  period, 
whilst  in  the  harvest  field,  after  drinking  a  large  quantity  of  cold 
water,  had  a  severe  chill.  Menses  failed  to  appear  in  July  and 
August.  In  September,  1887,  the  menstrual  flow  appeared,  but 
there  was  no  discharge  again  until  March,  1888,  when  there  was 
a  slight  flo^  for  three  or  four  periods,  disappearing  then  until 
after  the  operation.  In  November,  1887.  had  an  attack  of  malarial 
fever,  but  never  was  well  after  the  chill  in  July.  After  this  at- 
tack of  malaria,  a  lump  appeared  in  right  side  of  abdomen,  which 
never  caused  any  pain,  but  only  a  sense  of  discomfort  from  pres- 
sure, and  which  increased  rapidly  in  size. 

Upon  examination,  the  abdomen  gave  evidence  of  the  presence 
of  a  very  large  encysted  fluid,  ovarian  in  character.  On  July 
7th  I  operated  with  the  assistance  of  Drs.  W.  A.  Carey  and  E. 
R.  Kirby,  and  removed  a  non-adherent  cyst  of  the  right  ovary. 
The  fluid  of  the  cyst  was  syrupy  and  very  heavy,  weighing  fully 
fifty  pounds.  The  pedicle  was  unusually  thick,  and  was  tied  in 
sections,  and  finally  with  a  Tait  ligature.  The  steps  of  the  ope> 
ration  were  devoid  of  special  interest,  and  but  little  cyst  fluid  or 
blood  escaped  into  the  abdominal  cavity.  This  was  thoroughly 
washed  out,  and  I  remarked  the  absence  of  bleeding  points,  and 
proceeded  to  protect  the  intestines  preparatory  to  the  insertion  of 
my  parietal  stitches.  Noticing  a  slight  oozing  of  blood  from  the 
region  of  the  pedicle,  I  investigated,  and  found  that  a  couple  of 
veins,  which  were  greatly  distended,  had  ruptured  just  beneath 
my  ligatures.  These  I  tied  securely,  and  removed  cloths.  Whilst 
doing  this,  I  noticed  higher  up— fully  as  high  as  the  sacro  iliac 
juncture,  and  to  the  right  si<ie — what  appeared  like  an  adherent 
intestine,  rapidly  distending,  with  a  central  portion  most  dis- 
tended. This  rapidly  thinned  out,  and  gave  every  appearance  of 
speedy  rupture.  Touching  it  gently  with  my  finger,  it  burst  in- 
stantly, and  there  was  a  frightful  gush  of  blood.  I  quickly 
grasped  with  my  fingers  the  bleeding  vein,  for  such  it  proved  to 
be,  and  once  more  it  broke  down.  I  then  caught  it  with  a  large 
Pean  forceps,  which  imperfectly  controlled  the  hemorrhage, and,, 
guiding  with  my  left  index  finger  a  large  curved  needle,  I  sepa- 
rated the  vein  from  its  artery  and  carried  ligatures  securely 
around  it.  These  immediately  stopped  all  hemorrhage,  but 
cau8«;d  a  very  decided  and  alarming  venous  swelling  on  either 
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Bide  of  my  ligatures.  I  removed  the  large  quantity  of  blood 
carefully  with  my  hands,  and,  fearing  to  even  irrigate,  closed  up 
after  introducing  a  drainage  tube.  At  the  close  of  the  operatioD. 
which  was  lengthened  by  the  hemorrhage  from  three-quarters  of 
an  hour  to  nearly  two  hours,  the  patient's  pulse  was  160%  tempe- 
rature subnormal,  and  respirations  about  40.  Everything  cer- 
tainly pointed  to  a  positive  recurrence  of  hemorrhage,  and  she 
was  most  carefully  watched. 

Convalescence,  however,  was  rapid  and  uninterrupted,  and  pa- 
tient returned  home  in  about  four  weeks.  The  size  of  the  vein 
from  which  the  greatest  hemorrhage  occurred  was,  without  doubt, 
much  increased  at  the  point  of  hemorrhage.  This  dilataticm 
fitted  in  a  sulcus  in  the  cyst  wall,  and  needed  only  the  removal 
of  its  support— the  cyst  wall— and  the  sudden  reflux  of  blood  to 
cause  its  oyer-distention  and  rupture.  Its  location  and  relation 
to  the  artery,  and  its  size,  proved  it  to  be  the  right  common  iliac. 
The  possibility  of  such  a  varicosed  condition  of  either  of  the  iliac 
veins  should  deter  us  from  emptying  a  large  cyst  too  quickly,  or 
from  turning  it  out  whilst  but  partially  emptied.  A  smaller 
canula  and  complete  removal  of  fluid  before  the  sac  is  drawn  out 
would  be  much  safer,  cmd  render  less  likely  an  accident  which, 
though  infrequent,  is  yet  possible.  Here  and  there,  filling  up  the 
sulci  in  the  tumor  wall,  or  the  interstices  between  lobules,  these 
large  veins  are  apt  to  distend,  and  the  greater  the  pressure  on 
either  side  the  gpreater  will  be  this  distention  and  thinning  of  the 
coats  of  the  vein  to  the  extent  of  the  space.  As  long  as  the  return 
of  blood  is  hindered  by  the  pressure  of  the  tumor,  and  as  long  as 
this  thin-waUed  venous  sac  has  the  support  of  the  tumor  wall 
there  is  but  little  risk  of  rupture  from  over-distention.  But  re- 
move this  support  suddenly,  remove  at  the  same  time  this  inter- 
ference with  circulation,  and  we  have,  as  in  my  case,  a  hemor- 
rhage almost  uncontrollable.  It  is  almost  impossible  to  conceive 
of  ligation  of  such  a  large  and  important  vein  without  some  inter* 
ference  with  circulation,  at  least  some  edema.  But  collateral 
circulation  is  plentiful  between  the  two  sides,  and  in  my  case  all 
the  veins  were  so  enormously  distended  below  the  tumor  that  a 
compensatory  circulation  was  soon  established. 

Three  months  after  operation,  patient  is  rapidly  gaining  flesh 
and  is  well. 

Dr.  Wiluam  Goodell. — This  seems  to  be  a  miique  case.  I 
have  never  met  with  anything  of  the  kind.  The  theory  of  a  vari- 
cose condition  of  the  vems  is  a  plausible  one.  I  have  never  seen 
anything  like  it  in  simple  unadherent  cysts.  In  intndiKamenUrj 
cysts  I  have  often  torn  deep-seated  veins,  and  have  had  difRcultj 
in  checking  the  hemorrhage. 

Dr.  Drtsdale.— Accidents  of  this  kind  must  be  very  rare.  I 
have  never  met  with  anything  of  the  kind.  I  imagine  that  it 
could  only  happen  where  the  walls  of  the  vein  are  diseased.  <»r 
torn  during  the  operation. 
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Dr.  E.  W.  Cushikg,  Boston. — I  have  no  knowledge  of  any  case 
of  rupture  of  a  vein  during  operation,  except  from  injury.  I  do 
not  see  how  the  removal  of  pressure  could  cause  rupture  in  one 
place,  where  all  of  the  veins  are  varicose,  although  I  have  known 
this  to  cause  syncope. 

Dr.  J.  Price.— I  think  that  there  is  great  danger  of  wounding 
the  vein  by  the  use  of  the  Baker  Brown  or  Peaslee  needle.  I 
think  that  there  is  one  case  on  record  in  which  the  operator 
stuffed  towels  into  the  abdomen,  and  put  the  patient  in  bed  to 
die,  without  any  attempt  to  secure  the  offending  vessel.  These 
accidents  have  occurred  from  traumatism,  from  manipulation 
and  wounds  made  by  the  use  of  instruments. 

Dr.  Wiluam  L.  TXylor.— The  hemorrhage  occurred  so  long 
after  any  traumatism  could  have  happened,  and  was  so  much 
higher  than  the  pedicle,  that  I  think  it  cannot  be  attributed  to 
traumatism.  The  hemorrhage  was  spontaneous.  It  did  not  oc* 
cur  gradually,  but  there  was  a  sudden  gush  of  blood  following 
the  touch  of  my  finger. 

Dr.  Theophilus  Parvin  reported 

A  CASE  OF  TUBAL  PREGNANCY,   WFTH  SPECIMEN. 

Probable  diagnosis,  and  removal  prior  to  rupture.  Diagnosis 
was  confirmed  by  operation.    Recovery. 

Dr.  J.  M.  Baldy  reported 

A  CASE  OF  TUBAL  PREGNANCY,   WITH  SPECIMEN. 

Non-diagnosis,  but  removal  prior  to  rupture.    Recovery. 

He  emphasized  the  following  points,  viz. : 

*  The  case  is  one  of  primary  or  unruptured  tubal  pregnancy.. 
(There  are  now  four  such  cases  on  record  from  this  city  alone, 
viz.,  Dr.  J.  Price's,  Dr.  Goodell's,  Dr.  Parvin's,  and  my  own.) 

The  patient  is  a  colored  woman,  which  is  rather  rare. 

The  patient  did  not  have  a  long  period  of  sterility,  but  was 
bearing  children  regularly. 

There  was  at  no  time  a  sign  of  a  decidual  discharge. 

There  was  at  no  time  the  slightest  subjective  or  objective  sign 
of  pregnancy. 

Db.  E.  W.  Gushing,  Boston. — The  subject  of  extra-uterine  preg- 
nancy is  one  of  ^reat  interest  to  me,  and  I  can  say,  from  sad 
experience,  that  it  is  not  easv  to  make  a  diagnosis.  After  some 
obscure  symptoms  of  irregularity  of  menstruation,  etc.,  a  near 
relative  was  taken  suddenly  with  a  severe  attack  which,  after  the 
event,  I  felt  was  due  to  a  tubal  pregnancy  ruptured  into  the  broad 
ligament ;  she  finally  recovered  without  operation.  This  turned 
my  attention  to  the  subject,  and  I  looked  up  the  specimens  in  the 
Harvard  Medical  School,  which  Dr.  Parker  photographed  and  I 
published.  In  another  case,  of  which  I  saw  the  specimen,  a  gen- 
tleman operated  for  an  ill-defined  tumor.  The  cyst  was  opened 
after  the  operation,  and  a  fetus  three-fourths  of  an  inch  in  length 
found.    There  had  not  been  a  suspicion  of  pregnancy. 

I  believe  that  almost  every  one  agrees  in  regard  to  the  difficul- 
ties of  diagnosis,  and  I  believe  that  nretty  much  every  one  here 
agrees  as  to  the  necessity  for  surgical  treatment ;  yet,  as  a  subject 
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for  debate  here,  I  would  suggest  in  opening  this  discussion  that 
there  may  be  cases  where  a  man  may  suspect  extra-uterine  preg- 
nancy, but  jret  be  not  sufficiently  certain  to  operate,  or  not  be  abk 
to  get  permission  to  do  so,  or  he  may  be  unable  to  do  an  abdominal 
operation  himself  or  secure  the  services  of  one  who  C4in.  I  would 
suggest  that  under  such  circumstances  the  use  of  the  faradic 
current  is  not  only  justifiable  but  prudent.  This  would  be  proper 
only  in  the  earliest  stages,  before  the  fetus  has  reached  such 
development  that  it  would  leave  behind  a  source  of  irritation  and 
suppuration.  I  think  that  the  condemnation  of  the  electric  treat- 
ment in  the  early  stage  has  been  too  sweeping  and  severe.  Cer- 
tainly the  horrible  cases  which  are  recorded  from  attempting  to 
puncture  the  fetal  sac,  especially  at  a  later  date,  are  not  likely  to 
be  repeated. 

Dr.  William  Goodell.— In  regard  to  the  electrical  treatment  of 
extrauterine  fetation,  I  must  confess  that  I  was  theoretioedly 
inclined  to  believe  in  it.  But  when  I  had  met  with  cases  of  extra- 
uterine fetation,  and  I  saw  the  mass  that  was  present  and  tiie 
adhesions  and  injuries  which  adjacent  organs  had  sus^tained,  I 
could  no  longer  uphold  it.  In  my  opinion  electricity  should  be 
reserved  for  those  cases  in  which  the  woman  absolutely  refuses 
any  surgical  operation,  or  where  the  physician  is  not  a  laparato- 
mist  and  he  cannot  secure  the  services  of  one.  The  amount  of 
adhesions  is,  however,  so  great,  and  the  injury  done  the  appen- 
dages so  severe,  that  the  woman  cannot  in  any  case  conceive  on 
that  side.  This  was  apparent  in  the  case  reported  by  me  to  the 
Society  in  which  I  operated  previous  to  the  rupture.  In  this  case, 
indeed,  the  appendages  of  the  unimplicated  side  were  so  dis^hsed 
as  to  need  removal.  The  operation  is  therefore  warranted,  if  for 
no  other  reason,  simply  for  the  diseased  tubes  and  ovaries.  I 
have  practically  been  converted  to  the  belief  that  electricity,  and 
particularly  electrolysis,  should  not  be  used  in  these  cases.  The 
electrolytic  action  is  a  most  dangerous  one.  Although  advocated 
by  Apostoli,  the  results  have  been  most  disastrous  in  the  cases  in 
which  it  has  been  tried. 

I  have  had  four  cases  of  early  extra-uterine  pregnancy  within  a 
few  months,  in  all  of  which  laparatomy  was  successful. 

In  regard  to  early  diagnosis,  I  should  say  that  the  most  common 
symptom  is  arrest  of  menstruation  for  one  or  two  periods,  fol- 
lowed by  irregular  uterine  hemorrhages.  It  is  true  that  pelvic 
colic  is  a  common  symptom,  but  not  so  common  as  the  other. 
But  I  do  not  know  that  it  is  necessary  to  make  an  ahsolute  diag- 
nosis ;  given  a  woman  with  the  exacting  symptoms  of  a  suspected 
extra-uterine  fetation,  who  has  a  displacing  tumor  on  one  side  of 
the  womb,  are  we  warranted  in  operating  merely  to  remove  the 
tumor,  whatever  its  nature?  Do  we  not  constantly,  on  less  pro- 
vocation, remove  pelvic  tumors  whose  character  is  determined 
only  by  the  operation?  Instead  of  an  extra-uterine  fetation,  we 
may  find  pyosalpinx  or  an  ovarian  abscess;  but  were  we  not  in 
duty  bound  to  perform  the  operation,  even  at  the  risk  of  an  error 
in  diagnosis? 

Dr.  Barton  C.  Hirst. — I  was  some  time  ago  called  to  a  case  in 
consultation  which  presented  a  clear  history  of  extra-uterine 
fetation :  cessation  of  two  periods,  hemorrhage  with  the  discharge 
of  deciduous  membrane,  a  distinct  tumor  to  one  side  of  the 
uterus,  and  the  subjective  signs  of  pregnancy,  with  swelling  of 
the  breasts  and  vomiting.     Dr.  HamiU  and  myself  urged  opera- 
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tion,  but,  the  family  beins^  dissatisfied,  we  were  discharged. 
Another  physician  was  called,  and  Dr.  Parish  was  consulted. 
He  recommended  the  use  of  electricity,  and  a  current  was  ap- 
plied, with  relief  of  the  symptoms  and,  I  believe,  complete  cure 
of  the  patient.  There  may  be  a  varicose  vein  in  the  broad  liga- 
ment, which  having  burst  may  present  all  the  signs  of  extra- 
uterine fetation  after  rupture  of  the  sac.  I  have  bad  two  such 
cases;  in  one  case  I  opened  the  abdomen  and  found  a  blood  tumor 
in  the  layers  of  the  broad  ligament  and  considerable  blood  in  the 
peritoneal  cavitv.  From  the  history  and  physical  signs,  I  am 
quite  sure  that  this  was  not  an  extra-uterine  pregnancy. 

I  saw,  in  consultation,  a  fatal  case  of  this  kind  after  labor  not 
long  ago.  The  labor  was  a  difficult  one  and  ended  by  craniotomy. 
There  was  rupture  of  a  vein  in  the  broad  ligament.  The  bleeding 
was  first  between  the  layers  of  the  broad  ligament.  This  then 
ruptured  into  the  peritoneal  cavity,  and  the  woman  died.  There 
was  no  rent  in  the  utei'ine  wall.  Such  cases  might  be  mistaken 
for  extra-uterine  fetation. 

Dr.  M.  Price. — In  most  of  these  cases,  all  that  we  can  make  out 
is  that  there  is  something  which  should  be  removed ;  but  as  to  a 
distinct  diagnosis  of  extra-uterine  pregnancy  being  made,  I  do 
not  believe  that  it  is  done  one  time  in  ten.  It  does  not  interest 
us  a  particle  whether  the  cases  were  diagnosed  or  not.  There  is 
trouble  present  of  such  a  serious  charactt^r  that  it  does  not  be- 
come us  to  lose  a  single  moment.  Most  of  these  cases  come  into 
the  coroner^s  and  not  the  surgeon's  hands.  Delay  in  operating  is 
adding  ten  per  cent  to  our  mortality.  It  is  our  duty  to  operate 
on  tha  first  indication,  and  if  we  are  mistaken,  to  thank  God  for 
the  absence  of  so  serious  a  condition. 

Dr.  Joseph  Hoffman.— I  have  twice  operated  for  extra-uterine 
pregnancy  and  did  not  find  it.  I  operated  once  for  something 
else  and  found  extra-uterine  pregnancy.  The  trouble  is  that 
these  men  who  claim  positive  diagnosis  do  it  from  a  single  case, 
which,  though  by  no  means  certain  at  the  time  of  operation,  re- 
solves itself  into  an  absolute  diagnosis  when  they  come  to  publish 
it.  It  is  the  dream  and  the  nightmare  of  desire  to  publish  some- 
thing startling  which  make  the  diagnosis. 

Wnen  we  feel  that  rupture  has  occurred,  electricity  is  a  danger- 
ous thing  to  tamper  with.  The  principal  danger  is  in  delay.  The 
longer  the  growth  is  allowed  to  continue,  the  greater  the  danger 
from  adhesions,  rupture,  and  complications  which  cannot  before- 
seen. 

Dr.  J.  Prick.— There  are  some  interesting  facts  in  connection 
with  the  history  of  this  subject.  It  is  curious  that  a  few  years 
ago  a  man  with  an  experience  of  one  doubtful  case  should  discuss 
the  subject  before  the  American  Gynecological  Society.  It  is 
also  curious  that  the  same  man,  with  a  single  experience  with  a 
woman  sterile  five  yeai*s,  having  pelvic  pain,  irregular  menstrua- 
tion, a  delayed  period  for  six  days,  and  recurring  attacks  of  pain, 
should  claim  to  have  killed  the  fetus  of  an  extra-uterine  preg- 
nancy by  the  use  of  electricity  in  ten  s^ance^  of  half  an  hour's 
duration  each,  on  consecutive  days.  Then  follows  another  man 
with  a  history  of  one  case,  and  another  in  consultation.  The 
man  with  an  experience  of  one  case  uses  electricity,  and  the  case 
passes  into  the  hands  of  another,  who  writes  to  the  first  that  he  is 
going  to  operate.  The  first  phvsician  at  once  writes  not  to  do  it, 
as  he  has  killed  the  fetus,  while  the  operator  already  holds  in  his 
hands  a  large  hydrosalpinx. 
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Dr.  Noble. — Monday,  a  week  ago,  I  removed  an  extra-uterine 
pregnancy  which  was  rather  unusual  in  the  conditions  present 

The  patient  was  seen  by  Dr.  Kelly,  and  we  agreed  that  it  was 
almost  certainly  an  extra-uterine  pregnancy.  At  the  operation  I 
found  the  ovum  was  attached  not  far  from  the  uterus.  Hemor- 
rhage had  taken  place  in  the  tube,  and  the  clots  had  been  forced 
out  through  the  fimbriated  extremity.  On  the  other  side  there 
was  a  hydro-salpinx.    She  has  done  well  since  the  operation. 

Dr.  B.  F.  Baer.— I  wi8h  to  go  on  record  as  one  who  believes 
that  it  is  as  easy  to  diagnose  extra-uterine  pregnancy  as  to  diag- 
nose any  other  condition  within  the  abdomen  (as  hydro-salpinx  or 
pyo-salpinx)  positively.  But  the  man  who  says  he  can  make  Ruch 
a  diagnosis  positively  19  an  unsafe  man. 

Dr.  J.  M.  Baldy. — It  is  noteworthy  that  the  men  whoclaimthe 
most  on  this  subject  have  had  the  least  experience. 
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stated  Meeting,  May  8c2,   1889. 
Dr.  W.  W.  Johnston,  VieC'PresiderU,  in  the  Chair. 

Dr.  Qborgb  N.  Acker  read  the  paper  of  the  evening, 

A  CASE  OF  PROLONGED  GESTATION.' 

Dr.  H.  L.  E.  Johnson,  in  openine  the  discussion,  said  :  The 
most  important  question  is  that  of  oiagnosis.  We  should  deter- 
mine whether  impregnation  took  place  at  the  time  given  by  the 
woman.  This,  of  course,  is  not  always  possible,  for  there  are  6o 
many  conditions  which  would  cause  a  cessation  of  the  menses,  and 
even  sterility — as  displacements  of  the  uterus— that  it  is  difBcult  to 
state  with  certainty  when  pregnancy  began.  In  the  case  reported, 
however,  there  was  a  single  coitus,  so  there  can  be  no  mistake. 
He,  however,  did  not  intend  to  cast  any  reflection  in  doubting 
such  cases  in  general,  although  they  do  occur  rarely.  The  prin- 
cipal symptoms  of  the  beginning  of  pregnancy,  morning  sicknesB 
and  nausea,  may  be  feigned  or  mistakes.  If  the  case  progresses 
and  everything  appears  normal,  the  question  is,  Has  g^tation 
lasted  305  or  280  days  ?  It  would  seem  as  if  the  condition  of  the 
hair,  nails,  and  cranial  bones  would  show  that  the  child  bad 
advanced  beyond  the  development  usually  found  at  birth  wbea 
gestation  is  not  prolonged. 

Duncan  found  that  in  46  cases  in  which  connection  took  place 
only  once  the  averafz^e  time  of  parturition  was  275  da^^B.  Ablfeld, 
in  425  cases,  obtained  an avera^  of  271  days;  Hecker,  in  108  cases, 
an  average  of  273.52  days;  Veit,  in  43  cases,  an  average  of  276.41^ 
days. 

'  See  original  article,  page  1270. 
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In  the  individual  cases,  two  are  reported  as  following  a  single 
coitus  329  and  330  days,  respectively. 

In  Ahlfeld's  table  there  existed  between  the  longest  and  shortest 
gestations  a  difiFerence  of  99  days  ;  in  Hecker's,  63  ;  and  in  Veit's, 
36. 

Ahlfeld^s  tables  show  that  the  bulk  of  confinements  vary  within 
narrow  limits.  Of  653  women,  in  15.93  per  cent  delivery  occurred  in 
the  thirty-eighth  week ;  in  27.56  per  cent,  in  the  thirty -ninth  week ; 
in  26.19  per  cent,  in  the  fortieth  week ;  and  in  10.01  per  cent,  in  the 
forty-first  week.  More  than  half  the  cases  occurred  in  the  thirty- 
ninth  and  fortieth  weeks,  and  80  per  cent  between  the  thirty-eighth 
and  forty-first  weeks.  Of  the  remainder,  14  per  cent  took  place 
prior  to  the  thirty -eighth  week  from  accidental  causes.  Of  the  6 
per  cent  reported  as  occurring  later  than  the  forty -first  week,  a 
considerable  number  are  of  questionable  authenticity.  Lusk  says 
that  gestation  protracted  bieyond  the  285th  day  is  certainly  of 
very  rare  occurrence. 

Dr.  Busby  would  be  sorry  to  think  that  all  cases  of  protracted 
gestation  were  illegitimate.  He  had  seen  some  cases  in  which  he 
was  sure  the  children  were  legitimate.  He  had  attended  the  wife 
of  a  naval  surgeon  who  had  only  been  with  her  husband  one  day 
and  then  had  not  seen  him  for  six  months ;  her  child  was  bom 
297  days  afterwards,  and  he  was  sure  it  was  legitimate.  He  had 
seen  within  a  year  a  case  where  the  husband  was  a  remarkably 
intelligent  man,  whose  wife  was  approaching  the  period  when  it 
would  be  impossible  to  hope  for  children ;  both  were  anxious  to 
have  a  child,  and  posted  tnemselves;  they  had  fixed  the  date  of 
labor  for  December  27th,  1888,  but  the  child  was  bom  January 
13th,  1889,  17  days  over  the  calculated  time. 

Dr.  Acker's  statement  that  he  had  definitely  fixed  the  date  of 
impregnation  was  a  mistake ;  he  had  only  fixed  the  date  of  a 
single  coitus.  It  mav  have  been  several,  perhaps  ten  or  more, 
days  after  this  coitus  oefore  impregnation  took  place.  It  has  been 
sugTOSted  also  that  we  do  not  know  whether  the  impregnated  ovule 
is  the  one  which  escapes  at  the  last  menstruation,  or  the  one 
which  should  escape  at  the  succeeding  period.^ 

In  so  far  as  our  data  enable  us  to  determine  the  date  of  impreg- 
nation, it  may  be  stated  that  35  per  cent  of  pregnancies  begin  the 
day  after  the  termination  of  the-  menstrual  period,  85  per  cent 
within  the  first  ten  days  of  the  intermenstrual  period,  and  15  per 
cent  at  varying  dates  of  the  interval.  My  custom  is  to  count  280 
days  from  the  date  of  cessation  of  the  last  menstruation.  When 
the  data  are  correct,  the  labor,  with  rare  exceptions,  takes  place 
between  274  and  280  days;  most  frequently  it  has  been  nearest  274 
days.  In  cases  of  prolonged  gestation,  there  must  be  something 
peculiar  to  either  the  fetus  or  mother. 

^  At  the  next  meeting  of  the  Society,  Dr.  Busey,  with  permission  of  the 
Society,  stated  that  the  criticism  of  Dr.  King  had  convinced  him  that  he  had 
either  overstated  or  misstated  this  suggestion.  He  had  succeeded  during  the 
interval  in  finding  the  following  reference  to  the  subject  on  page  201  of  Par- 
vin's  "  Science  and  Art  of  Obstetrics  ":  *'  We  do  not  know  whether  the  ovule 
that  is  fecundated  is  the  one  liberated  at  the  menstrual  period  immediately 
preceding  the  sexual  intercourse,  or  the  one  corresponding  to  the  succeed- 
ing menstrual  suppression,  or  one  escaping  from  its  ovisac  in  the  menstrual 
interval."  After  a  more  careful  examination  of  this  reference,  he  was  unable 
to  determine  whether  the  author  means  to  assert  that  the  ovule  is  fecundated 
before  or  after  its  escape  from  the  ovisac. 
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The  conclusion  is  inevitable  that  there  are  certain  unknown 
quantities  which  prevent  the  exact  determination  of  the  duration 
of  gestation,  but  tney  do  establish  the  fact  of  prolonged  gestation, 
of  which  Dr.  Acker^s  case  is  one  of  the  most  remarkable. 

Dr.  FRir.--Sam9  obstetric  authorities  refuse  to  recognize  the  oc- 
currence of  prolonged  gestation,  while  others  accept  the  opinion 
that  it  occ£U3iona1iy  happens.  The  chief  interest  attached  to  the 
question  is  its  medico-legal  aspect.  Juries  have  rapeatedly  de- 
cided the  legitimacy  of  children  born  more  than  three  hundred 
days  after  intercourse  of  the  parents. 

In  animals,  as  the  cow  and  mare,  for  instance,  where  the  date 
of  coition  is  ascertained,  it  frequently  happens  that  the  calf  or 
colt  is  born  much  later  than  the  average  period  for  the  termina- 
tion of  uterO'ge  4ation  in  these  animals.  This  being  an  accepted 
fact,  why  may  not  the  same  take  place  in  the  human  species  ? 

The  case  reported  by  Dr.  Acker  appears  to  be  one  of  prolonged 
utero-gestation,  although  it  may  not  be  for  so  long  a  period  as 
305  days.  Impregnation  may  l>e  delayed  for  fifteen  davs  after 
fruitful  coition,  under  such  circumstances,  it  would  reduce  the 
period  to  290  days. 

It  frequently  occurs  that  women  exceed  the  calculated  time  of 
their  expected  labor  two  or  three  weeks,  and  this  is  due  either  to 
an  error  of  reckoning  or  to  pregnancy  having  commenced  just 
previous  to  the  time  of  the  first  menstrual  period  missed. 

In  the  cases  reported  of  prolonged  pregnancy,  it  is  generally 
noted  that  the  infants  are  usually  well  developed  and  above  the 
average  weight.  Smell ie,  nearly  one  hundred  and  fifty  years 
ago.  reported,  under  his  forceps  cases,  the  fact  that  he  had  deliv- 
ered a  woman  who  went  several  weeks  beyond  her  proper  time, 
and  said  the  infant  was  the  largest  he  had  ever  delivered. 

During  the  fall  of  1888,  Dr.  Fry  had  delivered  a  woman  who 
was  three  weeks  later  than  her  proper  period.  He  used  forceps, 
and  after  the  birth  of  the  head  bad  great  difficulty  in  extractine 
the  body.  This  patient  had  had  four  or  five  children  before,  ana 
all  without  assistance  or  delay. 

The  question  under  discussion  was  particularly  interesting  to 
Dr.  Fry,  as  he  has  at  present  a  case  under  observation  which  L^ 
one  of  well  pronounced  prolongation  of  utero-gestation.  A  brief 
report  of  the  case  is  as  follows  : 

Xirs.  S.,  a  young  married  lady,  was  delivered  of  her  6rst  child 
five  years  ago.  Soon  after  this,  her  menses  reappeared  and  re- 
curred regularly  every  twenty  eight  days  until  June,  1888.  On 
the  19th  of  June  her  natural  catamenial  period  appeared  and 
lasted  five  days.  On  the  17th  of  July  it  failed  to  come,  and  she 
has  not  seen  any  flow  except  a  very  slight  bloody  discbarge  on 
the  27th  and  28tn  of  July.  About  the  middle  of  August  she  com- 
menced to  suffer  severely  from  nausea  and  vomiting. 

September  14th  she  called  at  my  office,  and  on  examination  1 
found  the  uterus  enlarged,  and  judging  from  its  size,  etc.,  said  she 
was  pregnant  about  ten  weeks. 

November  1st  she  felt  unmistakable  motion,  which  has  contin- 
ued to  date  (over  six  calendar  months). 

It  is  now  the  dd  of  May,  1889,  and  this  Iculy  has  not  been  con- 
fined. According  to  the  usual  method  of  calculation,  counting 
back  three  months  and  adding  seven  days  to  date  of  last  menstrua- 
tion, her  proper  time  for  delivery  was  March  26th.  Oounting 
from  the  termination  of  menstruation,  June  24tb,  her  proper  time 
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for  labor  would  be,  by  calendar  months,  Biarch  24th;  by  lunar 
months,  March  31st.  Quickening  was  felt  November  Ist.  and, 
granting  that  she  experienced  it  so  soon  as  the  end  of  the  fourth 
month,  her  full  time  would  arrive  April  1st. 

On  the  14th  of  September,  when  I  first  saw  her,  I  considered 
faer  about  ten  weeks  pregnant.  Calculating  from  this  date  to  No- 
vember 1st.  when  she  first  perceived  motion,  it  would  be  the  end 
of  the  seventeenth  week ;  and  the  end  of  the  fortieth  week,  the 
latest  date  to  look  for  labor,  would  fall  on  April  10th. 

Looking  back  over  the  history  for  any  source  of  error,  we  can 
only  find  the  slight  dischar>;e  of  blood  on  July  27th  and  28th. 
This  followed  excessive  fatigue  from  housework — mot^t  likely 
with  an  object  in  view— and  was  ten  days  later  than  the  menstrual 
fiow  should  have  occurred.  The  objections  against  believing  this 
a  menstrual  period  are  that  she  had  already  considered  herself 
pre^ant,  and  that  it  was  only  thirteen  weeks  fi*om  this  date  until 
aecided  fetal  movements  were  felt.  Inasmuch  as  this  patient  has 
always  been  regular  in  her  flow  every  twenty  eight  days,  impreg- 
nation must  have  occurred  some  time  between  June  24th,  date 
when  last  menstraation  ceased,  and  July  i7th,  date  when  the  next 
period  should  have  occurred. 

Schmitt  reckons  from  the  middle  of  the  interval  between  the 
last  menstruation  and  the  time  when  the  menses  should  reap- 
pear, and  adds  270  days.  According  to  this  method,  the  date 
would  be  March  29th.  The  latest  possible  period  at  which  we  can 
reasonably  suppose  conception  took  place  is  July  16th— the  day 
immediately  preceding  the  one  on  which  the  menses  should  have 
come.    From  this  date,  April  23d  is  the  full  period  of  gestation. 

In  this  case,  according  to  the  different  methods  of  reckoning, 
the  earliest  and  latest  dates  to  expect  confinement  are  March  24tn 
and  April  23d,  respectively. 

This  lady  sent  for  me  to-day  to  ask  if  I  could  give  any  en- 
couragement to  hope  that  gestation  would  ever  terminate,  as  she 
is  confident  that  she  has  been  carrying  a  child  ten  months  already. 

I  examined  the  patient  and  found  the  head  and  lower  segment 
of  uterus  filling  the  pelvic  cavity  and  resting  upon  the  perineum ; 
OS  dilated  as  big  as  a  ten-cent  piece.  The  fetal  outline  was  very 
perceptible  by  abdominal  palpation,  and  I  think  the  large  size  of 
the  lady  is  due  to  a  lar^e  fetus,  £is  there  does  not  seem  to  be  any 
great  quantity  of  amniotic  fluid  present. 

To  take  up  for  discussion  the  determining  causes  of  labor  would 
extend  the  debate  unduly,  but  I  do  not  think  Dr.  Acker  should 
refer  to  the  subject  without  mentioning  two  of  the  theories  at 
least.  They  were  :  1st.  The  fatty  degeneration  of  the  decidual 
membranes  which  isolated  the  fetal  organism  from  the  maternal ; 
the  former,  acting  as  a  foreign  body,  excited  the  uterus  to  con- 
tract. 2d.  The  relative  rapidity  of  growth  of  fetus  and  uterus. 
During  the  earlier  period  of  gestation,  the  muscular  growth  of  the 
uterus  was  greater  than  the  fetal  development ;  later  the  prouor- 
tional  growth  of  the  two  was  reversed.  At  first  the  fetus  nad 
plenty  of  room  and  fioated  in  the  amnion,  but  as  it  increased  in 
size  the  accommodations  diminished,  and  finally  the  uterus  was 
excited  to  contraction  by  the  distentions  of  the  rapidly  develop- 
ing contents. 

Db.  H.  L.  E.  JOHNS0N. — Dr.  Fry's  remarks  were  very  ingenuous : 
that  he  allowed  the  impregnated  ovum  to  perambulate  around  fif- 
teen days  before  it  got  into  the  uterus,  and  then  had  to  allow  the 


1308  Transactions  of  the  Obstetineal  and 

nvoman  ten  daye'  longer  time;  and  that  this  theory  was  incorrect 
and  not  in  keeping  with  the  facts  of  the  case,  as  the  quickeniog 
was  reported  to  be  on  time.  The  prolongation  must,  of  course, 
be  counted  after  the  date  of  quickening.  There  was  evidently  de- 
ception on  the  part  of  the  woman  as  to  the  time  of  quickening. 
He  now  had  a  case  which  at  the  longest  calculation  was  due  Apnl 
19th,  and  which  had  not  yet  come  off.  In  this  case,  of  course,  coi- 
tion was  not  interrupted. 

Dr.  Bromwell.— It  is  unfair  to  question  the  chastity  in  cases  of 
prolonged  gestation.  We  have  no  possible  data  from  which  to 
calculate  the  duration  of  gestation  with  certainty;  nor  can  we 
determine  the  day  or  hour  of  impregnation.  I  think  Dr. 
Acker's  case  was  one  of  delayed  conception  and  not  prolonged 
gestation.  Conception  is  the  fastening  of  the  fructified  ovum  up- 
on the  living  tissues  in  the  uterus.  Fecundation  is  when  the  sperm 
cell  enters  the  germ  cell.  I  am  satisfied  that  this  case  was  either 
delayed  fecundation  or  delayed  impregnation. 

Dr.  Fry.— -How  long  could  the  ovum  remain  without  impregna- 
tion— fifteen  days? 

Dr.  Bromwell. — It  may  remain  for  three  or  four  weeks  without 
fastening  itself  to  the  tissues  of  the  woman. 

Dr.  W.  W.  Johnston.— One  proof  that  the  fecundated  ovum 
could  remain  so  long  ie  that  the  spermatozoa  may  live  fifteen 
days  after  being  deposited  in  the  uterus. 

Dr.  Bromwell.— The  ovum  may  become  fecundated  during  the 
intemlenstrual  period,  and  then  be  washed  down  by  the  flow  at 
the  next  period. 

Dr.  a.  F.  a.  Kino  thought  Dr.  Busey  was  laboring  under  some 
misapprehension  when  he  stated  that  the  fructified — 1.«.,  imprei?- 
nated— ovule  may  remain  as  long  as  a  m6nth  before  getting  into 
the  uterus.  After  a  month's  evolution  the  fetus  is  a  line  or  more 
in  length,  and  the  entire  ovum  much  larger,  while  the  small  end 
of  the  Fallopian  tube  was  no  bigger  than  a  bristle:  the  ovum  of  a 
month's  growth  could  not,  therefore,  enter  the  uterus.  That  the* 
ovum,  after  impregnation,  began  its  development  before  entering 
the  uterus,  was  evident  in  cases  of  extra-uterine  pregnancy. 

In  dating  the  beginning  of  a  pregnancy  from  a  stated  coitus,  it 
should  be  remembered  that  the  spermatozoids  may  remain  in  the 
uterus  and  retain  their  impregnating  power  (at  least  their  motile 
activity)  for  a  number  of  days,  even  a  week  or  more,  after  coition: 
so  that  the  union  of  the  sperm  and  germ  cells  may  not  have  occur- 
red until  some  time  after  coitus,  and  then  only  did  the  pregnancy 
begin.  Spermatic  fluid  could  be  kept  in  a  bottle,  at  the  tempera- 
ture of  the  body,  for  several  days,  and  without  the  spermatozoids 
losing  their  activity.  The  spermatozoa  of  a  frog  could  be  repeat- 
edly frozen  without  losing  tneir  power. 

The  ovule  may  remain  subject  to  impregnation  several  days 
after  menstruation,  or  after  its  discharge  from  the  ovary,  so  that 
there  were  a  number  of  circumstances  which  rendered  the  date  of 
insemination  uncertain. 

There  was  one  condition  indicating  prolonged  pregpancy  which 
he  had  observed,  but  which  had  not  been  mentioned  in  Dr. 
Acker's  case,  viz.,  an  unusually  large  quantity  of  the  vemix 
caseosa. 

Since  his  recent  study  of  the  **  posture  "  miestion  during  labor, 
he  had  become  inclined  to  think  that  one  oT  the  factors  in  deter- 
mining the  beginning  of  labor  was  probably  displacement  of  the 
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head  from  its  place  of  rest  on  the  iliac  fossa  into  the  pelvic  brim 
and  thus  into  the  sphincter  of  the  cervix  uteri — this  especially  in 
multiparse,  for  in  primiparse  the  head  descends  even  before  full 
term.  In  Dr.  Fry%  case,  however,  we  had  the  remarkable  phe- 
nomenon of  the  child^s  head  pressing  upon  the  perineum^  with  a 
partially  dilated  os  uteri,  and  this  for  several  days,  without  any 
symptom' of  labor.    This  case  is  extremely  exceptional. 

Dr.  King  related  the  case  of  a  primipara  in  whom  he  had  re- 
cognized a  transverse  position  of  the  child  during  the  last  four  or 
five  months  of  preraancy,  by  external  examination.  It  was  un- 
mistakable even  a  few  hours  oefore  any  symptom  of  labor  occur- 
red. While  the  patient  was  sitting  at  table,  laoor  pains  began,  and 
though  it  was  only  four  hours  since  he  had  examined  her  before, 
and  only  less  than  one  hour  since  pains  occurred,  the  presentation 
was  already  spontaneously  corrected  and  the  head  occupied  the 
pelvic  brim. 

In  this  case  it  may  well  be  asked  whether  the  displacement  of 
the  head  from  the  iliac  fossa  was  the  cause  of  labor  pains,  or  wheth- 
er pains  preceded  and  caused  the  displacement.  He  thought 
the  former  supposition  was  quite  as  probable  as  the  latter. 

Even  during  labor,  in  uncorrected  transverse  presentations,  we 
often  find  a  sudden  rupture  of  the  waters  to  begin  with,  and  then 
a  cessation  of  pains  for  hours,  and  even  da^s,  as  if  Nature  were 
waiting  for  the  correction  of  the  malposition  before  the  womb 
could  be  allowed  to  go  on  with  its  contractions — a  correction 
which,  as  he  had  elsewhere  tried  to  show,  would  probably  occur 
in  primitive  woman  from  the  influence  of  a  squatting  posture. 

Dr.  King  stated  his  decided  belief  in  ovarian  extra- uterine  preg- 
nancy, notwithstanding  Tait^s  observations.  It  was  easily  ex- 
plained :  the  ovisac  ruptures,  but  without  discharging  the  ovule, 
and  the  spermatozoids  enter  at  the  site  of  rupture.  One  case  had 
been  recorded  of  hernia  of  the  ovary,  in  which,  for  years,  the 
organ  became  swollen  and  tender  at  the  menstrual  periods,  and 
later  it  be^an  to  enlarge  and  continued  to  grow,  containing  an 
ovum,  which  thus  developed  outside  the  walls  of  the  abdomen 
and  under  the  skin.  The  organ  was  thus  subject  to  palpation  long 
before,  as  well  as  during  the  beginning  and  progress  of,  the  preg- 
nancy. 

Dr.  H.  L.  E.  JoHNSON.—Did  I  understand  Dr.  Busey  to  say 
that  the  ovule  became  imprecated  in  the  structure  of  the  ovary? 
If  there  is  anything  settled,  it  is  this  question  of  ovarian  gesta- 
tion. Tait^s  researches  and  investigations  prove  to  my  mind,  with- 
out a  doubt,  that  such  a  thing  never  occurs.  In  all  cases  investi- 
gated he  has  shown  that  they  were  extra-ovarian.  Even  in  cases 
so  reported,  investigation  proved  them  to  be  erroneous,  no  ova- 
rian tissue  beinff  found  as  a  wall  structure. 

Dr.  Fry  said  he  wished  to  contradict  the  statement  of  Dr. 
Johnson  that  Tait  had  conclusively  demonstrated  that  ovarian 
pregnancy  never  occurs.  Tait  claims  that  impregnation  always 
takes  place  in  the  tubes,  and  the  ovum  is  arrested  in  its  progress 
towards  the  uterine  cavity ;  and  denies  that  it  ever  happens  upon 
the  ovary  or  in  the  peritoneal  cavity.  This  view  is  not  accepted 
by  the  profession.  All  the  American  criticisms  of  Tait^s  work 
that  Dr.  Fry  had  read  opposed  the  acceptance  of  his  opinion  on 
this  question.  The  case  reported  by  Dr.  Thomas— and  there  are 
other  cstses  equally  conclusive — refutes  the  theory.  In  this  case 
the  placenta  was  attached  to  the  colon,  consequently  could  not 
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have  been  a  total  pregnancy  primarily  and  an  abdominal  after 
rupture. 

Dr.  H.  L.  E.  Johnson.  -The  ovum,  escaping  into  the  abdominal 
cavity,  could  attach  itself  to  any  structure  and  become  abdominal 
gestation.  It  would  attach  and  receive  nourishment  from  sur- 
rounding structures,  just  as  the  adhesions  of  a  fibroid  tumor  sup- 
ply it  with  nourishment  and  life. 

Dr.  Fry  said  that  Dr.  Johnson,  in  his  eagerness  to  defend  the 
views  of  Tait,  suggests  explanations  for  the  contradictory  evi- 
dence that  are  directly  opposed  to  the  theorieR  held  by  Tait  him- 
self. Dr.  Johnson  says  we  may  account  for  the  case  mentioned 
by  Thomas  on  the  supposition  that  the  ovum  attached  itself  and 
grew  to  the  colon  atter  rupture  of  the  tube.  Tait  claims  that 
when  the  tube  runtures  and  the  ovum  escapes  into  the  peritoneal 
cavity  it  invariably  perishes.  When  the  fetus  continues  to  hve 
after  rupture  of  the  tube,  it  escapes,  not  into  the  peritoneal  cavity, 
but  between  the  folds  of  the  broad  ligament.  If  it  perishes  in 
this  case,  it  may  suppurate,  and  the  products  be  passed  by  rec- 
tum, vagina,  bladder,  etc. 

Dr.  S.  S.  Adams  said  that  in  his  investigations  upon  hernia  of 
the  pregnant  uterus  he  had  found  one  case  where  a  fetus  was  re> 
moved  from  a  hernial  sac.  It  occurred  in  a  voung  lady  about 
20  years  of  a^e,  and  was  supposed  to  be  a  buoonocele.  Gk)uey. 
the  reporter,  m  commenting  upon  this  case,  says  he  sunpoees 
the  ovum  after  impregnation  to  have  fallen  into  the  abdomen 
upon  one  of  the  ligamenta  teretia,  which  pass  through  the  ab- 
dominal rings,  where  it  found  a  dilatation  of  the  peritoneum,  and 
lodged  in  it  by  pressure  of  the  bowels,  and  so  formed  a  perfect 
hernia  by  itself,  remaining  in  this  part  and  growing  to  the  sise  of 
a  fetus  three  months  old. 

Dr.  Pry.— The  case  referred  to  by  Dr.  Adams  was  evidently 
one  of  rupture  between  the  folds  of  the  broad  ligament,  and  the 
ovum  followed  the  course  of  the  round  ligament. 

Dr.  Acker. — I  had  no  reason  to  suspect  the  virtue  of  the  lady. 
I  had  attended  her  in  two  other  confinements,  and  the  time  of  the 
morning  sickness,  quickening,  etc.,  all  corresponded  with  previ- 
ous pregnancies.  Then,  again,  the  labor  pains  came  on  at  the 
time  the  accouchement  was  expected,  and  the  neck  of  the  uterus 
was  soft  and  the  os  open.  This  continued  until  the  night  the 
child  was  born. 


StaU}d  Meeting,  May  17th,  1889. 
Dr.  Joseph  Taber  Johnson,  President,  in  the  Chair. 
Dr.  D.  W.  E^rentiss  read  the  paper  of  the  evening,  entitled 

CASES  OF    UTERINE  FIBROID    AND  THEIR  TREATMENT.* 

Dr.  Smith  mentioned  a  unique  case.  The  patient  is  a  lady  36 
vears  of  age,  twice  married,  and  now  living  with  her  second  hus- 
band. She  has  never  been  pregnant:  menses  have  always  been 
scant,  and  during  the  past  ten  years  have  scarcely  showed  at  all. 
During  the  last  six  or  eight  months  there  had  been  no  discharge 
whatever  until  last  week,  when  a  single  drop,  as  she  says,  ap- 
peared.   She  called  at  my  office,  and  on  examination  I  found  a 

*  See  original  article,  page  1268. 
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fibroid  as  large  as  the  fist.  The  tumor  has  now  increased  in  size 
one-third.  The  case  is  unusual  in  that  it  shows  the  development 
and  growth  of  a  uterine  fibroid  in  a  patient  in  whom  menstruation 
and  ovarian  activity  are  apparent!}'  in  abeyance. 

Dr.  Fry  asked  Dr.  Smith  how  he  knew  there  was  no  ovarian 
activity. 

Dr.  Smith. — There  were  no  apparent  symptoms,  only  some 
vague  sensations. 

Dr.  Fry.— Was  there  anything  periodical  about  the  sensations? 

Dr.  Smith. — No. 

Dr.  Busey.— What  is  the  condition  of  her  health? 

Dr.  Smith.— Excellent.    She  is  well  developed  and  robust. 

Dr.  Prbntiss  also  presented  one  of  his  cases  for  examination. 

The  President,  having  examined  the  patient,  said:  The  condi- 
tions were  the  same  as  those  of  the  second  case  in  Dr.  Prentiss* 
paper.  She  had  two  tumors  on  one  side,  two  hehind,  and  two  on 
the  other  side.  Her  condition  is  an  unhappy  one,  and  sbe  has  a 
hard  life  to  live.  Her  pelvis  is  full,  the  fibrciids,  extending  to  the 
umbilicus,  have  long  pedicles,  and  there  is  constant  danger  of  in- 
testinal constriction.  She  has  frequent  attacks  of  pain ;  painful 
defecation  with  hemorrhage,  and  has  to  be  accompanied  by  some 
one  at  these  times.  She  is  now  prosperous,  but  would  end  her  life 
if  poverty  should  overtake  her.  When  not  in  pain  she  is  com- 
fortable. He  thought  she  should  be  operated  upon.  It  was  a  case 
of  rapidly  growing  fibroids  with  concomitant  dangers.  Death 
might  result  from  hemorrhage,  from  kidney  disease  from  pres- 
sure on  ureters,  or  from  pressure  on  other  abdominal  viscera. 
Her  mother  menstruated  until  she  was  54;  her  sister,  who  is  now 
54,  is  still  menstruating.  He  thought  in  her  case  it  would  be 
dangerous  to  wait  for  the  menopause.  The  ovaries  are  probably 
so  situated  that  they  may  not  be  reached  without  dangerously 
tearing  surrounding  tissues.  He  thought  the  operator  should  be 
prepared  to  perform  hysterectomy;  she  might  get  on  without 
operation,  but  he  thought  it  doubtful.  Hypodermics  often  pro- 
duced nausea  and  wakefulness  instead  of  quieting  her.  After 
considering  all  the  dangers,  he  would  take  the  responsibility  of 
performing  the  operation. 

Dr.  Prentiss.— What  is  the  mortality? 

The  President.— Great,  but  her  danger  is  also  great. 

Dr.  Prentiss.— What  per  cent? 

The  President. — Removing  ovaries  for  the  cure  of  fibroids. 
95  to  97  per  cent  get  well.  In  hysterectomy,  death  rates  of  all 
operators  about  40  per  cent. 

Dr.  Smith. — Greig  Smith  says  it  should  not  be  more  than  15  per 
cent  in  the  hands  of  skilled  operators. 

The  President  desired  to  set  Dr.  Smith  aright  as  to  specialists. 
There  might  be  no  mortality.  Keith  had  33  cases  with  2 
deaths;  Bantock,  12  cases,  no  mortality.  In  his  own  cases,  5  in 
all,  3  died,  but  he  meant  to  do  hotter. 

Dr.  Smith  agreed  with  the  President  that  the  mortality  should 
not  he  over  40  per  cent. 

Dr.  Fry  thought  that  in  deciding  upon  operations  the  natural 
history  of  the  disease  should  be  considered.  We  know  death  is 
almost  never  caused  by  an  excessive  hemorrhage  or  takes  place 
suddenly  except  in  the  worst  cases.  In  the  treatment  of  ur.  Pren- 
tiss^ cases,  he  thought  that  two  currents  should  not  be  UFcd  at 
one  time,  as  they  differ  in  their  effect.    One  counteracts  the  effect 
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of  the  other.  Anodes  check  hemorrhage,  cathodes  neutraliie. 
We  should  always  use  the  positive  pole  to  check  hemorrhage. 
When  pain  is  produced,  it  is  owing  to  the  pole  coming  in  contact 
with  the  cervix.  He  uses  an  electrode  that  is  insulated,  except 
at  the  point,  which  is  made  of  platinum.  Hemorrhage  is  often 
produced  in  fibroids  by  the  presence  of  fungous  endometritis, 
which  may  be  cured  by  the  use  of  the  curette.  He  would  like  to 
correct  a  wrong  impression  made  hj  Dr.  Prentiss.  Apostoli  does 
not  pass  needles  through  the  abdominal  walls  into  tumors,  as  they 
may  produce  sloughing,  septicemia,  and  death.  He  passes  one 
pole  mto  the  uterus  and  places  the  other  over  the  abaomen.  In 
cases  where  the  tumor  is  low  down  and  at  the  side,  he  puDCtures 
through  the  vaginal  wall.  This  woman  is  too  old  for  operation, 
and  we  should  wait  for  the  menopause,  which  may  cure  her.  This 
may  be  apparently  delayed  by  fungous  endometritis.  Curette 
the  uterine  canal  and  you  can  check  the  hemorrhages.  Aside 
from  cases  of  strangulation  of  intestines  from  long  pedicle  of 
fibroid,  and  sudden  death,  there  are  two  factors  which  produce 
trouble  :  first,  hemorrhage;  and  second,  pressure.  Death  is  very 
seldom  caused  directly  by  either.  The  worst  cases  let  alone  do 
not  cause  eight  per  cent  of  deaths,  or  Keith's  mortality. 

The  Prbsidbnt  thought  the  argument  of  Dr.  Fry  against  the 
operation,  because  of  the  near  approach  of  the  menopause, 
faulty  ;  the  patient  might  menstruate  for  nine  or  twenty  years 
longer.  He  does  not  recommend  hysterectomy  for  all  cases  of 
fibroids,  but  for  such  as  cannot  be  cured  otherwise.  Oophorec- 
tomy is  a  great  boon  in  these  other  cases.  He  has  performed  six 
oophorectomies  in  cases  of  fibroids,  with  success  in  all.  Hysterec- 
tomy is  suitable  in  cases  where  the  woman's  sufferings  make  her 
rather  wish  to  die  than  live.  Has  performed  five  hysterectomies, 
with  three  deaths.  Bantock's  operation  is  very  successful,  but  be 
has  not  succeeded  in  having  no  mortality.  The  operation  requires 
time,  patience,  skill,  and  great  resources. 

Dr.  W.  W.  Johnston.— The  question  to  decide  is,  whether  mor- 
tality is  greater  in  those  cases  let  alone  or  in  those  subjected  to 
operation.  What  is  our  experience  ?  Of  a  large  numbor  of 
fibroids  we  know  of  only  one  death  ;  all  have  seen  deaths  from 
hysterectomy.  Dr.  Fry's  argument  is  a  ^ood  one.  The  mental 
attitude  of  a  natient  should  be  considered  m  deciding  about  ope- 
ration. He  cited  the  case  of  a  lady  with  tubal  disease  who  went 
to  New  York  and  consulted  a  prominent  physician,  who  advised 
salpingectomy ;  a  second,  equaUy  prominent  physician,  advised 
against  operation;  while  a  third  agreed  with  the  first.  She  declined 
operation,  though  she  had  at  first  decided  to  have  it  performed. 

Dr.  Prentiss,  in  closing,  said  he  was  glad  of  the  extended  dis* 
cussion  his  paper  had  produced,  but  was  disappointed  with  the 
opinions  about  operating.  He  thought  the  Question  not  entirely 
decided.  He  thought  oophorectom  v  but  not  hysterectomy  should 
be  performed  in  this  case,  in  face  of  the  great  mortality  attending 
the  latter.  He  could  not  agree  with  Dr.  Fry  as  to  the  opinions 
he  bad  advanced  about  electricity.  The  positive  pole  checks 
hemorrhage  and  relieves  pain;  the  negative  causes  pain.  The 
positive  produces  contractions  and  adhesions  of  the  electrode  to 
the  endometriara,  requiring  the  reversal  of  the  current  to  release 
itb 
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ABSTRACTS. 


1.  Deipser:  Hot  Irrigations  after  Delivery  (6Wi^ral6;./.  Gyn.,22).— 

Some  believe  that,  in  labor  requiring  neither  repeated  examinations  nor  ope- 
rative interference,  nothing  should  be  done  in  the  way  of  cleansing  the  par- 
turient canal,  and  that  only  when  there  is  a  suspicion  that  infection  has 
taken  place  should  irrigation  be  employed.  Immediately  after  delivery 
there  are  no  objective  signs  that  infection  has  occurred.  The  attending  phy- 
sician will  anticipate  any  adverse  criticism  by  acting  on  the  assumption  that 
in  a  given  case  there  is  likely  to  be  trouble  during  the  puerperium,  and  take 
such  measures,  ^fi  disinfection  of  the  genital  tract,  as  would  seem  likely  to 
avert  it;  if  he  delays  until  the  third  or  fourth  day,  and  unfavorable  symp- 
toms occur,  he  will  be  likely  to  be  censured  for  having  neglected  his  patient. 
The  question  is,  is  the  remedy  harmless  ?  Corrosive  sublimate  appears  to  be 
a  dangerous  remedy  in  some  hands,  while  with  others  it  is  perfectly  harm- 
less ;  carbolic  acid,  for  some  re^ison  or  other,  is  not  popular  with  either 
physicians  or  mid  wives;  creolin  seems  to  possess  a  future.  D.  recommends 
that  after  delivery,  shortly  after  the  birth  of  the  placenta,  and  then  for  six 
days  successively,  irrigation  with  a  quart  of  water  of  the  temperature  of  40'' 
R.  be  practised.  The  temperature  of  the  water  does  not  allow  of  the  multi- 
plication of  germs  ;  the  stream  of  water  also  clears  the  mucous  membrane  of 
blood  clots  and  other  foreign  substances  in  the  simplest  manner  possible.  In 
using  the  ordinary  disinfectants,  the  fluid  is  generally  of  the  temperature  of 
the  blood.  This  may  prove  dangerous  by  relaxing  the  uterus.  When  the 
water  is  of  the  temperature  of  40**  R.,  it  acts  as  an  irritant  and  causes  the 
uterus  to  contract,  and  may  also  be  used  in  post- part um  hemorrhage  or  to 
increase  the  pains.  The  method  is  harmless  and  always  applicable.  A  por- 
tion of  the  hot  water  enters  the  uterus;  this  does  no  harm— on  the  contrary, 
it  is  capable  of  closing  patulous  blood  vessels  by  direct  irritation  and  through 
contractions  of  the  uterus,  at  the  same  time  removing  any  shreds  of  placental 
tissue  that  may  remain  behind. 

D.  has  frequently  employed  this  method,  and  has  the  best  results  to  report. 
Water  of  the  temperature  of  40"  R.  is  well  tolerated  by  the  vagina,  but  the 
external  genitals  should  be  protected  against  the  stream.  l.  b. 

2.  Frennd,  H.  W. :  On  the  Treatment  of  Malignant  Growths  of 

the  Ovary  (^*^.  /•  Q^urts.  u.  Q-ffn.,  XVII.,  l). — Among  the  many  con- 
tra-indications  to  ovariotomy  which  have  been  brought  forward  in  recent 
years,  very  few  have  survived  ;  but  one  of  them,  which  has  its  seat  in  the 
growth  itself,  has  maintained  its  hold  upon  the  profession,  and  that  is  the 
proven  malignancy  of  the  new  formation.  The  time  is  past  when  it  was 
thought  improper  to  operate  in  cases  where  the  malady  was  limited  to  the 
ovary.  When  the  disease  is  generalized  and  attacks  other  organs,  the  bold- 
est and  most  successful  utterly  condemn  operative  measures  for  relief.  Only 
exceptionally,  when  insupportable  suffering  is  to  be  relieved  thereby,  is  the 
operation  under  these  circumstances  held  to  be  justifiable.  These  are  the 
pri^vailing  views  on  the  subject.  The  experience  of  F.  at  the  Strassburg 
83 
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clinic  led  to  conclusions  of  an  altogether  different  nature,  and  are  so  sig- 
nificant that  he  narrates  in  detail  what  has  caused  his  change  of  opinion.  F. 
accepts  the  classification  of  papillomata  with  malignant  growths,  at  least  od 
a  clinical  basis,  for  a  papilloma  when  it  ruptures  pursues  a  similar  cour«« 
and  has  an  equally  baneful  effect  upon  the  system  as  if  it  were  cancerous; 
this  will,  of  course,  increase  the  proportion  of  malignant  growths  which ha\e 
their  seat  in  the  ovary.  The  author  gives  the  history  of  a  number  of  cases. 
A  useful  diagnostic  factor  is  to  be  obtained  from  their  study :  In  ten  out  of 
twelve  cases  there  was  a  greater  or  lesser  effusion  of  fluid  into  the  pleum; 
this  is  not  to  be  considered  as  due  to  pleuritis,  but  is  a  simple  hydrotborax 
produced  by  the  dissemination  of  the  abdominal  transudate  through  the 
lymphatics  of  the  diaphragm  into  the  pleural  cavity.  In  most  of  the  case^. 
however,  malignant  disease  of  the  pleura  through  metastasis  could  be  ex- 
cluded. The  symptom  does  not  occur  early  in  the  course  of  the  disesk^ie. 
Hydrothorax  never  affords  a  contra-indication  to  ovariotomy;  it  generallj 
disappears  very  rapidly  after  operating.  Papilloma  is  as  often  accompanied 
by  hydrothorax  as  carcinoma  or  sarcoma. 

In  three  cases  of  carcinoma  the  umbilicus  was  the  site  of  predilectioD  for 
metastasis  to  appear.  In  most  of  the  cases  (nine)  the  menses  were  uninfla- 
enced  by  the  development  of  the  disease. 

As  regards  the  occurrence  of  secondary  growths,  as  yet  the  most  impor- 
tant contra-indication  to  extirpation,  the  cases  detailed  present  entirelj 
new  phases.  Two  varieties  of  secondary  tumors  are  to  be  differentiated. 
The  ordinary  metastasis,  into  the  organs  and  tissues  of  the  abdomen,  espe- 
cially the  intestines,  liver,  parietal  peritoneum,  mesentery,  etc.,  consists  either 
of  regional  transportation  of  the  primary  growth  to  surrounding  tissues  or 
by  extension  through  the  blood  and  lymph;  such  tumors  are  genenillj 
marked  with  a  capillary  plexus,  which  insures  their  continued  growth;  the 
surroundings  become  infiltrated  and  succulent,  and  by  their  rapid  growth 
and  decomposition  these  tumors  greatly  menace  life.  Entirely  different  are 
the  isolated  or  multiple  secondary  tumors  found  in  the  deepest  portions  of 
the  peritoneal  cavity.  F.  does  not  include  them  in  the  ordinary  coooeptioD 
of  metastasis;  he  believes  that  they  are  neither  disseminated  nor  transported 
there  by  the  blood  or  lymph,  but  that  they  faU  into  these  situatiotis  as  de- 
tached portions  of  the  primary  growth;  these  tumors  differentiate  themselvci 
also  anatomically  from  ordinary  metastatic  growths  by  the  fact  that  thej  are 
so  firmly  bound  to  the  peritoneum  by  strong  connective  tissue  that  oolj 
their  upper  brittle  portions  can  be  removed,  and  that  in  no  case  of  the  author's 
did  a  particle  of  blood  make  its  appearance.  These  tumors  also  remain  sta- 
tionary in  growth;  they  are  simply  foreign  bodies  which  produce  reactive 
inflammation  when  in  the  cul-de-sac  of  Douglas.  F.  would  therefore  not 
call  this  process  metastasis,  but  implantation;  their  pathological  significance, 
therefore,  sinks  out  of  sight;  they  may  be  never  so  numerous,  yet  do  not 
contra-indicate  a  radical  operation. 

The  unusually  successful  outcome  of  F.'s  cases  leads  him  to  include  even 
disseminated  growths  as  coming  properly  under  the  class  to  be  operated  oo. 
and  proves  to  him  that  individuals  suffering  from  diffused  malignant  growth 
may  continue  to  live  and  thrive  after  complete  removal  of  the  same.  F 
thinks  the  key  to  success  consists  in  the  absolute  removal,  so  far  as  possible, 
from  the  abdomen  of  fluids,  a  result  not  to  be  obtained  by  puncture  but  br 
laparotomy;  as  soon  as  this  is  accomplished,  the  diaphragm  again  sinks  to 
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Its  normal  plane,  the  lungs  expand,  pressure  diminishes  in  the  alimentary 
canal,  in  the  ureters,  and  in  the  large  abdominal  vessels.  The  organism  be- 
comes rejuvenated  by  larger  supplies  of  oxygen  and  by  undisturbed  processes 
of  nutrition  beginning  in  the  alimentary  canal,  and  by  free  elimination  of 
waste  matters. 

Anyone  taking  the  position  taught  by  the  foregoing — i.e.,  to  operate  in 
cases  of  malignant  tumors  of  the  ovary,  no  matter  how  far  advanced — should 
be  a  master  of  the  technique  of  modem  laparatomy,  should  be  well  posted 
in  the  details  of  resection  of  intestines,  etc.,  and  must  not  expect  to  operate 
in  a  rapid  manner,  and  must  assure  himself  of  ih.^ personnel  in  charge  of  the 
after-treatment.  l.  r. 
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Professor  P.  Meni^ire  has  been  obliged  by  ill-health  to 
give  up  thepi'actice  of  medicine,  and  has  transferred  the  manage- 
ment of  the  Gazette  de  Oynecologie  to  Dr.  Philippeao,  who  will 
continue  the  Gazette  on  the  plan  pursued  by  its  founder.  Prof. 
M6nidre  has  the  sympathy  of  this  Journal  in  his  enforced  retire- 
ment,  and  his  successor  our  best  wishes. 


At  a  meeting  of  the  New  York  Obstetrical  Society,  held  No- 
vember 5th,  the  following  resolution  was  unanimously  adopted  : 

Resolved,  That  the  members  of  this  Society  have  learned  with 
deep  regret  of  the  death  of  Dr.  Isaac  E.  Taylor,  one  of 
its  most  distinguished  Fellows.  It  is  their  wish  to  express 
here  their  high  appreciation  of  his  purity  of  character,  his 
enthusiasm  in  promoting  obstetric  science,  his  lofty  ideals,  the 
kindness  of  his  nature,  his  self-sacrificing  disposition,  and  his 
warm-hearted  benevolence. 

In  recalling  his  life  and  character,  it  is  pleasant  to  remember 
that  the  deeds  of  good  men  live  after  them. 

FoRDYCB  Barker,  M.D., 
William  T.  Lusk,  M.D., 
William  M.  Polk,  M.D., 

Committee. 

The  Board  of  Obstetric  Surgeons  of  the  New  York  Maternity 
Hospital  have  offered  the  following  resolutions  : 

Resolved,  That  in  the  death  of  their  late  president.  Dr.  Isaac 
E.  Taylor,  the  members  of  this  Board  have  met  with  an  ir- 
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reparable  loss — the  loss  not  only  of  a  faithful  and  efficient 
colleague,  but  of  a  warm  personal  friend. 

Resolved,  That  in  his  beautiful  and  serene  old  age  they  recog- 
nized the  noblest  type  of  the  good  physician,  who  retired  from  the 
active  practice  of  his  profession  in  the  fulness  of  his  fame  and 
with  the  universal  love  and  respect  of  his  associates. 

Resolved^  That  they  extend  to  the  family  of  the  deceased  their 
heartfelt  sympathy,  and  that  they  will  unite  with  them  in 
cherishing  his  memory. 

FoBDYOE  Barker,  M.D.,  Henrt  J.  Gabrigues,  M.D., 

Walter  E.  Gillette,  M.D.,  Bobbrt  A.  Murray,  M.D„ 

William  T.  Lusk,  M.D.,  Egbert  H.  Graxdin,  M.D., 

Montrose  A.  Fallen,  M.D.,  Henry  C.  Cob,  M.D„ 

ConsuUing  Surgeons,  Attending  Surgeons. 


To  TBI  Editor  or  trb  Ame&ioam  Joubnai.  or  Omwiiuob. 

Sir: — Dr.  Joseph  Mies,  of  Cologne,  Germany,  a  craniologiet 
of  considerable  reputation,  who  has  recently  turned  his  attention 
to  statistics  of  the  newly-born,  has  written  me,  requesting  my 
aid  in  obtaining  statistics  from  maternity  institutions  in  this 
country.  He  wishes  to  make  as  exhaustive  a  study  of  the  subject 
as  practicable,  and  will  publish  his  results.  He  wishes  more 
particularly  length  and  weight  of  different  portions  of  the  body, 
in  English  or  metric  terms,  with  description  in  Volapuk,  Ger- 
man, or  English. 

I  will,  with  pleasure,  undertake  the  transmission  to  Dr.  Mie6 
of  such  matters  as  may  be  sent  me,  or  they  may  be  sent  direct 
to  "  Herr  Dr.  Joseph  Mies,  Schildergasse,  Koln  (Rhein), 
Germany." 

M.  W.  Wood, 

Capt.  and  Asst.  Surgeon  TJ.  S.  Army, 

Fort  Randall,  Dakota. 

Oct.  7th,  1889. 
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Duncan.    Laceration  of  the  vagina  in  labor 999 

On  locking,  retroversion,  and  strangulation  of  uterine  fibroids 

in  the  pelvic  excavation    903 

Dysmenorrhea  and  sterility,  a  report  of  eighty  cases  of  rapid  dilatation ' 

of  the  uterine  canal  for  the  cure  of .    Townsend....        1271 

Dyspareimia  caused  by  a  rare  injury  of  the  hymen.    Mund6 1022 

E. 

Earle.    The  treatment  of  puerperal  eclampsia 851 

Eclampsia,  on  the  question  of  the  induction  of  labor  for.    Taylor 654 

puerperal,  bleeding  in.     Clarke     855 

puerperal,  diagnosis  and  prognosis  of.    Nelson 848 

puerperal,  etiology  of .    Jaggard 843 

puerperal,  on  the  relation  of  bacteria  to.    Holmes 847 

puerperal,  prophylaxis  of.     Doering 850 

puerperal,  the  treatment  of.    Earle 851 

the  uterus,  adnexa,  kidneys,  and  ureters  from  a  case  of. 

Jaggard 813 

Ecraseur  for  use  in  hysterectomy.    Wvlie 62i 

Ectopic  gestation,  supposed,  successfully  treated  by  galvanism.    Taylor.  741 
pregnancy  ana  pelvic  hematocele,  the  pathology  of.    Wathen.. .  785 
pregnancy,  the  pathology  of,  and  pelvic  hematocele.    Wathen...  7dO 
Effusions,  peritoneal,  alter  intra-peritoneal  operations,  some  considera- 
tions on.    Myers 1110 

Ehrendorfer.    Report  of  a  case  of  hematoma  of  the  vulva  during  preg- 

nancv 1004 

Electrical  treatment  of  salpingo-ovaritis.    Apostoli 751 

Electricity,  a  review  of  the  treatment  of  uterine  diseases  by.    Buist 247 

gynecological  cases  treated  by,  notes  of.    Bradford 583 

m  gynecology.     Davis 890 

in  gynecology.    White.   979 

Electrolysie,  improved  cheap  cell  for.     Buckmaster 409 

Eliot.     Umbilical  hemorrhage :  its  treatment 1092 

Ellison.     A  case  of  ulceration  of  a  foreign  body  from  the  vagina  into  the 

bladder 144 

Emissions,  seminal,  at  the  age  of  five  and  a  half  years.     Pryor 521 

Endometritis,  chronic,  the  trial  tampon  and  its  value  in  the  recognition 

of.     Schultze 1231 

Engelmann.    Renal  disturbances  caused  by  disease  of  the  pelvic  vis- 
cera  10© 

Enucleation,  cyst  removed  by.    Baer 171 

Epithelioma  corporis  uteri,  vaginal  hysterectomy  for.     Hunter 159 

of  the  cervix  uten,  vaginal  hysterectomy  for.    Janvrin  . .  12;^* 
of  the  vulva  and  vagina,  two  cases  of  primary.     Mundd. ...  476 

Erethism,  an  unusual  case  of.     Coe 768 

Error  of  development,  a  unique  case  of,  with  some  light  upon  the  patho- 
logy of  ovarian  diseases.    Nilseu  3^4 

Escutcheon,  female.     Kelly 1^J 

Ether,  uremia  after  the  administration  of.     Nilsen 167 

Evans.    A  case  of  extra-uterine  pregnancy 772 

Extirpation  of  the  uterus,  vaginal,  U)r  cancer  of  the  cervix.    Reed 442 

total,  of  the  uterus  in  non-cancerous  cases.     Frank.  210 

Extra-peritoneal  cyst.    Tuttle 953 

treatment  of    the  stump  in    hysterectomy,   the  dry. 

Price  ...   1104 

Extra-uterine  fetation,  a  case  of.    Goodell 11^ 

fetation  ;  abdominal  section  eight  months  after  death  of 
fetus  :  sac  formed  by  left  Fallopian  tube  and  left  broad 
ligament ;  recovery.    Gullingworth 324 
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ExtntrUterine  fetation.    Goodell 424 

fetation,  laparatomy  for,  a  successful  case  of.    Chenoweth,  147 

pregnancy,  a  case  of.    Evans 779 

pregnancy,  a  case  of  ;   operation ;  recovery.    McMurtry» 

lOij,  1088 
pregnancy  ;  death  of  fetus  at  three  months,  peritonitis  fol- 
lowing ;  tedious  convalescence  ;  operation  six  months 

after ;  complete  recovery.    Gtordon 740 

pregnancy,  laparatomy  for.    Tuttle 628 

pregnancy  ;  rupture :  laparatomy ;  recovery.    Wylie  — 1286 

pregnancy,  the  operative  management  of.    Meyer 886 

pregnancy.    Thompson 810,  865 

pregnancy,  see  also  Ectopic,  Tubal,  etc. 

F. 

Face  presentations,  the  rectification  of.    Banta 1001 

Fetal  apl^usia,  a  case  of.    Jaggard 1209 

Fever,  puerperal,  see  Puerperal 

typhoid,  see  Typhoid 
Fibro-cystic  tumor  of  the  uterus  successfully  removed  by  laparatomy. 

Byford 966 

Fibro-cystoma  of  the  uterus.    Skene 1180 

Fibroirf,  a  large,  with  cystiform  degeneration.    Price 1200 

locked,    treat^  by    supra-vaginal  hysterectomy,    a  case  of. 

Meredith 208 

of  the  ovary,  large.     Mund6 282 

submucous,  of  the  fundus  uteri.    Mund6 958 

submucous,  of  the'uterus.    Tuttle 882 

tumor  of  the  uterus,  a,  that  occupied  the  pelvis  minor.     Parkes,  647 
tumors,  observations  on  the  nature  and  treatment  of.    Wylie.  .1055. 
uterine,  malignant  degeneration  of  a ;  secondary  carcinoma  of 

the  lungs.    Hunter 74 

Fibroids,  sloughing  intra-uterine.an  experience  with.    Van  de  Warker,  1059 
uterine,  from  private  practi(;e,  and  their  treatment,  cases  of. 

Prentiss 1263,1304 

uterine,  on  locking,  retroversion,  and  strangulation  of,  in  the 

pelvic  excavation.     Duncan 208 

utenne ;  pyo-salpinx.     Wylie 626 

uterine,  the  nature  and  limitation  of  operative  treatment  for. 

Mund6 1058 

Fibroma  of  the  uterus,  contribution  to  the  diagnosis  and  treatment  of 

cystic.     Kleinwaechter 1228 

diffusum  of  the  labia  minora.     CoUyer 1251 

Fillebrown.     Psychoses  and  gynecological  operations 32 

Findley .    Tubal  pregnancy ;  delivery  at  six  months  '  *  per  viae  naturales"  ; 

recovery 741 

Fimig.     A  new  prolapsus  operation 828 

Fissures,  cranial,  in  early  childhood.     Henoch 446 

Fistula,  abdomino-intestinal,  after  laparatomy.     Chambers 298 

vesico- vaginal,  from  unusual  cause,  with  some  remarks  on  va- 
ginal hysterectomy  for  cancer.    Boldt     633 

Fixation  of  the  uterus  by  adhesions ;    Bmndt's  method  of  treatment. 

Boldt 280 

•' Fixed  uteri."    Tavlor 428 

Flap  operations  for  lacerated  perineum,  Tait's.    Macphatter 1 146 

Flap-splitting  and  perineorrhaphy,  with  special  reference  to  Tait's  opera- 
tion.    Werder 1095 

operation  for  lacerated  perineum,  my  experience  with  the. 

Mund6 678 

operation,  the,  for  lacerated  perineum.    Tait 1044 

Forceps,  a  new  obstetric.    Fry 1166 
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Heart  disease,  pregnancy  and  parturition  complicated  by.    Murray 79 

failure  after  operations.    Coe 296 

Hematocele,  ante-uterine,  a  case  of ;  laparatomy  ;  recoverv.    Berlin. . .    495 
pelvic,  the  pathology  of  ectopic  pregnancy  and.  Wathen,  730,  785 
suppurating  post-puerperal;  operation;  cure.    Bernardy...l297 
Hematoma  of  the  vulva  during  pregnancy,  report  of  a  case  of.    Ehren- 

dorfer 1004 

Hemorrhage,  secondary,  after  laparatomy-— death.    Cleveland 296 

umbilical :  its  treatment.    £21iot 1092 

uterine,  on  some  uncured  cases  of.    Jackson  186 

Hemorrhagic  diseases  in  the  lying-in  state  and  during  menstruation. 

Stumpf 665 
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degrees  of  prolapse 1223 

Hernia  of  the  pregnant  uterus.    Adams 225,  800 
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Hirsch.    On  intestinal  occlusion  after  ovariotomy 383 

Hirst.    A  modified  Braun's  cranioclast 95 
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Hoffman.    Case  of  pyo-salpinx 639 

Craniotomy  ana  its  indications 746 

The  accidents  and  complications  incident  and  subsequent  to 
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Hydrocele  in  infants.    Jacobus 7» 
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Pregnancy  and  parturition  complicated  by  heart  disease.    Murray 79 
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some  points  in  the  diagnosis  of.    Hall 1111 

uterine  fibroids.    Wylle 628 

with  rupture.     Price 92 

Rectocele  and  cystocele,  remarks  on  vaginal  prolapse  and.     Hadra 457 
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Billington.     Diphtheria:  Its  Nature  and  Treatment   ttS 
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Therapeutics,  intra-uterine.    Jacobi 449,  598,  697 

Thiem.     A  peri-urelhral  sarcoma 206 

The  indications  for  vaginal  hysterectomy,  with  notes  on  the 
condition  of  the  uterine  mucosa  in  cancer  of  the  cervix . . .  206 

Thompson.    Extra-uterine  pregnancy 810,  865 

Townsend.     A  report  of  eighty  cases  of  rapid  dilatation  of  the  uterine 
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VIBURNUM  eOMPOUND 


Of  DR.    BAYDEN, 


For  Female  Disorders. 


NOT    SURPASSED    OR    EQUALLED    BY    ANY    KNOWN 

REMEDY. 


Employed  in  the  principal  hospitals,  and  prescribed  bj  the  most  eminent 
medical  men  of  the  country. 

Twenty-Three  Tears  before  the  profession,  during  which  time  we 
hare  published  the  testimonials  of  more  than 

FIVE    THOUSAND    PHT8ICIAN8 

indorsing  the  superior  merits  of  Hayden's  Tibarnam  Compound^  a  fact 
unexampled  in  the  history  of  medicine. 

^^^ No  Narcotics;  No  Poisons;  NoSeqicelm;  perfectly  safe;  agreeable 
and  prompt  in  action.  / 

Dr,  J.  8.  Crane,  of  Ne«7  York  City,  says  :  You  may  quote  me  as  sayings 
''Hayden's  Viburnum  Compound  is  one'of  the  few  successes." 

Among  the  many  eminent  authorities  who  prescribe  the  Tibumum 
Compound  we  may  note  the  names  of  Professors  T.  Gaillard  Thomas^ 
Spitzka,  Wm.  H.  Byford-,  Sarah  Hackbtt  Stevenson,  and  professors  in 
nearly  every  medical  college  in  the  United  States. 


THE    VIBURNUM    COMPOUND 

l8patup]n4-oz.,  10-oz.  and  16-oz.  bottles,  and  dispensed  by  all  reliable  apothecaries. 
For  80  page  Illuttratlve  Hand-Book,  ft-ee,  send  address  to 

ITEW  TOM  PIAEMACETJTICAI  CO, 

Bedford   Springs,   Mass, 
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THIRD  EDITION  NOW  READY. 

Revised.  New  Matter  Added.  Printed  in  Colon. 

A  Superbly  Illustrated  and  Printed  Book. 


A.    HA-ISTD-BOOK 


f  fflttlMl  iWm  il  IIST 


WITH  AN  INTRODUCTORY  SECTION  ON 

POST-MORTEM  EXAMINATIONS 

AH)  THE  lETHODS  OF  PBESERYIHQ  AID  mimna  DISEASED  TISSUES. 


By  FBANCZ3  DELAFZELDp  1. 1)., 

Frofessor  of  Pathology  and  Practical  Medicine,    ^^^ 
College  of  Physioians  and  Surgeons,  New  York. 


By  T.  IZTCBSLL  PBTOBSV,  I.  S.. 

Lecturer  on  Normal  Histology  la  Yale  Oi^laf*. 

etc. 


One  Tolame  8to,  625  pa^es,  illastrated  with  two  hundred  and  twentj-foar  eiifniTiafs 
from  oriiriaal  drawingrSt  printed  in  black  and  colors.    Extra  mnslin  blidinf. 


The  first  edition  of  this  work,  entitled  ''Post-Mortem  Examinations,"  was  intended 
to  serve  as  a  guide  for  those  persons  who  might  have  to  perform  post-mortem  exami- 
nations. 

In  this  edition  the  scope  of  the  work  has  been  much  extended,  and  inclades  in- 
struction  in  the  methods  of  making  post-mortem  examinations,  of  preeerving  disesMd 
tissues,  of  preparing  them  for  microscopical  examination,  and  of  cultiyatiDg  and  ex- 
amining bacteria.  It  also  gives  an  account  of  the  lesions  of  the  different  parts  of  the 
body,  of  the  general  diseases,  of  violent  deaths,  and  of  poisoning;  of  the  changes  pro- 
duced by  imflammation  and  degeneration;  and  of  the  structure  of  tumors.  The  vork. 
therefore,  supplies  all  the  needs  of  students  and  practitioners  who  wish  to  add  a.kooirl. 
edge  of  the  lesions  of  the  disease  to  that  of  its  clinical  symptoms.  The  point  of^viev 
of  the  work,  therefore,  is  that  of  the  physician  who  wishes  to  find  out  what  are  tbe 
lesions  of  the  diseases  which  he  is  in  the  habit  of  seeing,  rather  than  that  of  the  pure 
pathologist. 


WILLIAM  WOOD  &  COMPANY, 

56  &  58  Lafayette  Place,  NEW  TORK. 
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AN  IMPORTANT  COMMUNICATION^ 

Thirteen  Tears  have  dot  elapsed  Biace  the  introdnctioD  of  Scon's 
EicuLSiON  of  PuBB  NoBWBOiAK  CoD  LivxB  Om  with  Htpophosfhites  of 
liiHB  and  Soda,  eiaoe  which  time  its  giowth  and  development  bare  bera 
Yei7  large,  not  onlj  in  this  country  but  in  South  America,  Oreat  Britain 
and  a  Urge  part  ot  Continental  Europe,  and  it  has,  in  &  very  large  degna, 
supplanted  the  Plain  Ood  Liver  Ou.  Its  success  is  la^elj  due  to  Oie 
bappj  combination  of  all  its  components,  making  a  perfeol  diemical 
union,  that  will  not  separate  for  jeais,  which  ve  believe  is  not  trae  of 
any  other  Ood  Liver  Oil  preparation. 

The  innumerable  reports  from  Physioians,  of  the  brilliant  nnlti 
obtained,  justifies  the  statement  that  in  almost  eveiy  case  where  Cod 
Liver  Oil  is  indics'ed,  the  oombination  of  God  Liver  Oil  with  the  Hypo- 
phosphites  as  prepared  in  Scott's  Emulsion  is  infinitely  mipeiior. 

Fh7BioLBns  who  bavs  never  tried  this  Emulsion,  or  who  have  beao  indaoid 

■~  itesd,  will  do  ua  Iha  favor  to  send  for  sampla,      ' 

B  it  in  prelerenoe  to  plain  God  Lirar  Oil  or 


We  also  call  your  attention  to  the  following  pTeparstioii : 

CHERRY-MALT  PHOSPHITES. 

A  combination  of  thotonio  principles  of  PTTiiiii<9TbKiniana,  UaltedBsrioj, 
Hypopliosphites  of  Lime  and  Soda,  and  Froit  JoioeB.     An  elsgaot  and  elBcieDt 
brain  and  nerve  tonio.     Send  for  samples  ol  above— delivaied  free. 
SCOTT  A  BOWME,  Mfg.  Ohaml«f .  132  *  134  8.  Pth  Av.,  II.Y. 

Celebrated  Universal  Abdominal  $upporten 

FLANNEL    CHOLERA    BELTS. 

PATISTSD  a  XUROPJC  AKD  AlOatOA.         MASOFAUTUSMB  HI  8TUJT9AST,  OVUH 

K"         *        ,  I'Mfffy.'  "«alM  BPECIAI.    A  D  FA  NX  AGES  >^— 

UDU^^UuDfll '  ■     iJA^f  '  *  "       t*  ^^  pwfeet  uiataialcal  *bape  of  oach  tjKUm.  a  Ikii^ 

i^^^^HHH'7'        1  AE* Bstaa  of  so  admirable  fle,  wiUtout  disoomron  to  tha  ■Uoan 

W^^Bnff^  '  .mH*  S.  Nersr get  out  oC  place  when  prop«-l7 applied.    i.»iffixti^ 

'^^|H|fi'**\MHK^  '  **'*  tiiK the  weakaned  orgaoi  of  the  abdomen  In  tlie  sM tfMn 
^^^y  I^QQ^lyffl^^T^^*' '  manDer.  &  Mar  betlgbtenedorwidonedln  an^pai^  a  PMiM 
^^B  '^^J^^'^'URMRP  tlw  troubles  of  pifvaanov  and  prevent  exoeaaJTa  dOalafln  tat( 
^^B^     ^^jr"    ^jHliMBthe  lama     T.  Afford  tue  moA  exc 


■       ^H        ^^^Hlf               mllotbaiamoaaMot  UmblUoal 
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THE  LEADIlsrGb    "WORK  ON  THE  SUBJECT. 


-•*  ^euj  JEdttion,   tfi.t^r'oughly  revised,  and  in  many  parts\ 

entirely    ^^WM^ritten.     Added  illustrations, 

ittcljjtdtrhg  a  lithographed  plate. 


Practical  Medicine, 


ALFRED    !<.    LOOMIS.  1I.D.,  LLD., 

'rofit»ssor  of  Pathology    and    F»ractical   Medicine  in   the  Medical  Department  of  the 
University  of  tlie    Oity  of  New  York;  Visiting  Physician 

to    Bellevue  Hospital,  etc. 


"  The  work  before  us  is  a  conrk  p>lete  com- 
["ehensive  treatise  on  general  p»atliology 
'^'^'1  practical  medicine.  The  arrangement 
•'i<J  classification  is  that  whicJi  t^lxe  author 
'''"^  '-observed  in  teaching,  and  is  toiised  on 
•;'l danced   pathological    kiio%^le^<3ge-"-- 


»i:ibGr    22, 


'I danced   pathological    kno 
u.am-iUe  Medical  Neica,    Nov 

■■  A  careful  examination  of  t;lie  book 
"'■ati-s  the  impression  that  it  is  **»«.  "^"'^ 
•f  "ne  who  speaks  that  wUicU  »»«  himself 
""0^8.  It  is  not,  as  is  too  of  te«  the  case 
•"  »uch  works,  a  mere  revanipi  "S  of  state- 
""'nt'  which  have  been  p.eir-l»etuated 
"'^ugh  a  long  series  of  treatises  on  the 
(•mct.ce  of  medicine."— iW^e'**'^^  ^'"'• 
l^troit,  October  25,  1884.  ,    «  .  ,  „, 

.  The  work  traverses  the  um^x^l  field  of 
'«-»»! pathology3iderea  i«  te^^books 
"?<>"  'he  practiSof  medicine-,  b«t  it  does 


SO  with  evidences  of  such  unusual  discre- 
tion and  skill  as  to  present  the  subject  in 
a  fresh  light,  and  to  constitute  a  most 
acceptable  addition  to  medical  literature, 
The  illustrations  are  abundant,  original, 
and,  as  a  rule,  neatly  drawn,  and  well  illus- 
trate the  text,  in  which  the  subjects  are 
discussed  in  the  light  of  the  most  recent 
additions  to  our  knowledge  of  pathology 
and  therapeutics."  —  The  Philadelphia 
MedicalTimes,  December  27,  1884. 

**  It  is  an  elaborate  work  of  1,102  pages, 
with  a  full  index,  and  is  issued  in  the  pub- 
lishers' best  style.  It  must  be  rated  as  one 
of  the  standard  works  on  the  theory  and 
practice  of  medicine  in  this  country,  and 
should  have  a  preference  over  those  ema- 
nating from  Europe,  even  if  re-edited  in 
this  country."— r/ie  Therapeutic  GazetUr 
November,  1884. 


Complete  ia  one  haudsom^)  large  octaro  volume  of  over  1,100  pages^ 
"'ast rated  bv  21^    eograTings,  aud  one  cliromo-lithograpli. 

Price,  ir^  ciot^^  S3.00;  in  Leather,  S7.00. 
Wit  t  t  A.TS/X  WOOD  &  COMPANY, 

56  and  58  .     "^^     ^^^t-r-e,  NEW  YORK 
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